COVERSHEET

The Division of Vocational Rehabilitation Services

Job Shadowing Assessment

Code D7
Client name:  

Service provider:  

Staff name:  

DVRS counselor name:  

Name of business/work site:  

Name of business contact or supervisor:   

Anticipated date(s) of Job Shadowing:  


Job assignment for shadowing experience(s):  


Date submitted (with claim):   

	Milestones
	Met
	
	Quality Indicators
	Met
	
	Outcomes Payment Points Code D7
	Met

	(Code D7)

Job Shadowing Assessment
	Y
	N
	
	
	
	
	
	Outcome Payment: $

Reporting form identifies business, start date, and jobs to be shadowed per site, and outcome statement.
	Y
	N

	
	
	
	
	CRP identifies employer for job shadowing and arranges experience with local business(es). Client starts job shadowing assessment.
	Y
	N
	
	
	
	


Outcome Statement:

Signature: 






Date: 




