IOWA VOCATIONAL REHABILITATION SERVICES
EMPLOYMENT PLAN

NAME:  













First


Middle or Maiden


Last

EMPLOYMENT GOAL:  __________________________________________  WEEKLY HOURS WORK GOAL:  _____________________

EXPECTED COMPLETION DATE:  

      
                       NEXT REVIEW DATE: ______________________________ 
SERVICES NEEDED:

To begin – To end

Provided or arranged by:


Services delivered by/notes:

□ Assessment


     /     --     /      

□ IVRS □ Client □ Other 






□ Counseling and Guidance

     /     --     /      

□ IVRS □ Client □ Other 






□ Physical/Mental Treatment

     /     --     /      

□ IVRS □ Client □ Other 






□ Self Employment

     /     --     /      

□ IVRS □ Client □ Other 






□ Training


     /     --     /      

□ IVRS □ Client □ Other 






□ Supported Employment

     /     --     /      

□ IVRS □ Client □ Other 






□ Rehabilitation Technology

     /     --     /      

□ IVRS □ Client □ Other 






□ Referral


     /     --     /      

□ IVRS □ Client □ Other 






□ Job Seeking Skills

     /     --     /      

□ IVRS □ Client □ Other 






□ Job Placement


     /     --     /      

□ IVRS □ Client □ Other 






□Post Employment


     /     --     /      

□IVRS □ Client □ Other 






□Other 


         
     /     --     /      

□IVRS □ Client □ Other 






        
     (Please specify)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
CLIENT RESPONSIBILITIES:
□  General



□  Training



□  Placement

Keep appointments



Enroll at 




Register at Workforce Development Center

Regularly review progress with Counselor
Apply for financial aid


Actively look for a job, with help as needed

Provide Financial Information, as needed
Earn 

 Cumulative GPA

Inform Counselor when job is found

Inform counselor of Changes


Regularly attend program/classes






Provide grades every semester

□  Things I need to do to be successful in preparing  for, finding, and keeping a job: 





































------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

REVIEW METHODS:

□ Progress Reports 
□ Treatment Reports
□ Grade Reports

□ Diploma
□ Licensure
□ GED

□ Other 










□ COUNSELOR CONCERNS:  



























TERMS AND CONDITIONS: Participation will be determined by an assessment of your financial needs and resources.
Comparable Services and Benefits Involvement: 











Supported Employment Extended Services Provider: 




SES Funding Source: ______________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------

TICKET HOLDERS:  Social Security Administration considers your signature on your plan as putting your ticket “In Use” with IVRS.  

---------------------------------------------------------------------------------------------------------------------------------------
You have the right to appeal to your counselor any time you have problems with a decision or service.  If you disagree, you may appeal this decision or request mediation. Your request to appeal the decision or request for mediation must be filed within 90 days of the decision.  See procedures detailed on the back of this form.  You may also request the assistance of the Iowa Client Assistance Program.  You may contact them by calling (toll free) 1-800-652-4298 (Voice/TTY), or in Des Moines 281-3656 (Voice/TTY).

CLIENT/COUNSELOR COMMENTS: 










































________________________________________________________________________________________________________________________

           Counselor Signature
                                          Date
  Client Signature

IPE-2  (5/2013)
                                               




283-1450                                                                                                                                                              Guardian Signature  (if applicable)
