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	Department of Assistive and Rehabilitative Services

Work Experience Plan 

	Instructions: Follow the instructions below when completing this form and follow the associated procedures. 
· The Work Experience Plan will be completed by DARS staff members at the Planning Meeting when the provider will be gaining the placement or in the office when the Counselor or other party arranges the placement before any service will be provided. If the Work Experience skills, tasks, and responsibilities must be added or eliminated, or if non-negotiable Work Experience conditions become negotiable or do not match the current Work Experience Plan on file, an updated Work Experience Plan must be completed before the consumer begins Work Experience. DARS staff members and the consumer make the final decisions related to the Work Experience Plan. 
· All Work Experience Plan signatures will be collected at the conclusion of the planning meeting. If the Counselor or other party is arranging the placement the form only has to be signed by the Counselor.  
· DARS staff members will provide an electronic copy of the completed form to the provider after the meeting when the Job Placement will be gained by the provider. 
· The work experience specialist will record which Work Experience Skills, Tasks, and Responsibilities were achieved and which Work Experience Conditions were achieved once the Work Experience Placement is gained with assistance by the provider. 
· When the provider assists the consumer in gaining the placement, submit this form with an invoice for payment. 

	Demographics 

	Consumer name:

	DARS Case ID:


	Provider to arrange the placement:  

	Counselor or other party assisting the consumer in gaining the placement:  

	Service: 





	Form completed for: 
	
	

	Work Experience Planning Meeting Information 

	Location of meeting: 
	Date:      
	Time: 

	Consumer: 
	Guardian, if any: 

	Counselor: 
	Provider: 

	Record the names and relationship to the consumer of anyone else attending the meeting. 

	Name
	Relationship
	Name
	Relationship

	
	
	
	

	
	
	
	

	Consumer’s Overview 

	Record the consumer’s educational history.   

	
	

	
	

	
	      FORMTEXT 

  
 Other: 

	List the consumer’s skills, abilities, and attributes. 

	1.  
	2.  

	3.  
	4.  

	5.  
	6.  

	7.  
	8.  

	9.  
	10.  

	Does the consumer report a history of any arrest(s) or convictions of a criminal offense(s) that might interfere with obtaining work experience?     Yes   
If yes, provide details and status as reported by the consumer, including dispositions: payments, probation, registration, etc.

     

	Work Experience Skills, Tasks, and Responsibilities 

	Instructions:
· List all soft skills, hard skills, tasks, and responsibilities to be included in the work experience. 

· The provider will record an “x” in the box in the appropriate column, to the right, to indicate that skills, tasks or responsibilities are available at the work experience. 
Note: The work experience must meet at least three of the skills, tasks or responsibilities listed below. 
	Skills, Tasks and Responsibilities Present at Work Experience at Placement

	
	Achieved
	Not Achieved

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	Work Experience Conditions  

	Instructions: 
· List the Work Experience Conditions in measurable terms that the team identifies and the consumer agrees must be considered when securing the Work Experience Site.  
· Indicate each Work Experience Condition as either “negotiable” or “non-negotiable.”

	Non-negotiable conditions are those that a consumer has indicated must be or must not be present in a Work Experience Site. 
Negotiable conditions are those that a consumer would like the provider to consider when looking for a Work Experience Site for the consumer.
Note: All non-negotiable Work Experience Conditions and 50 percent or more of negotiable Work Experience Conditions must be achieved in the Work Experience Placement.  
	Work Experience Condition Present at Work Experience at Placement achieved  

	Work Experience Conditions
	Negotiable
	Non-negotiable
	Achieved 
	Not Achieved

	1. Work Experience can be: (check all that apply)

   Work experience—volunteer

   Work experience—internship

   Work experience—temporary—short-term paid work
	N/A
	
	
	

	2. Total hours of work experience

Minimum       and maximum      
	N/A
	  
	  
	


	3. Minimum and maximum number of hours that consumer can participate in work experience per week:

Minimum       and maximum      
	N/A
	  
	  
	

	4. Minimum and maximum number of hours that consumer can participate in work experience per shift:

Minimum       and maximum      
	N/A
	
	  
	

	5. Weekday hours available the consumer can participate in Work Experience

(Record the times the consumer is available to participate in the work experience for each day.)   

	Sunday: 
	
	
	  
	

	Monday: 
	
	
	  
	

	Tuesday: 
	
	
	  
	

	Wednesday: 
	
	
	  
	

	Thursday: 
	
	
	  
	

	Friday: 
	
	
	  
	

	Saturday:      
	
	
	  
	

	6. Distance and time willing to travel to and from work:
     
	
	
	  
	

	7. Primary transportation method: 

     
	
	
	  
	

	8. Secondary transportation method:
     
	
	
	  
	

	9. Commitment(s) that must be accommodated (examples: school, classes, religious observances):   

	     
	
	
	  
	

	     
	
	
	  
	

	     
	
	
	  
	

	10. Work Experience accommodation(s) and other support needs:
(Examples are physical restrictions, safety issues, learning needs, training needs, or adaptive equipment.)   

	     
	
	
	  
	

	     
	
	
	  
	

	     
	
	
	  
	

	     
	
	
	  
	

	     
	
	
	  
	

	Potential Work Experience Sites  

	

	Instructions: List potential Work Experience sites that might offer an opportunity for the consumer to gain the work experience skills and to learn the tasks and responsibilities and work experience conditions described above. Record the associated contact information as appropriate.     
Note: Work experience site does not have to be listed for achievement of deliverables.

	Work Experience Site name and address
	Contact(s) who might assist with gaining a Work Site Experience-

(Record name, phone, and/or email as appropriate.)

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	Steps Taken to Secure Work Experience Sites—Completed at Placement 

	

	Instruction:

Complete this section after the placement for the work experience has been secured. 
Check the appropriate boxes.   

	Step
	Step Required
to gain

Work Experience
	Task Completed

	Research and identify potential work experience   
	
	
	




	Complete necessary paperwork required to gain Work Experience (such as applications, questionnaires)   
	
	
	




	Complete follow-up on potential Work Experience Opportunities   
	
	
	




	Complete necessary “in-person” requirements necessary to gain Work Experience (interviews, classes, meetings)   
	
	
	




	Complete all required screenings (background checks, drug test, health screens)   
	
	
	





	Signatures at Plan (will not be completed at the Achievement of Plan Criteria) 

	By signing below, I, the DARS counselor, agree with the information recorded on the Work Experience Plan that will be used in developing a Work Experience for the consumer. 

	DARS counselor’s signature at Plan: 

X  
	Date:
     

	By signing below, I, the consumer, agree with the information recorded within the Work Experience Plan above and understand this will be used in developing a Work Experience for me.   

	Consumer’s signature at Plan:

X  
	Date:
     

	Consumer’s legally authorized representative’s signature, if any:
X  
	Date:
     

	

	By signing below, I, the provider, agree with the information recorded within the Work Experience Plan above and will follow the plan when developing a Work Experience for the consumer.   

	DARS direct service provider’s signature at Plan:  

X  
	Date:
     


	Signatures at Achievement of Work Experience Placement (will not be completed for Plan) 

	

	I, the consumer (or legally authorized representative), am satisfied and certify that the criteria in the above plan are accurate for the Work Experience gained. If you are not satisfied, do not sign. Contact the DARS counselor.   

	Consumer’s signature at Plan:

X  
	Date:
     

	Consumer’s legally authorized representative’s signature, if any:
X  
	Date:
     

	I, the work experience specialist, certify that: 
· the above dates, times, and services are accurate; 

· I personally provided services that assist with the establishment of a Work Experience for the consumer; 

· I documented the criteria of the Work Experience gained in the plan above;

· The consumer’s and/or consumer’s legally authorized representative’s signature on this form was obtained on the date stated in the date field of the form; 
· I handwrote my signature and the date below; and
· I maintain credentials required for a work experience specialist as described in the Standards for Providers (SFP).

	Type of Credential and/or License(s)
	Number:
	DARS ONLY—Verified

	UNT credential: 
	
	  Yes   
Initials:      

	Other (if any):      
	
	  Yes   
Initials:      

	Work experience specialist:

	Print or type name:
	
	Date DARS1634 submitted:

     

	Signature:
	
	

	

	

	The UNT website verifies that the CRPs staff person listed above is 
   Credentialed      Not credentialed in Job Placement

	If the work experience specialist is not credentialed, is an approved DARS3490, Temporary Waiver of CRP Credentials, attached to the invoice? 

If yes, does the DARS3490 approve services with correct service dates?
	  Yes  


	Printed name of DARS staff member making verification: 
	
	Date verified: 

	If you are unable to verify the credentials, complete the following: 

	· Enter the date a copy of the submitted invoice and the report were returned to the CRP with written notification that the CRP staff person did not meet one of the credential criteria required.
	Date:      

	· Enter the date a case note was entered to document the return of the invoice and required forms.
	Date:      

	DARS Use Only—DARS Approval of the Report 

	

	Verified that the report is accurately completed per form instructions, the Standards for Providers, and the service authorization (SA).
	  Yes 

	Verified that the appropriate service(s) was provided as stated in the Standards for Providers and the SA.
	  Yes 

	For Work Experience Placement ONLY, was the DARS1635 also submitted?
	

	For Work Experience Placement ONLY, the provider assisted or completed for the consumer the steps necessary to gain a work experience that met the criteria outlined on the DARS1634.
	  Yes 

	For Work Experience Placement ONLY, the work experience gained meets the minimum criteria of three skills, tasks, or responsibility requested on the DARS1634.
	  Yes 

	For Work Experience Placement ONLY, the work experience gained meets 100 percent of the non-negotiable Work Experience Conditions outlined on the DARS1634.
	  Yes 

	For Work Experience Placement ONLY, the work experience gained meets 50 percent of the negotiable Work Experience Conditions outlined on the DARS1634.
	  Yes 

	Verified that the appropriate rate was invoiced (Placement versus Monitoring and/or Nontraditional).
	  Yes 

	If any question above is answered “No,” complete the following: 
· Send a copy of the submitted invoice and the report to the CRP with written notification that the placement did not meet the requirements as described in the Standards for Providers and/or the SA.   
	Date:      

	· Record a case note to document the return of invoice and required form(s). 
	Date:      

	Report: 

	Comments:


	Printed name of DARS staff member making verification:
	
	Date:      

	DARS Approval of the DARS1634 

	
	
	
	Counselor’s initials: 
	Date: 

	Comments:
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