Employment Analysis

Section I:  Current Status/Information

	The person referring an individual for services through Iowa Vocational Rehabilitation Services should complete Section I and submit it to the IVRS Counselor.  
If this form is used for referral to other organizations, the person making the referral should complete Section I and submit it to the most appropriate entity.
Additional information for Section II and Section III should be provided if available, otherwise these sections are completed during a team meeting/ dialogue.
Section IV is completed when Supported Employment Services are requested 


Name of Job Candidate: ____________________________________           Date: ____________
Address: _____________________________     City: ____________________          Phone:____________
Date of Birth: _________________________     Medicaid Number: _______________________________
Contact Person: _______________________     Referral Source:  ________________________________
Address: _____________________________     City: _____________________      Phone:_____________
What is motivating this person to be interested in community employment? __________________________________________________________________________________________________________________________________________________________________________
1. Describe the person’s work-related activities:  

	Current Work Status
	Hours per Week

	Volunteer
	

	Workshop
	

	Community Job
	

	School Work Experience
	

	Other
	


2. Can this job candidate work 20 hours or more a week?  Yes _____   No_____  Unsure______
3. If not, how many hours a week can they work and what prevents them from working more hours?

_________________________________________________________________________________

4. Does the person want a different job?   Yes_____ No_____    (If Yes, what type of job do they want?) __________________________________________________________________________________
5. Is there a Case Manager/Social Worker?  Yes _____ No ____ Name/Phone_______________________________________________________________________
6. Does the Case Manager/Social Worker feel that there is a need for supported employment services?   Yes _____ No ____
7. Is there a guardian?  Yes ___  No ____ Name/Phone:______________________________________________________________________
8. Is the guardian supportive of a community placement and understands the impact it will have on Social Security Benefits? __________________________________________________________________________________
9. List any known conditions required for this job candidate to work (non-negotiables such as transportation, hours/days, wage, and environments).  If unknown, consider Discovery services and complete II. (Discovery Profile)     ____________________________________________________________________________________________________________________________________________________________________

10. Additional comments:______________________________________________________________    _____________________________________________________________________________________
SIGNATURE OF GUARDIAN: _______________________________________

Date:_________________

SIGNATURE OF JOB CANDIDATE:____________________________________

Date: ________________

SUBMITTED TO: _________________________________________________

Date: ________________

(This section is to be completed by the interdisciplinary team that determines the next appropriate step)

	Decision(s)
	Action(s)/Date
	Party Responsible

	
	
	

	
	
	

	
	
	


Section II: Discovery Plan (D1A) 
Initial Dialogue meeting with Team Members to plan for Discovery (D1A):  

	Name 
	  Title/Role  
	Contact Information

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Activity and location 
	With whom?  
	By when?

	
	
	

	
	
	

	
	
	

	
	
	


If more time is needed after the initial Discovery activities listed above have been provided, the team will discuss further services that may be needed to help determine this job candidate’s interests, skills, contributions and conditions for employment. These may include:   

· Community Worksite Assessment & Report (D2, D3)

· Vocational Evaluation (D4)

· Job Shadowing (D7)

· Career Exploration (D8)

· Benefits Planning?  (check if not applicable_____)

· Referred to:  _____________ ______________________________________               

Section II: Discovery Team Meeting Dialogue (D1B):  

Meet and complete this section as a team with the job candidate and their family to clarify and ensure there is a clear understanding of what the job candidate needs for conditions to be successful on the job, their skills and contributions, a list of tasks they can do, and to gain input on businesses to prioritize for further development.

1. What are the needs or conditions necessary for this individual to be successful on the job in the community?

	Needs/Conditions
	Supports Necessary

	
	

	
	

	
	

	
	

	
	


2. What are the skills and contributions the individual demonstrates that are transferable for employment?

	Skills and Contributions
	Employment Opportunities

	
	

	
	

	
	

	
	

	
	

	
	


3. Based on the information gathered and the individuals stated interests, what are the job tasks this individual can do on a job?  What businesses should be developed further?

	Job Task Possibilities
	Businesses

	
	

	
	

	
	

	
	

	
	


Identify who is responsible for implementation of the plan for employment that has been developed as a team:
	Decision(s)
	Action(s)/Date
	Party Responsible

	
	
	

	
	
	

	
	
	


Section III: Assessment/Evaluations 
	If the individual being referred for supported employment services has already completed some form of assessment or evaluation, attach a copy of that report(s) to this form, and complete the following questions.  If the report identifies the vendor of the assessment/evaluation and the date, the questions number 1 and 2 may be skipped.  This is completed when Discovery is not necessary but the information is needed for supported employment.


1. Please provide information on the job candidate’s medical/psychological condition.

_____________________________________________________________________________________

2. Has the job candidate had a vocational evaluation/assessment?  If so, when/where?      _____________________________________________________________________________________

3. Describe this job candidate’s social skills. _____________________________________________________________________________________
4. Explain how this job candidate’s assessment or current level of performance supports community employment (work skills, work habits, etc.)
_____________________________________________________________________________________
5. Benefits Analysis Information:  What benefits does this person receive and how would they be affected by additional income?
_____________________________________________________________________________________
6. Does the team feel this job candidate is ready for community employment?    Yes _____   No _______
If no, identify next steps: ________________________________________________________________
7. What are the individual’s contributions, interests as they relate to community employment?  ___________________________________________________________________________________  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(This section is to be completed by the interdisciplinary team that determines the next appropriate step.)

	Decision(s)
	Action(s)/Date
	Party Responsible

	
	
	

	
	
	

	
	
	


Section IV: Supported Employment Placement Agreement
	If the interdisciplinary team determines that the Job Candidate demonstrates the appropriate work habits, behaviors and skills for community work, team members complete Section IV with the appropriate funding source.


Job Candidate: 

        




Desired Vocational Goal:             
  

Alternative Vocational Goals:

Maximum hours capable of working:


         
 Expected wage:

Minimum hours that are acceptable:


       
 Work Schedule: 

 Non-negotiable issues:

Job Candidate Responsibility:

Family/Guardian Responsibility:

IVRS Responsibility:

Case Manager Responsibility:

CRP Responsibility:

Who will provide/fund long term follow-up, advancement and placement support? 

	Name/ Position
	Address
	Phone
	Service

	
	
	
	

	
	
	
	


___________________________________________
                   _________________________________________

Job Candidate Signature


      Date
                    Guardian Signature

       
     Date

_______________________________________________
    _________________________________________

CRP Staff Signature


      Date
                    Other Members


     Date

_______________________________________________
   __________________________________________
IVRS Signature

                                      Date
                   Case Manager/Social Worker Signature           Date

_______________________________________________

CPC Approval if needed


       Date

Cases in which a job candidate works less than 10 hours a week requires an explanation of why this individual cannot work 10 hours or more per week in order for IVRS to close the case successfully.  
What activities are needed to learn more about this job candidate’s skills, interests, support needs and connections?  








