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	Texas Workforce Commission

Vocational Rehabilitation Services

Project SEARCH Placement Report     

	General Instructions     

	The job placement specialist: 
1. completes the form electronically, answering all questions;
2. records an answer to each question as it relates to the services provided;
3. writes narrative summaries in paragraph form in clear, descriptive English;      
4. reviews the form carefully. Leave no fields blank. Enter N/A, if not applicable (for example, a service not addressed or provided);
5. makes certain that all standards have been met before submitting this form with an invoice for payment; and
6. submits the invoice for payment the day after the consumer achieves a benchmark (for example, the sixth day, the 46th day, and the 91st day).      

	Benchmark Achieved     

	Instructions: Enter X to select one

Form completed for: 

   Benchmark A - 5th day completed on the job  

   Benchmark B - 45th day completed on the job  

   Benchmark C - 90th day completed on the job

   Other:      

	Consumer’s Identification Information     

	Consumer’s name:

     
	DARS case ID:
     

	Service authorization (SA) number:
     

	Consumer’s Employment Information     

	Enter the most recent placement information, below.      

	Employer’s Information      

	Original placement:   
	New placement:   

	Company’s 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:    

	   Phone
   Email

   Monday–Friday
   Weekends 
	   Morning
   Noon to 5 p.m.
   After 5 p.m.

   Other:  Explain:      

	Employment verification source (if other than supervisor):
     

	Has the consumer been placed multiple times?
	   Yes    No

	If yes, complete information below:

	Enter the dates of employment for previous placements.      

	First placement: 
	Start date:       (month/day/year)
	End date:       (month/day/year)

	Second placement: 
	Start date:       (month/day/year)
	End date:       (month/day/year)

	Consumer Employee Information      

	Consumer’s job title:
     
	First day of paid employment (first day worked):

      (month/day/year)

	Average total number of hours the consumer works weekly:      

	Hourly wage:      
	Weekly gross earnings:      

	The consumer is paid:    Weekly    Every two weeks    Monthly    Other:      

	Job Placement Site 1:
	Start date: 

(first day on the job):
     
	End date: 

(last day on the job):
     
	Number of cumulative calendar days completed:
     

	Job Placement Site 2:
	Start date: 

(first day on the job):
     
	End date: 

(last day on the job):
     
	Number of cumulative calendar days completed:
     

	Job Placement Site 3:
	Start date: 

(first day on the job):
     
	End date: 

(last day on the job):
     
	Number of cumulative calendar days completed:
     

	Total number of cumulative calendar days worked within one 8-week period:      

	Consumer’s Position Description     

	Consumer’s job title:      

	List the consumer’s primary job responsibilities:      

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Average number of hours the consumer works weekly:      

	Employment Conditions     

	The job placement specialist has completed DARS3373 Project SEARCH Job Placement Services — Plan to record the achievement of the employment goal and record the employment conditions. The specialist has submitted the plan with DARS3374.
	   Yes 
	   No 

	Comments (if any):

     

	The consumer is paid:
	   Weekly
	   Every two weeks
	   Monthly
	   Other:      

	Summary of the Consumer’s Employment     

	Consumer maintained employment and worked:
   5 cumulative calendar days on the job
   45 cumulative calendar days on the job
   90 cumulative calendar days on the job
   Other (specify):      

	Describe how the consumer has adjusted to his or her job placement, including any issues or concerns and how they were addressed by the community rehabilitation provider (CRP), employer, and consumer.
     

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


Excellent: Performance far exceeded expectations because of exceptionally high quality of work. 
Very Good: Performance consistently exceeded expectations.  

Good: Performance consistently met expectations, at times possibly exceeding expectations.  

	Marginal: Performance did not consistently meet expectations. 

Poor: Performance was consistently below expectations. Significant improvement is needed.           

	Ability to learn     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Accuracy of work     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Accepts assistance     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Adaptability     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Appearance and hygiene     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Attendance     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Communication     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Cooperativeness     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Initiative     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Motivation     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Safety practices     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Timeliness     
	   Excellent
	   Very Good
	   Good
	   Marginal
	   Poor

	Describe any accommodations, compensatory techniques, and special training needs that were identified or established at the worksite.
     

	Describe any training provided by the business.
     

	Describe any training and other services provided to the consumer to help him or her gain or maintain employment.
     

	Describe results from visits and any consultations made with the business:
     

	Additional comments, if any:
     

	Visits with the Consumer     

	Record a summary of the visits with the consumer between placement and the 45th 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)
     

	
Additional Information     

	Is the DARS3371, Project SEARCH Progress Log attached? (optional)
	   Yes    No

	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:    Benchmark A    Benchmark B    Benchmark C

	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 all services recorded within the above DARS3374;

· 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 dated the form below; and
· I maintain credentials required for a Project SEARCH job placement specialist, as described in the Standards for Providers.     
Signatures for:    Benchmark A    Benchmark B    Benchmark C

	Job Placement Specialist:
	Printed name: 
     
	UNT WISE credential:
     

	
	Signature:  X       
	Date:      

	DARS Use Only—Verification of Worksite Specialist’s Credentials     

	Verified on the UNT WISE website that the job placement specialist maintains the required job placement credential:     
   Credentialed    Not credentialed
	   Yes    No

	If the job placement specialist does not have the required credentials, is an approved DARS3490, Temporary Waiver of CRP Credentials, attached to the invoice?     
	   Yes     No    N/A

	If yes, does DARS3490 waive the missing credentials for the service dates of the training?     
	   Yes    No    N/A

	If unable to verify the credentials or the approved DARS3490, complete the following:     
1. Enter the date that a copy of the submitted invoice and report was returned to the CRP with written notification that the CRP staff person did not meet the credential criteria required or submit an approved DARS3490 waiving the required credential.     
	Date:      

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

	Printed name of DARS staff member making verification: 

     
	Date Verified: 

     

	DARS Use Only—DARS Approval of DARS3374     

	Verified that the DARS3374 is accurately completed according to the form instructions and the Standards for Providers.
	   Yes    No

	Verified that the DARS3374 accurately describes the instruction, resources, and services provided and the consumer’s ability to perform tasks as prescribed in the Standards for Providers.
	   Yes    No

	Verified that the appropriate level of service was provided.
	   Yes    No

	Verified that the consumer has completed 5 days or 45 days or 90 days of work.
	   Yes    No

	Verified that the consumer is earning at least minimum wage.
	   Yes    No

	Verified that the consumer is satisfied with the services provided by obtaining the consumer’s signature on this form or by contacting the consumer.
	   Yes    No

	Verified that any additional requirements related to service delivery and noted in the Special Comments of the purchase order were met.
	   Yes    No

	For Benchmark A ONLY: Verified that DARS3373 and DARS3374 were submitted simultaneously with the invoice.
	   Yes    No

	Verified that the appropriate fee was invoiced
	   Yes    No

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

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

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

	DARS3374: 
	   Approved    Sent back to provider

	Comment: 

     

	Printed name of DRS staff member making verification: 
     
	Date:      
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