	
	Division for Rehabilitation Services 
Bundled Job Placement Services—Support Summary 

	General Instructions   

	Follow the instructions below when completing this form: 
· Complete the form electronically, answering all questions; 

· The Job Placement Specialist will record an answer to each question as it relates to the services provided;
· Write narrative summaries in paragraph form in clear, descriptive English;
· Review the form carefully, and leave no blanks. Enter N/A if not applicable (for example, service not addressed or provided); 

· Make certain all standards have been met before submitting this form with an invoice for payment; and
· Submit the invoice for payment the day after achievement of the benchmark (for example, the 6th day, the 46th day, and the 91st day).

	Form completed for: 


	Consumer’s Identification Information  

	Consumer’s name: 
	DARS Case ID: 

	Service authorization number:  

	Consumer’s Employment Information—Enter the most recent placement information. 

	Employer Information: 

	Original placement:  
	New placement:  

	Company name:

	Street address (include suite number, if any):



	City: 
	State: 
	ZIP code: 

	Main phone number:   (
	Supervisor’s phone number:  (

	Consumer’s supervisor’s name:  

	Supervisor’s job title:  
	Supervisor’s email address:  

	Estimated number of staff members employed by the business: 

	In the spaces below, enter X to select the best methods and times to contact the consumer’s supervisor: 

	
	

	
	
	
	
	

	

	Has the consumer been placed multiple times?  

	Enter the dates of employment for previous placement(s). 

	First placement: Start date: 

	Second placement: Start date: 

	Consumer Employee Information  

	Consumer’s job title: 


	First day of paid employment (first day worked):



	Average total number of hours the consumer works weekly: 

	Hourly wage: 
	Weekly gross earnings: 

	The consumer is paid: 
	
	
	
	

	Service Delivery Information at Placement—5th day 

	The consumer has been employed and worked at least five days      

	Employment was verified through:    
	
	

	 

	Pre-employment Needs 

	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	

	Describe services received:

	· Was the DARS1890, Employment Data Sheet- completed?  

	If yes, describe instruction and resources the consumer received:


	· Was the Résumé completed?  

	If yes, describe instructions and resources the consumer received:



	· Was an alternate type of Data Sheet completed?  

	If yes, describe instructions and resources the consumer received:



	· Was a Reference List completed? 

	If yes, describe instructions and resources the consumer received:



	· Were Cover Letters completed? 

	If yes, describe instructions and resources the consumer received:



	· Were Thank You letters completed? 

	If yes, describe instructions and resources the consumer received:



	Describe the consumer’s ability and willingness to perform the tasks listed above and/or how any task(s) were completed for the consumer:  


	Job Search Process 

	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	

	Describe the consumer’s ability and willingness to perform skills or tasks related to job searching, gaining of job leads, and connecting and networking with others.


	Describe the instructions, resources, and tasks completed on in behalf of the consumer (if any) related to job searching, the gaining of job leads, and connecting and networking with others related to employment. 

 

	Application Training and Completion 

	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	

	· Was the State of Texas Application completed?  
· Was an alternate job application(s) completed?  
If yes, list the business applications completed:



	Describe the instructions and resources the consumer received related to application completion: 
· Paper Format:

· Electronic Format (Business website or kiosk): 


	Describe the consumer’s ability and willingness to perform task completion and/or how any task(s) were completed for the consumer:
· Paper Format:

· Electronic Format (Business website or kiosk): 


	Describe the instructions and resources the consumer received related to the completion of pre-employment screening questionnaires and/or testing. (for example, drug screens, criminal background check, medical review, personality test, aptitude test, etc.) 

 

	Describe the consumer’s response to the effort and preparation needed related to the pre-employment screening questionnaires and/or testing. 

 

	Interview Training 

	Was a training overview of the interview process provided?  

	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	
	

	· Describe the instructions and resources the consumer received related to the overview of the interview process.



	· Describe the consumer’s response to the effort and preparation needed to execute skills necessary to participate in the interview process.  



	Was a training overview of the interview types provided?  

	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	
	

	· Describe the instructions and resources the consumer received related to interview types. Some examples are: screening, telephone, panel and/or group, behaviorally based, situational, and technical.  



	· Describe the consumer’s ability and willingness to perform skills or tasks related to the different interview types.   


	Was skill training on how to research businesses and positions provided? 

	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	
	

	· Describe the instructions and resources the consumer received related to researching a business and position(s).    



	· Describe the consumer’s ability and willingness to perform skills or tasks related to researching a business and position(s).  


	Was skill training on how to identify questions to ask the business when interviewing provided? 


	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	
	

	· Describe the instructions and resources the consumer received related to questions to ask the business when interviewing 



	· Describe the consumer’s ability and willingness to perform skills or tasks related to questions to ask the business when interviewing



	


	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	
	

	· Describe the instructions and resources the consumer received related to identifying and responding to typical interview questions asked by the business for the industry of the consumer’s employment goal(s).  



	· Describe the consumer’s ability and willingness to perform skills or tasks related to identifying and responding to typical interview questions asked by the business for the industry of the consumer’s employment goal(s).


	Was instruction on how to answer “tricky” questions related to employment barriers provided?



	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	
	

	· Describe the instructions and resources the consumer received related to answering “tricky” questions to address such employment barriers as gaps in work history, criminal background history, and limited work experience.”


	· Describe the consumer’s ability and willingness to perform skills or tasks related to answering “tricky” questions to address such employment barriers as gaps in work history, criminal background history, and limited work experience.


	Was instruction on personal grooming and presentation provided? 
(including body language required for an effective interview)   

	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	
	

	· Describe the instructions and resources the consumer received related to personal grooming and presentation including body language required for an effective interview.


	· Describe the consumer’s ability and willingness to perform skills or tasks related to personal grooming and presentation, including body language required for an effective interview.


	· Describe any areas that DARS will have to address before the consumer interviews for a position.   


	 Were mock interviews completed? 

	· Job Placement Specialist Provided:  

	
	
	

	 
	
	

	
	

	· Describe the instructions and resources the consumer received related to participation in mock interviews.



	· Describe the consumer’s ability and willingness to perform skills or tasks related to participation in mock interviews.


	· Describe any areas that DARS will have to address before the consumer interviews for a position.   


	Additional questions: 

	Describe the instructions, resources, and tasks completion completed on the behalf of the consumer, (if any), related to completion of interviews with businesses for a position. 


	Describe the instructions, resources, and tasks completed on the behalf of the consumer, (if any), related to the establishment of worksite accommodations.


	Describe the instructions, resources, and tasks completed on the behalf of the consumer (if any) to prepare the consumer for the first day on the job.



Service Delivery Information at Placement, 45th day, and 90th day 
	

	The consumer has been employed and worked at least 45 days           
The consumer has been employed and worked at least 90 days           

	Employment was verified through:    
	
	

	 

	Describe all accommodations, compensatory techniques, and special training needs identified or established at the worksite: 

	Status at 45th day on job:


	Status at 90th day on job: 


	Describe how the consumer has adjusted to his or her job. Include all issues or concerns and how they were addressed by the provider, employer, and consumer: 

	Status at 45th day on job:


	Status at 90th day on job: 


	Record a summary of the consumer’s performance related to the job’s essential and nonessential responsibilities:

	Status at 45th day on job:


	Status at 90th day on job:



	Describe any consultations made with the business: 

	Status at 45th day on job:


	Status at 90th day on job:  


	Visits with the Consumer 

	Record a summary of the visits with consumer between placement and 45th day of employment.
	Record a summary of the visits with consumer between 46th and 90th day of employment. 

	Date: 
Summary of visit: 
	Date: 
Summary of visit: 

	Date: 
Summary of visit: 
	Date: 
Summary of visit: 

	Date: 
Summary of visit: 
	Date: 
Summary of visit: 

	Additional comments: (date entries)


	Signatures At Benchmarks 

	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. 

	Signatures for: 

	Consumer’s signature: X 
	Date: 

	Consumer’s legally authorized representative’s signature (if any): 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 DARS1835;
· I documented the services and information described 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 and 

· I handwrote my signature and dated the form; and

· I maintain credentials required for a Job Placement Specialist as described in the Standards for Providers.

	Signatures for: 

	Job Placement Specialist: 
	Printed name: 
	UNT credential number:


	
	Signature: X 
	Date: 

	

	Verified that the Job Placement Specialist is the same person who completed the DARS1835 and DARS1890 and that the Job Placement Credential has been verified on the DARS1833.    
	

	Verified that the DARS1835 is accurately completed per form instructions and the Standards for Providers. 
	

	Verified that the DARS1835 accurately describes the instruction, resources, and services provided and the consumer’s ability to perform task(s) as prescribed in the Standards for Providers requirements. 
	

	Verified that the appropriate level of service was provided for either Basic Job Placement Services or Enhanced Job Placement Services, as indicated on the “Support Needs Assessment” on the DARS1833 and prescribed by the SFP. 
	

	For Benchmark A, verified that the DARS1890, résumé or alternate data sheet was submitted and meets all requirements included in the Standards for Providers and “Special Comments” of service authorization. 
	

	Verified that the consumer has completed 5 days or 45 days or 90 days of work. 
	

	Verified that the consumer is earning at least minimum wage. 
	

	Verified that the consumer is satisfied with the services provided via signature on form or by consumer contact. 
	

	Verified that any additional requirements of the service delivery noted in the “special comments” of the service authorization were met. 
	

	Verified that the DARS1833 and DARS 1890 (when appropriate) were submitted simultaneously with the DARS1835 and the invoice. 
	

	If any question above is answered “No,” complete the following: 
· Send a copy of the submitted invoice, DARS1835, DARS 1833 and DARS1890, résumé, or alternate Personal Data Sheet as applicable 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) 

	DARS1835: 
	Comment: 
	

	Printed name of DRS staff member making verification: 
	Date: 
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