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	Texas Workforce Commission

Vocational Rehabilitation Services

Project SEARCH

Job Placement Services Plan     

	General Instructions  

	The DARS counselor collects the information and completes all sections of this form.   

	The DARS counselor: 
1. types or enter responses, or handwrites them using blue or black ink;
2. answers all questions; and
3. writes answers in clear, positive, descriptive English. Use bullets sparingly.  
Before submitting this form, the DARS counselor:

1. reviews this form to make sure that no fields were left blank; and
2. makes sure that the consumer and the provider have signed this form.     
For additional information, refer to the Standards for Providers (SFP): Employment Placement Services and the Rehabilitation Policy Manual (RPM).   

	Demographics  

	Consumer’s name:

	DARS case ID:


	Form completed for: 

	Placement Planning Meeting Information  

	Location of meeting:

	Date: 
Time: 

	Consumer’s name:

	Guardian’s name, if applicable:


	Counselor’s name:

	Provider’s name:


	Record the names of any other persons attending the meeting and indicate their relationships to the consumer.  

	Name
	Relationship
	Name
	Relationship

	
	
	
	

	
	
	
	

	Skills, Abilities, Knowledge, Experience, Training, and Education 

Related to Employment  

	Instructions: List the attributes related to employment that the consumer identifies and that the meeting attendees agree on.  

	1. 

	2. 

	3. 

	4. 

	5. 

	6. 

	7. 

	8. 

	9. 

	10. 

	Employment Conditions  

	Instructions: 

· List in measurable terms the employment conditions that the team identifies and the consumer agrees must be considered when securing a job placement.

· Indicate each employment condition as either negotiable or nonnegotiable.  

	Nonnegotiable conditions are those that a consumer has indicated must be or must not be present in a job.  
Negotiable conditions are those that a consumer would like the provider to consider when looking for a job.  
Note: All (100%) of the non-negotiable employment conditions and 50 percent or more of negotiable conditions must be met before the consumer can be placed.  
	The job placement specialist records each employment condition that is met at Placement  

	Employment Conditions
	Negotiable
	Non-negotiable
	Achieved
	Not Achieved

	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 that the consumer is available to work each day.):  

	Monday: 
	N/A
	
	
	

	Tuesday: 
	N/A
	
	
	

	Wednesday: 
	N/A
	
	
	

	Thursday: 
	N/A
	
	
	

	Friday: 
	N/A
	
	
	

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

	Saturday: 
	N/A
	
	
	


	Sunday: 
	N/A
	
	
	

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

	
	
	
	

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

	7. Transportation methods: 

	
	
	
	

	8. Mandatory commitments that must be accommodated (examples: school, classes, religious observances):  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	10. Other: 
	
	
	
	

	11. Other: 
	
	
	
	

	Employment Goal  

	Instructions: 

Follow the instructions below when listing occupational codes as possible placements:  
· The System Occupational Code (SOC) must be specific. List the full six-digit SOC for each employment goal that the consumer and vocational rehabilitation counselor (VRC) identify and agree to as possible placement options. Clustered SOC codes, using the first two digits only, cannot be used in this placement plan.  
· The measurable goal must describe the employment goal in terms that the consumer can understand.  
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.  
	Achieved at Placement

	SOC Codes
	Measurable employment goals

(At least one goal must be achieved.) 
	Yes
	No

	
	
	
	

	
	
	
	

	
	
	
	

	Plan Signatures  


	Signatures are required in this section only at the time that the plan is completed.  

	By signing below, I, the DARS counselor, agree with the information recorded above, in this job placement plan that will be used in developing a job for the consumer.  

	Signature of DARS counselor at plan:

X  
	Date: 

	By signing below, I, the consumer, agree with the information recorded above, in this job placement plan. I understand that the plan will be used to develop a job for me.  

	Signature of consumer:
X  
	Date: 

	Signature of consumer’s legally authorized representative, if any.
X  
	Date: 

	By signing below, I, the job placement specialist, agree with the information recorded above, in this job placement plan and will follow the plan when developing a job for the consumer.  
Signature of DARS job placement specialist:  

X  
	Date: 

	Job Placement Signatures  

	Signatures are required in this section only at the time that the plan criteria and job placement is completed.  

	I, the consumer (or legally authorized representative), am satisfied and I certify that the criteria in the above plan have been met for the job obtained.  
If you are not satisfied, do not sign. Contact the DARS counselor.  

	Signature of consumer:
X  
	Date: 

	Signature of consumer’s legally authorized representative, if any.
X  
	Date: 

	I, the job placement specialist certify that:

· the above dates, times, and services are accurate;
· I personally provided services that assist the consumer in obtaining the job;

· I have documented the criteria for the job obtained in the plan above;  
· I have documented the services and information described above;

· the consumer and/or the consumer’s legally authorized representative signed this form on the date shown in the date field next to the signature;  
· I handwrote my signature and the date below; and
· I maintain credentials required for a Project SEARCH job placement specialist, as described in the Standards for Providers.  

	Type of Credential or Licenses  
	Number:
	DARS ONLY—Verified

	UNT WISE credential:


	
	

	Other credential:


	
	

	Print or type name of job placement specialist:


	Signature of the job placement specialist: 
X  

	Date DARS3373 submitted: 

	DARS Use Only—Verification of CRP’s Staff Credentials  

	The UNT website verifies that the CRP’s staff person listed above is: 


	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?
	

	If yes, does the DARS3490 waive the missing credential(s) for the service dates of the training?
	

	If you are unable to verify the credentials, complete the following: 
· Enter the date that a copy of the submitted invoice and report was returned to the community rehabilitation provider (CRP) with written notification that the CRP staff person did not meet the credential criteria required. 
	Date: 

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

	Printed name of DARS staff member making verification: 


	Date Verified: 



	DARS Use Only—DARS Approval of the Report  

	Verified that the report is accurately completed according to the form’s instructions, the Standards for Providers, and/or the service authorization (SA).
	

	Verified that the appropriate services were provided as stated in the Standards for Providers and the SA.
	

	For job placement ONLY, the job obtained meets one of the goals entered under E. Employment Goals, above. 
	

	For job placement ONLY, the job obtained meets 100 percent of the non-negotiable employment conditions entered under D. Employment Conditions, above. 
	

	For job placement ONLY, the job obtained meets 50 percent of the negotiable employment conditions entered under D. Employment Conditions, above.
	

	Verified that the appropriate rate was invoiced.
	

	If any question above is answered No, complete the following:  

	· Send a copy of the submitted invoice and the report to the provider with written notification that service delivery or report did not meet the requirements as described in the Standards for Providers and/or SA.  
	Date: 

	· Record a case note to document the return of invoice and required forms.  
	Date: 

	Report:  
	

	Comment (if any): 

	Printed name of DARS staff member making verification: 
Date Verified 

	DARS Approval of the DARS3471: 

	Reviewed: 
	Approved: 
	Sent back to provider: 
	Counselor’s initials: 
	Date: 

	Comments: 
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