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FLORIDA DIVISION OF VOCATIONAL REHABILITATION (VR)
CUSTOMIZED EMPLOYMENT: JOB ANALYSIS FORM  
This form is used illustrate the how the job placement reflects placement in a customized negotiated job that meets the needs of the employer and participant and optimizes job retention of the participant, consistent with Customized Employment as defined in Title 34, section 361.4(c)(11.), Code of Federal Regulations (C.F.R.).  This form should be submitted with the Customized Job Placement Vendor Request for Payment.  For additional guidance, please see the Customized Employment Programmatic Operations Resource Guide at https://www.rehabworks.org/providers/forms-resources.html.   

	GENERAL INFORMATION

	Participant Name: 
	Click or tap here to enter text.	Employer:
	Click or tap here to enter text.
	Case ID Number:
	Click or tap here to enter text.	Employer FEID:
	Click or tap here to enter text.
	Vocational Goal:
	Click or tap here to enter text.	Department (if Applicable):
	Click or tap here to enter text.
	Job Title:
	Click or tap here to enter text.	Supervisor:
	Click or tap here to enter text.
	Job Start Date:
	Click or tap here to enter text.	Supervisor Phone:
	Click or tap here to enter text.


[bookmark: POSITION_SUMMARY]POSITION SUMMARY
Provide a brief description of the position’s general purpose, including customizations to suit the unique needs of the participant and employer.
	Click or tap here to enter text.




     Describe the job customizations developed to suit the unique needs of the participant and employer.
	Click or tap here to enter text.




[bookmark: Duties_and_responsibilities]DUTIES AND RESPONSIBILITIES
In order of importance, most important to least important, use the table below to list major duties and responsibilities. Label each responsibility as being M for Marginal (performed infrequently or often by others in various positions) or E for Essential (fundamental to completing work).

	E or M
	DUTIES AND RESPONSIBILITIES
	Meets Participant’s current
needs and skills (Y/N)

	E or M	Click or tap here to enter text.	Meets? Y/N
	E or M	Click or tap here to enter text.	Meets? Y/N
	E or M	Click or tap here to enter text.	Meets? Y/N
	E or M	Click or tap here to enter text.	Meets? Y/N
	E or M	Click or tap here to enter text.	Meets? Y/N

[bookmark: Training_/_Support_Needs]
TRAINING / SUPPORT NEEDS
Provide a brief description of any additional training and/or supports identified in the Duties and Responsibilities section which may be required for the participant to be successful in the position. Please be sure to address any transportation or childcare needs here.

	Click or tap here to enter text.




[bookmark: CUSTOMER_Satisfaction_with_Job_Placement]PARTICIPANT SATISFACTION WITH JOB PLACEMENT
All boxes must be checked to meet the VR standards for “Appropriate Job Placement”:
☐  Participant agrees with the number of hours typically scheduled in this position.
☐  Participant agrees the wages offered are appropriate for the position and his or her current needs.
☐  Participant agrees this placement meets his or her long-term goals and needs.
☐  Participant agrees this placement will not aggravate his or her disability.

REQUIRED SIGNATURES:

Participant Signature: ________________________	Date:  Click or tap here to enter text.

Parent/Guardian Signature: ________________________	Date:  Click or tap here to enter text.
(if Applicable)





 Service Provider Signature: ________________________		Date:  Click or tap here to enter text.
   
 Service Provider Printed Name:  Click or tap here to enter text.   



If you have any difficulty regarding accessibility of this form or any data fields, contact Vocational Rehabilitation:   VRCommunications@vr.fldoe.org 

For more information about this form and when it is required for use by contracted service providers, refer to the applicable Programmatic Resource Guide (PORG) which can be found at: https://rehabworks.org/providers/forms-resources.html


The Florida Department of Education, Division of Vocational Rehabilitation (VR) is an equal opportunity employer. It is against the law for VR as a recipient of Federal financial assistance to discriminate against any individual in the United States on the basis of race, color, religion, sex, national origin, age, disability, political affiliation or belief. The application process used by VR to determine eligibility for services, any subsequent services and the entire VR process are subject to these non-discrimination requirements. Auxiliary aids and services are available upon request to individuals with disabilities. VR program receives 78.7 percent of its funding through a grant from the U.S. Department of Education. For the 2021 Federal fiscal year, the total amount of grant funds awarded were $176,521,122. The remaining 21.3 percent of the costs ($47,775,094) were funded by Florida State Appropriations. Revised October 2022.
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