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	Department of Assistive and Rehabilitative Services
Supported Self-Employment
Services Plan (SSESP)   

	General Instructions   

	Refer to the supported self-employment provider standards and quality criteria for additional details. 

	The Supported Self-Employment Services Plan (SSESP) is completed and signed by all parties at the SSESP meeting. If employment conditions change after the first SSESP meeting, a new SSESP form must be completed in subsequent SSESP meetings. If, at any point in the process, the consumer decides that Supported Self-Employment is not working, the consumer can request that the DARS counselor review the case for supported employment services and end participation in the supported self-employment process. A new DARS1613, Supported Employment Services Plan—Part 1 is completed if the consumer switches to supported employment services.       
· Type or handwrite responses using blue or black ink.   
· Answer all questions. If a question or section does not apply, enter “Not Applicable” and explain why.   

· Answers should be written in a narrative format in clear, positive, descriptive English with minimal bullet points.   

Before submitting for payment, review the document to ensure that all questions have been answered and that all quality criteria have been met.  

	General Information  

	Consumer name:
      
	DARS case number: 
     

	Location of the meeting:



	Date and time of the meeting:

     

	Meeting Attendees  

	Note each attendee’s relation to the consumer and name below (for example, “Mother: Mrs. Smith.”)   

	Consumer: 

     
	DARS counselor: 

     

	Supported Self-Employment Specialist (SSES):

     
	Consumer’s legal representative, if any:

     

	Business owner mentor:

     
	Other (name of professional, family, friend, etc.):

     

	Other (name of professional, family, friend, etc.):


	Other (name of professional, family, friend, etc.):



	Other (name of professional, family, friend, etc.):

     
	Other (name of professional, family, friend, etc.):



	Preferences and Interests  

	List the preferences and interests of the consumer identified by all team members and agreed to by the consumer.  

	     
	     

	
	

	
	

	
	

	
	

	Assets and Abilities  

	List the consumer’s demonstrated employment-related attributes that are identified by all team members and agreed to by the consumer.    

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Employment Conditions   

	Instructions: List the employment conditions in measurable terms that the team identifies and the consumer agrees need to be considered when securing self-employment for the consumer. Indicate each employment condition as either “negotiable” or “nonnegotiable.”   
Nonnegotiable conditions are those that a consumer has indicated must be, or not be, present in a self-employment venture. Negotiable conditions are those that the consumer would like to be considered in development of the self-employment venture.      
Examples of employment conditions include hours, earnings, transportation, child care, physical restrictions, environmental conditions, learning and/or training considerations, compensatory strategies or equipment at the job site, employer support needs, safety issues, social concerns, communication barriers, benefits and entitlements, waivers, criminal charges or convictions, and parole, etc.    
Note:  The placement must meet all nonnegotiable employment conditions and 50 percent or more of the negotiable employment conditions listed in the SSESP.   

	Employment Conditions  
	Negotiable
	Non-negotiable

	1. Hours per week:       
	  
	  

	2. Hours per shift:      
	  
	  

	3. Days, hours available:       
	  
	  

	4. Wages:      
	  
	  

	5. Transportation method 1:       
	  
	  

	6. Transportation method 2:       
	  
	  

	7. Distance and time of travel:       
	  
	  

	8. Safety:       
	  
	  

	9. Other:       
	  
	  

	10. Other:       
	
	  

	11. Other:       
	
	  

	12. Other:       
	
	  

	13. Other:       
	
	  

	14. Other:       
	
	  

	15. Other:       
	
	  

	16. Other:       
	
	  

	17. Other:       
	
	  

	18. Other:       
	
	  

	19. Other:       
	
	  

	20. Other:       
	
	  


	Extended Services and Supports   

	Instructions: Below, record any anticipated supports needed to maintain self-employment once DARS has closed the case. Record the potential provider to provide each support and potential resources for any associated costs.    

	Extended Services and Supports Needed
	Frequency of
 Support Needs
	Potential Provider and
Contact Information
	Plan for Providing the Needed Services and Supports
	Identified Resource to Provide or Sponsor Supports

	Examples:   

	Job coaching for new job duties identified   
	As identified   
	Employment Network Provider—Susie Provider (000) 000-0000   
	DARS SSES will identify long-term job coaching needs and inform EN provider of the needs   
	Social Security sponsored  

	Bookkeeping   
	Weekly   
	Karen’s Bookkeeping Service (000) 000-0000   
	Contract will need to be arranged for the support service   
	Will be a small business expense   

	Medication management   
	Monthly   
	MHMR home visits, Karen Casemanager
(000) 000-0000    
	Needs to be added to MHMR Service Plan    
	MH General Fund sponsored   

	Assistance with day-to-day business responsibilities such as work schedule and routine work duties   
	Daily   
	Natural supports of the family: Mom—Jen, jenconsumermom@
email.com    
	Establish one for each primary job duty   
	In-kind service of family members    

	Transportation to and from work provided by cab driver   
	According to work schedule   
	PASS Plan—Provider to write PASS Plan needs to be found    
	Establish PASS Plan with Social Security to offset cost of transportation   
	Social Security sponsored    

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	5.      
	     
	     
	     
	     

	6.      
	     
	     
	     
	     

	7.      
	     
	     
	     
	     

	8.      
	     
	     
	     
	     


	Potential Products and Services   

	Instructions: List all products or services identified by the team that the consumer can currently or potentially provide or perform and that the consumer is willing to provide or perform in his or her small business.   
Examples of products include custom clothing, bamboo fishing poles, and stationery. Services include mowing lawns, edging lawns, raking lawns, sweeping yard clippings, pruning shrubs, planting flower beds, lawn aerating, and lawn fertilizing.    

	  1.      
	  2.      

	  3.      
	  4.      

	  5.      
	  6.      

	  7.      
	  8.      

	  9.      
	10.      

	11.      
	12.      

	13.      
	14.      

	15.      
	16.      

	17.      
	18.      

	19.      
	20.      

	Potential Business Ideas  

	Instructions: List business ideas identified by the team that the consumer can currently or potentially perform and that the consumer is willing to perform in his or her small business.    

Examples of business ideas include lawn maintenance, landscaping, pressure washing, and hauling debris.    

	1.      


	2.      

	3.      

	4.      

	5.      

	Potential Business Team Members  

	Name
	Business
	Contact Information 
(phone number, email, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Signatures  

	By signing below, I, the Supported Self-Employment Specialist, certify that I have worked with the consumer, DARS counselor, and other members of the service plan team to complete this form, and I agree with the employment conditions, preferences and interests, knowledge, abilities, training, and potential business ideas recorded on this form.   

	Supported Self-Employment Specialist’s signature:

X       
	Date:

     

	By signing below, I the consumer or authorized representative, agree with the self-employment goal, employment conditions, preferences and interests, knowledge, abilities, training, and potential business ideas stated on this form that will be used in developing a self-employment plan.     
If you are not satisfied, do not sign. Contact your DARS counselor.    

	Consumer’s signature:

X       
	Date:



	Consumer’s legally authorized representative’s signature (if any):

X       
	Date:

     

	I, the DARS counselor, agree with the self-employment goal, employment conditions, preferences and interests, knowledge, abilities, training, and potential business ideas recorded on this form that will be used in developing a self-employment plan for the consumer.   

	DARS counselor’s signature:
X       
	Date:

     

	DARS Use Only  

	Comments: 
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