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	Division for Rehabilitation Services
Job Placement Services—Support Summary
Benchmark C, After 90 Days of Paid Employment  

	DARS Use Only    

	Verification of Job Placement Specialist Credential Status  

	Job Placement Specialist’s first name:

     
	Last name: 

     
	Credential number:

     

	Record results of verification of Job Placement Specialist’s credentials: 

     
	   Credentialed
	   Not credentialed

	Date verified from UNT website:      

	Printed name of DRS staff member making verification:       

	If the Job Placement Specialist is not credentialed, the date copies of the invoice and DARS3432C were processed to be sent to the CRP with the approved written notification informing the provider that the Job Placement Specialist is not credentialed.
	     

	Note: A case note must be entered in the consumer’s case file documenting the return of the invoice and DARS3432C to the provider:  

	Note: Effective December 1, 2011, DARS purchases Job Placement services only when they are provided by staff members who have Job Placement Specialist credentials from the University of North Texas (UNT).  
A DARS counselor may make an exception to pay for services of a noncredentialed Job Placement Specialist after December 1, 2011, until February 28, 2012, only when   
· the Job Placement Specialist was providing job placement services to the consumer before December 1, 2011;   
· the DARS counselor determines that it is in the best interest of the consumer for the Job Placement Specialist to continue to provide job placement services; and   

· the DARS counselor documents the justification in the consumer’s electronic case file.   
No exceptions can be granted after February 28, 2012.   

	Job Placement Specialist Section   

	The Job Placement Specialist completes the form from this point forward. Note that the form is to be used for one Job Placement Specialist per consumer.  

	General Instructions   

	· Type or enter responses, or handwrite using blue or black ink.   

· Answer all questions.    

· Write narrative summaries in paragraph form in clear, positive, descriptive English with minimal bullets.   
· Indicate how and when you collected the information in the narrative summaries. For example, “the Placement Specialist collected the information through discussion with the consumer’s supervisor 
on . . . (enter a specific date)” or “the Placement Specialist observed the consumer performing (skill or task) at the job site on . . . (enter a specific date).”   
· Review this form carefully, and leave no blanks. Special exceptions may apply under the Employment Information section.   
· Make certain all standards have been met before submitting this form for payment.    

· Sign this form, and make sure the consumer signs it before you submit it.    
Note: The provider collects the information and completes this form except those sections indicated for “DARS use only.”   

	Consumer Identification Information   

	Consumer’s name:

     
	DRS consumer number:

     

	Employment Information   

	Instructions: For this section only, complete all fields marked with an asterisk (*). Complete other fields only if the information has changed.   

	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:

     

	Employment verification source (if other than supervisor):
     

	Estimated number of employees employed by the employer: 
     

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

	     Phone
	     Email

	     Mon. – Fri.
	     Weekends
	      Before noon
	     12 p.m. to 5 p.m. 
	     After 5 p.m.

	     Other:      

	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:         

	Record of Multiple Placements   

	If the above information applies to a new placement of the consumer, enter the dates of employment for previous placement(s).    

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

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

	Employment Conditions   

	In the spaces below, list all the conditions for employment recorded on the DARS3431, Job Placement Services—Plan.  Enter X to indicate whether the conditions for employment are met.     

	1.       
	    Yes
	    No

	2.       
	    Yes
	    No

	3.       
	    Yes
	    No

	4.       
	    Yes
	    No

	5.       
	    Yes
	    No

	6.       
	    Yes
	    No

	7.       
	    Yes
	    No

	8.       
	    Yes
	    No

	Comments:

     

	Service Delivery Information   

	Consumer maintained employment and worked at least 90 cumulative calendar days.
	    Yes
	    No

	Briefly describe the consumer’s job duties: 

     

	Describe how the consumer has adjusted to his or her job, including any problematic issues or concerns that emerged and how they were addressed:

     

	Placement Questions   

	Review and respond to the following statements as they relate to the consumer’s placement. Provide comments to support or explain your responses in statements above or in the comment section below:    

	1. Is the employer satisfied with the consumer’s work?
	    Yes
	    No

	2. Is the consumer satisfied with his or her job? 
	    Yes
	    No

	3. The job is consistent with the employment goal agreed to by the consumer and the counselor. 
	    Yes
	    No  

	4. The job is consistent with the employment conditions agreed to by the consumer and the counselor.
	    Yes
	    No

	5. The wage and working conditions conform to federal and state laws including laws regarding minimum wage.
	    Yes
	    No

	6. The consumer’s wage and benefits are not less than those paid by the employer to workers who do not have disabilities doing the same or similar work.
	    Yes
	    No

	Professional Placement Premium Information    

	Fill out this section for professional placements, only. 

Note: Attach a copy of the employer’s job posting or formal job description to this form. The posting or description must list a bachelor’s degree or higher as a requirement.    

	Describe the job that matches the occupational goal and requires at least a bachelor’s degree:

     

	Additional comments:

     

	Signatures  

	I, the Job Placement Specialist, certify that   

· the above dates, times, and services are accurate;   

· I personally provided all services recorded within the above 3432C;    

· I documented the services described above; and   

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

	First and last name of Job Placement Specialist
     
	Signature of Job Placement Specialist:

     
	UNT credential number:

     
	Date:

     

	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 legally authorized representative’s signature:
X       
	Date:

     


DARS3432C (05/11) A+

Page 1 of 5
DARS3432C (12/11) A+
Job Placement Services—Support Summary Benchmark C
Page 5 of 5

