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FLORIDA DIVISION OF VOCATIONAL REHABILITATION
EMPLOYMENT SERVICES PLAN


The following employment plan must be developed collaboratively between the Provider and the VR Participant.

	Participant Name: Click or tap here to enter text.

	Case ID Number: Click or tap here to enter text.

	Provider Name: Click or tap here to enter text.

	VR Counselor Name: Click or tap here to enter text.

	Authorization Issue Date:
Click or tap here to enter text.
	IPE Employment Goal: Click or tap here to enter text.

	Employment Specialist Who Will Assist Customer:
Click or tap here to enter text.
	Related Job Titles: Click or tap here to enter text.

	Date of Plan Discussion: Click or tap here to enter text.



	Table with individual sections to include data: Customer Job Interest, Labor Market Information, Customer Skills and Abilities, Anticipated Number of Hours Worked Weekly, Preferred Work Schedule, Transportation Plan, Potential Training Needs, and Anticipated Supports or Accommodations Required 

	PARTICIPANT JOB INTEREST: (identify vocational interest that aligns with employment goal)  
Click or tap here to enter text.



	LABOR MARKET INFORMATION: (identify any labor market information that is related to the chosen IPE Employment Goal, including industry rates in the area and potential Employers)
Click or tap here to enter text.



	PARTICIPANT SKILLS AND ABILITIES: (identify any transferrable skills, strengths, and abilities, including how it relates to job duties) 
Click or tap here to enter text.



	ANTICIPATED NUMBER OF HOURS WORKED WEEKLY: Click or tap here to enter text.



	PREFERRED WORK SCHEDULE: (identify whether the Participant prefers full-time or part-time employment currently and any other schedule preferences or restrictions)
Click or tap here to enter text.



	TRANSPORTATION PLAN: (provide a detailed description of transportation needs)
Click or tap here to enter text.


	POTENTIAL TRAINING NEEDS: (specify any type of soft skills training or certification needed to achieve employment goal)
Click or tap here to enter text.



	ANTICIPATED SUPPORTS OR ACCOMMODATIONS REQUIRED: (include strategies for developing natural supports)  
Click or tap here to enter text.





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

I hereby attest, to the best of my knowledge, the above information is correct.  VR reserves the right to suspend Provider registration if VR suspects the Provider has knowingly falsified this document, or otherwise engaged in fraudulent activity. 
Provider Signature: ________________________	Date:  Click or tap here to enter text.

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


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