Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

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


Please review Technical Specifications and Fee Schedule for additional service information.  Report must be 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 Date

     
	Report Author

     

	Purchase Order (PO) Number

     

	Desired Wage
     
	Desired Hours/Week
     

	Specific job titles that will be sought out
     
	Average wage of types of jobs being sought
     

	Consumer's IPE Goal
     

	Short term employment goals
     

	Long term employment goals
     

	Special work site conditions needed (fragrance free environment, repetitive tasks, variety of tasks, etc.)

     

	Provide summary of discussion of anticipated work requirements and employer expectations

     

	Please check all topics that were discussed:

 FORMCHECKBOX 
 Attendance

 FORMCHECKBOX 
 Punctuality

 FORMCHECKBOX 
 Safety

 FORMCHECKBOX 
 Work Instructions

 FORMCHECKBOX 
 Interaction with Co-Workers

 FORMCHECKBOX 
 Other - please explain:  

	Description of tasks completed by the consumer during job preparation phase to gauge ability to follow specific instructions, resolve issues, motivation and persistence e.g. have consumer create a list of potential employers to contact, industries of interest, factors they feel would contribute to employment success, etc. 

     

	Description of how consumer performed during job preparation activities e.g. practice of interviewing, applying for jobs, resume/cover letter development, searching for jobs, feelings about contacting employers, registering and navigating in Job Center of WI and recommendations for improvement in these activities if needed.

     

	Description of/set standard of how direct contact between the service provider and employers will occur.

     

	Description of/set standard how the consumer and service provider will work together, e.g. frequency of meetings, method of communication
     

	Description of previous work history

	Position
	Skills Obtained
	Years on the Job
	Reason for Leaving

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Identify and describe any credentials, certifications, degrees, etc. currently held by the consumer.


	Credentials
     

	Certification(s)
     
	Degree(s)
     

	Description of employment barriers, resources and strategies to address them as well as sources of support, e.g. Consumer unable to drive, therefore sister will drive consumer to work, etc.

     

	Description of the parameters and conditions for the use of internships, work experiences and on-site job coaching i.e.  How will the service be of benefit to the consumer?  How will the service assist the consumer with working towards employment goal?  Etc.

     

	Potential Employer Contacts

	Business Name
	Type of Position

	     
	     

	     
	     

	     
	     

	Required 60 day review of the Job Development Plan with the consumer, service provider, and DVR staff is scheduled on

     

	Description of the discussion regarding parameters and conditions for the use of On-the-Job training agreements

     

	Completion, Review, and Submission of the following:

 FORMCHECKBOX 
 Sample Job Application (If necessary and appropriate)
 FORMCHECKBOX 
 Resume

 FORMCHECKBOX 
 List of References

 FORMCHECKBOX 
 Cover letter

 FORMCHECKBOX 
 Job Center of Wisconsin registration and verification of uploaded resume (Service provider to describe assistance given with this task)

	Consumer Signature
	Date Signed
     

	DVR Counselor Signature
	Date Signed
     

	Service Provider Signature
	Date Signed
     

	***All signatures are required prior to submission for payment.


Please add any additional information after this line.
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