                                                                                                                                                                                                                                         DATA ENTRY                                            

                                                                                                                                                                                                                                        DATE __________


INITIAL__________


Assistive Technology Assessment
Iowa Vocational Rehabilitation Services
Business Information Sheet                           Vienna Hoang, MS CRC
                                                                          510 East 12th Street
                                                                          Des Moines, IA 50319
                                                                          Phone: (515) 725-2903
                                                                          Fax: (515) 281-0120
                                                                          E-Mail:  vienna.hoang@iowa.gov 
Please take a few moments to provide the following information.  This information will be kept in a confidential file and will be used ONLY to facilitate the information between IVRS staff.

	Today’s Date:  

	Referring IVRS Counselor/Staff
    
	Office Address

     

	Email


	Phone


	Fax




	Business Name


	Contact’s First Name


	Contact’s Last Name

	Gender       FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	Industry Type
     
	Career/Job Analyses 
	Salary Range

	Job Description Available?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
(If yes, please attach a copy)

	Local Street Address


	Contact’s E-mail address



	City
     
	State

	ZIP Code
                  
	County
	Work Phone

     

	Type of Service Request
 FORMCHECKBOX 
AT Assessment/Evaluation
 FORMCHECKBOX 
AT procurement
 FORMCHECKBOX 
AT Consultation
 FORMCHECKBOX 
AT Training
 FORMCHECKBOX 
Other
	Size of Current Workforce

 FORMCHECKBOX 
14 or less employees
 FORMCHECKBOX 
Between 15-49 employees
 FORMCHECKBOX 
Between 50-99 employees
 FORMCHECKBOX 
100 employees or more

	# of Current Openings
 FORMCHECKBOX 
 None at this time
 FORMCHECKBOX 
Always hiring

 FORMCHECKBOX 
Yes, #__________
Internship/OJT Opportunity

 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

	Please describe employer’s goal(s):


	Please describe employer’s AT needs (if known):


	Please describe employer’s current employment situation (e.g. a specific employee or job series; to look at overall workplace accessibility and give recommendations for  improvement, etc.):



