
Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation
SE Career Profile Referral

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].


Report must be completed prior to payment and submitted within 5 days of the end of service or previous month if service is continuing. 

	Report Month

 FORMDROPDOWN 

	Report Year (YYYY)

    

	Consumer IRIS Number (9 Digits)

     
	Service Provider Name (10-Character Abbreviation)

     

	Consumer Name (As Listed on Purchase Order)

     
	Service Authorization Date (MM/DD/YYYY)

     

	Report Author

     

	Purchase Order (PO) Number
     


This report is to be completed by the DVR Counselor. 

	Referral Form

	Date of Referral
     

	Name

     
	Address

     

	Email Address

     
	Phone Number(s)

     

	Best way to reach you

     


	State Vocational Rehabilitation Counselor Name

     

	Other healthcare/social providers

     

	What is the person saying about work?  Why does s/he want to work now?  What type of job?
     

	Is this person interested in gaining more education now to advance his/her career goals?

     

	Please include some information about the person’s disability (diagnosis, symptoms, etc.).  How might the person’s disability (and/or substance use) affect a job or return to school?
     

	What are some of the person’s strengths?  (Experience, training, personality, supports, etc.)

     

	What job (type of job, hours, etc.) do you think would be a good match?
     

	How many employer visits should the consumer and service provider explore to discuss steps necessary to obtain employment? (Requirement is 1-3 visits)

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 Other, why?      


	What type of employer visits should the consumer and service provider explore?
 FORMCHECKBOX 
 Interview-This can be prearranged or happen as part of a workplace visit or tour. There should be some discussion ahead of the encounter with the consumer about what information they would want to share if an interview occurs.

 FORMCHECKBOX 
 Completion of application in person-This is intended to provide some information about how self-directed a consumer may be in asking for and completing a job application.

 FORMCHECKBOX 
 Informational interview/Employer or Supervisor-This can be prearranged or happen as part of a workplace visit or tour. There should be some discussion ahead of the encounter with the consumer about what information they want from a potential employer.
 FORMCHECKBOX 
 Informational interview/Current Employee-This can be prearranged or happen as part of a workplace visit or tour. There should be some discussion ahead of the encounter with the consumer about what information they want from a current employee. 

 FORMCHECKBOX 
 Workplace tour-This is a more formal arranged visit. This is intended to provide a more thorough examination of working conditions, work climate, different jobs to consider, number of staff, work schedule, jobs that might not be seen by a visitor to a site.  

 FORMCHECKBOX 
 Workplace Visit(s)-This is an informal visit to a workplace intended to identify working conditions, work climate, different jobs to consider, number of staff, work schedule etc.  

 FORMCHECKBOX 
 Other-The VRC may have a suggested activity that would be customized for the consumer. 
Explain:      



	SE Career Profile Contributors

	Name
	Contact Information



	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Please add any additional information after this line.
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