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Bundled Job Placement Service Plan and Benchmark Status Report 

	Instructions: Follow the instructions below when completing this form and its associated procedures:  
· The Placement Plan will be completed by DARS staff at the Planning Meeting before any service will be provided. If the employment goal changes or non-negotiable conditions become negotiable or do not match the current Placement Plan on file, a new updated Placement Plan must be completed before the consumer begins employment. DARS staff members and the consumer will make the final decisions related to the employment goal, non-negotiable conditions, and Support Needs Assessments results.  
· DARS staff members will print the completed Placement Plan and obtain all signatures at the end of the meeting.

· DARS staff members will provide a copy of the signed Placement Plan to the provider and place a copy in the DARS case file.  
· DARS staff members will provide an electronic copy (Word file) of the completed form to the provider after the meeting, without signatures. 
· The Job Placement Specialist will record the Benchmark Status for each Employment Condition and Employment Goal each time the form is submitted.  
· As the form is submitted, the previous recorded information for each benchmark should remain on the form. Eligible Premiums and Indication of Achievement at 90 Days of Placement Section should be updated at Benchmark C.  
· The form must be completed by typing the updates on the form using Word. Print the form and obtain new signatures before submitting to DARS with an invoice for each benchmark.  
· Submit an invoice for payment the day after achievement of the benchmark (for example, on the 6th day, the 46th day, and the 91st day).  

	Consumer name:

	DARS case ID:

	Service authorization (SA) number:


	Service:   

	Applicable Reduction Payment that may apply:

	
	
	

	Form completed for:




	Placement Planning Meeting Information 

	Location of meeting: 
	Date:
	Time: 

	Consumer: 
	Guardian, if any:  
	Provider: 
	Counselor:  

	Others: Note person’s name and relation to consumer (for example, the name of the case manager, family member, neighbor, friend)



	List the consumer’s skills, abilities, experience, training, education, attributes and barriers related to employment.

(for example, computer skills, good attention to details, minimal work experience, no high school diploma, or technical school attended) 

	1.  
	  2.  
	  3.  
	  4.  

	5.  
	  6.  
	  7.  
	  8.  

	9.  
	10.  
	11.  
	12.  

	Does the consumer report a history of any arrest(s) or convictions of a criminal offense(s) that may interfere with obtaining employment? 
If yes, provide details and current status as reported by the consumer, including disposition(s) (payments, probation, and registration). 


	Record the consumer’s educational history.

	
	
	

	
	
	

	Describe degree or training gained: 

	Support Needs Assessment to Determine Appropriate Service 

	DARS staff members and the consumer identify and record the amount of support assistance the consumer needs with each category. 

Total all scores to identify what service the consumer will receive.

Score less than 16 = Job Placement, Score 16 or greater = Enhanced Job Placement  

	
	Independent—
Does not need to be addressed 
	Independent with minimal support—requires review of skills and/or products produced by the consumer with feedback, and mentoring provided 
	Hands-on Instruction of skills required, but consumer can transfer learned skills with guidance, mentoring and monitoring 
	Extensive and comprehensive

assistance with continuous on‑going supports required to perform skills, or tasks must be completed for the consumer 

	
	Point value 0 
	Point value 1 
	Point value 3 
	Point value 5 

	Follow-up with Disability Support Needs 

· Insight about one’s disability

· Realistic identification of barriers

· Uses strategies to overcome barriers

· Self-advocates

· Knowledge of accommodation(s) 
	· Demonstrates independence in disability related issues 

or 

· able to seek guidance when necessary 
	Needs guidance and direction related to disability issues, but able to apply appropriately 
	· Requires hands on instructions to address disability support needs, but able to transfer skills learned

· Needs monitoring to ensure success 
	· Needs extensive and comprehensive assistance to address disability support needs or 

· consumer needs the provider to advocate on behalf of consumer to address disability support needs 

	Score  
	
	
	
	     

	Pre-employment Needs:

· Personal Data Sheet and résumé 

· Cover letter and thank you letter

· References
· Contact method (email and/or phone)
	Has or can create datasheet and /or résumé, thank you letter, and references, and is able to use tools independently
	Has datasheet and/or résumé, thank you letter, and references, or can create the documents above after initial instruction but needs the résumé and/or datasheet reviewed to ensure professional presentation
	Requires hands-on instruction throughout the process of completing datasheet and/or résumé, thank you letter, references  but can transfer learned skills with guidance, mentoring and monitoring  during job search 
	Résumé and/or datasheet, thank you letter, and references must be completed and updated for consumer due to disability or learning needs

	Score 
	
	
	
	

	Job Search Process:

· Job leads provided electronically

· Job leads provided in person and in routine meetings

· Side-by-Side job search
	Able to locate job leads on own once provided resource tools
	Able to locate job leads on own once provided resources, but requires assistance in managing and organizing job search
	Requires hands on instruction in managing and organizing the job search process but can transfer learned skills with guidance, mentoring and monitoring of skills taught and to manage and organize job search
	Needs identification of job leads and provider must organize and manage job search

	Score   
	
	
	
	

	Job Application:

· Online applications

· Hiring kiosk applications

· Company website applications

· Paper format applications 
	Able to complete application on own once provided resource tools
	Able to complete applications on own once provided resources, but may need assistance to ensure professional presentation
	Requires hands on instruction throughout the process of completing applications but can transfer learned skills with guidance, mentoring and monitoring of skills taught to ensure professional presentation
	Needs applications completed on their behalf

	Score 
	
	
	
	

	Interview Process: 

· Interview preparation

(Attire, timeliness, materials, etc.)

· Practice and/or mock interviews

· Follow-up after interview
	Presents self in a professional manner for their chosen occupation once provided resource tools
	Able to present self in a professional manner for chosen occupation but may need occasional reminders or prompts to ensure professional presentation
	Requires hands on instruction throughout the interview process to retain the skills taught related to communication and presentation to the employer
	Needs pre-prepared questions and the provider may need to accompany the consumer to the interviews 

Consumer will need to prepare with the provider prior to each interview

	Score 
	
	
	
	

	Additional Support Needs:

· Worksite accommodation

· Pre-employment testing  

· Salary and position negotiations 

· Preparing for first day on job
	Able to represent self once provided resources to address accommodations, pre-employment testing, salary negotiations and preparing for the first day on the job
	Able to represent self after initial instruction with accommodations, pre-employment testing, salary, negotiations and preparing for the first day on the job

Occasional consultation may be required to address specific issues or questions
	Requires hands on instruction to address such support needs as accommodations, pre-employment testing, salary negotiations, and preparing for the first day on the job
	Needs assistance to represent self to the employer related to accommodations, pre- employment testing, salary/position negotiations, and 

Requires extensive and comprehensive assistance to prepare for the first day on the job

	Score 
	
	
	
	

	Total Score:
	
	
	
	

	Grand Total:      

	Additional comments, as needed:  


	Employment Conditions  

	Instructions: 

Follow the procedure given below for evaluating the consumer’s employment conditions: 
· DARS staff records all Employment Conditions in measurable terms and indicates if the Employment Conditions are either “negotiable” or “nonnegotiable.” Be sure to address supports needs and any mandatory commitments that must be planned around for the consumer to maintain a long-term Job Placement. Record “N/A” if an Employment Condition criterion does not apply to the consumer. 
· Job placement specialist will record an “x” in the box under the appropriate benchmark to indicate that the Employment Condition was achieved. If the Employment Condition was not achieved, the box will not have an “x” recorded. 
Nonnegotiable conditions are those that a consumer has indicated must be, or not be, present in an employment placement. The CRP must always meet these conditions when looking for an employment placement for the consumer. 
Negotiable conditions are those that a consumer would like the CRP to consider when looking for employment for the consumer. 
	Job placement specialist records achievement of each Employment Condition at each Benchmark timeframe

	Employment Conditions 
	Negotiable
	Non-negotiable
	Achieved at:

	
	
	
	5th day
	45th day
	90th day

	1. Minimum and maximum number of hours to work per week:

Minimum  
	N/A
	
	
	
	

	2. Minimum and maximum hours per shift:
Minimum 
	N/A
	
	
	
	

	3. Weekday hours available (Record the times the consumer is available to work each day.):
Monday: 
Tuesday: 
Wednesday: 
Thursday: 
Friday: 
	
	
	
	
	

	4. Weekend hours available (Record the times the consumer is available to work each day.): 

Saturday: 
Sunday: 
	
	
	
	
	

	5. Earnings cannot be less than (choose one): 


	
	
	
	
	

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

	
	
	
	
	

	7. Transportation method(s): 

	
	
	
	
	

	8. Mandatory commitment(s) that must be accommodated:
(for example, child and/or elder care, religious observances, entitlements, waivers, criminal charges or convictions, and parole): 

	     
	N/A
	
	
	
	

	     
	N/A
	
	
	
	

	     
	N/A
	
	
	
	

	9. List job site accommodation(s) and other support needs.
(for example, physical restrictions, supervision, compensatory techniques, training needs, or adaptive equipment): 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	10. Other:       
	
	
	
	
	


	11. Other:       
	
	
	
	
	

	Employment Goal(s): Only one goal must be achieved   

	Instructions: Follow the instructions below when listing occupational codes as possible placements:   
The System Occupational Code (SOC) must be specific. List the full 6-digit SOC for each employment goal that the consumer and VRC identify and agree to as possible placement options. 
For example: 41-2011 Cashiers—Receives and disburses money in establishments other than financial institutions. May use electronic scanners, cash registers, or related equipment. May process credit or debit card transactions.  
	Job Placement Specialist records the achievement of the Employment Goal at each Benchmark timeframe.

	SOC Code(s)
	Measurable employment goal(s) (One goal must be achieved.)
	Achieved at:

	
	
	5th day
	45th day
	90th day

	1. 
	1. 
	
	
	

	2. 
	2. 
	
	
	

	3. 
	3. 
	
	
	

	Eligible Premiums and Indication of Achievement at 90 days of Placement 
(Completed at Plan and completion of Benchmark C) 

	Eligible for: (completed at Plan)
	Achieved Requirement of Premium at 90 days of Placement:
	DARS ONLY—Verified for Payment

	Autism Service Premium


	Autism Service Premium

   Yes 
	
Initials: 

	Criminal Background Premium

	Criminal Background Premium

	
Initials: 

	Deaf Service Premium


	Deaf Service Premium


(If yes, attach copy of certification)
	
Initials: 

	Wage Premium



	Wage Premium



(If yes, submit copy of detailed pay stub)
	
Initials: 

	Professional Placement Premium

	Professional Placement Premium
   Yes  
(If yes, submit proof of degree requirement.)
	
Initials: 


	Signatures at Plan (will not be completed for Benchmark Status Reports) 

	By signing below, I, the DARS counselor, agree with the employment goal, employment conditions, preferences and interests, knowledge, skills, abilities, training, target job positions, and potential employers or businesses stated on this form that will be used in developing a job for the consumer. 

	DARS counselor’s signature at Plan:  

X       
	Date:      

	By signing below, I, the consumer, agree with the employment goal, employment conditions, preferences and interests, knowledge, skills, abilities, training, target job positions, and potential employers or businesses stated on this form that will be used in developing a job for me. 

	Consumer’s signature at Plan:

X  
	Consumer’s legally authorized representative’s signature:

X  
	Date:      

	By signing below, I, the provider, agree with the employment goal, employment conditions, preferences and interests, knowledge, skills, abilities, training, target job positions, and potential employers or businesses stated on this form and will follow the plan when developing a job for the consumer. 

	DARS direct service provider’s signature at Plan:  

X  
	Date:      


	Signatures for Benchmark Status Reports 

	Signatures for:
	   Benchmark A
	
	

	I, the consumer (or legally authorized representative), am satisfied and certify that the dates, times, and services are accurate.   
If you are not satisfied, do not sign. Contact your DARS counselor.

	Consumer’s signature:

X  
	Date:     
	Consumer’s authorized representative’s signature:
X  
	Date:      

	I, the job placement specialist, certify that:
· the above dates, times, and services are accurate;     
· I personally provided all services recorded within the above DARS1833;     
· I documented the services and information described above for the Benchmark Status Reports;

· the consumer’s and/or consumer’s legally authorized representative’s signature on this form was gained on the date stated in the date field of the form;     
· I handwrote my signature and the date below;  
· I maintain credentials required for a job placement specialist as described in the Standards for Providers (SFP); and  
· I maintain any credentials and/or license indicated below required for any Employment Premium Service as described in the SFP (attached copy of credential and/or license).     

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

	UNTWISE credential:      
	
	
Initials: 

	UNTWISE Endorsements, when applicable:

     
     
	     
     
	
Initials: 

	Other; for example, BEI, RID, or SLPI when applicable:
     
	     
	
Initials: 

	Job placement specialist:

Print or type name: 
	Signature:
X      
	Date DARS1833 submitted:
     

	DARS Use Only—Verification of CRP’s Staff UNT Credentials 

	   Not applicable - Non-Traditional or Transition Educator Provider

UNT website verifies that the CRP’s staff person listed above is:
   NOT Credentialed      Credentialed in Job Placement      Credentialed in Autism Specialization

	The UNT website verifies that the CRP's staff person listed above is    Credentialed      Not credentialed in Job Placement.

	If the job placement 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? 
	


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

	If unable to verify the credentials or the approved DARS3490, complete the following: 
· The date a copy of the submitted invoice and DARS1833 and DARS1835 were returned to the CRP with written notification that CRP staff person did not meet the credential criteria required or submit an approved DARS3490 waiving the required credential.  Date: 
· The date a case note was entered to document the return of invoice and required form(s)  Date: 

	DARS Use Only—Verification of CRP’s Staff Autism Services Premium Approval At Benchmark C  

	Service authorization issued for Autism Service Premium?    Yes    No 

If no, skip to next section.

If Yes, verify that the supported employment specialist has the Autism endorsement       Yes    No       Expiration date: 

	If unable to verify the Autism Endorsement, complete the following:

· Record the date that a copy of the submitted invoice and DARS1613 were returned to the CRP with written notification that the CRP staff person did not meet the required qualifications.   Date: 
· Record the date that a case note was entered to document the return of the invoice and required forms. Date: 

	Printed name of the DARS staff member making the verification: 
X  

	DARS Use Only—Verification of CRP’s Staff Deaf Services Premium Approval at Benchmark C  

	Service authorization issued for Deaf Service Premium?    Yes       No If no, skip to next section. (A copy of the certification should be attached to the form and invoice.)

If Yes, Board for Evaluation of Interpreters (BEI) certification



Registry of Interpreters for the Deaf (RID) certification




Sign Language Proficiency Interview (SLPI) rating of intermediate plus



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

	If unable to verify the credentials, complete the following: 

	The date a copy of the submitted invoice, and DARS1833, DARS1835, and DARS1890 (when appropriate) were 
returned to the CRP with written notification that the CRP staff person did not meet the credential criteria required.
Date:      

	The date a case note was entered to document the return of invoice and required form(s)
Date:      

	DARS Use Only—DARS Approval of the DARS1833  

	At completion of each Benchmark, verified that the DARS1833 is accurately completed per form instructions and the Standards for Providers (SFP).
	

	At completion of each Benchmark, verified that the DARS1833 was submitted with invoice with appropriate dates of service.
	

	For Benchmark A only, verified that all reduction payments were applied on invoice if appropriate.
	

	At completion of each Benchmark, verified that the consumer’s placement is in a job that is consistent with the employment goal and the SOC code on the DARS1833.
	

	At completion of each Benchmark, verified that the consumer’s placement meets 50 percent or more of the negotiable Employment Conditions on the DARS1833.
	   Yes  

	At completion of each Benchmark, verified that the consumer’s placement meets 100 percent of the non-negotiable Employment Conditions on the DARS1833.
	   Yes  

	At completion of each Benchmark, verified that all additional requirements of the placement noted in the “special comments” of the service authorization were met.
	

	For Benchmark A only, verified that the DARS1835 and DARS1890 or résumé was submitted as required by the Standards for Providers Manual (SFP).  
	   N/A   

	At Benchmark C, verified that all requirements were met for any Employment Premium Services authorized by service authorization and invoice by provider.
	   N/A   

	If any question above is answered “No” for a required Benchmark, complete the following:
· Send a copy of the submitted invoice, DARS1833, DARS1835, and DARS1890 (when appropriate) to the CRP with written notification that the placement did not meet the requirements as described in the Standards for Providers.
	Date sent:


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


	DARS1833:    FORMTEXT 

  
 Approved    Sent back to provider

	Printed name of DRS staff member making verification:
	Date:      
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