CHECKLIST 2 - continued


INITIAL PLANNING (Step 1)
Checklist 2

Disability Analysis
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Client Name (please PRINT):        


Counselor Name:        
Use as much space or additional paper you need to provide complete responses.
It is important for an individual interested in Self-Employment to thoroughly consider any barriers a disability might present in terms of employment. This information should be reviewed with IVRS or IDB counselors along with the need for possible accommodations. Many business ventures that did not take into account disability-related issues failed by neglecting to adequately address the impact of disability in Business Planning. 
1.
Describe the nature of your disability and any functional limitation(s):

     
2. 
Describe the types of things you have done to minimize the functional limitation(s):
     
3. 
Describe the impact these strategies have had upon your ability to perform functional activities related to your work or daily living activities (example: stamina, endurance, mood, other):

     
4.
Describe what you would do if there were periods of time your disability interfered with your ability to work:

     
5. 
If there are transportation issues related to your disability, identify how those will be resolved.

     
6.
Describe how you will handle any physical demands of your business (including work schedule).
     
7.
In light of your disability, how will you handle the mental and emotional demands of your business?
     
8.
What concerns might you have related to owning, operating, and actively managing a business given the limitations posed by your disability?
     
9. 
What kinds of assistive aids, devices, technology or accommodations might be required in order for you to successfully run your business?

     
*********************************************************************************************************

Prior to proceeding through the Self-Employment process, SIGNATURES are required below.  
If you have completed this form on your computer, please print Checklist 2 before signing.

I attest that a thorough analysis of the anticipated requirements of the business and the implications of the functional limitations imposed by my disability has been thoroughly examined and I am able to continue the Self-Employment process. 

Client Signature: _____________________________________,
date__________________
 

I agree with the analysis prepared by this individual that the anticipated requirements of the business and functional limitations of this client are compatible or can be reasonably accommodated.

IVRS/IDB Counselor Signature: __________________________,
date__________________
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