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FLORIDA DIVISION OF VOCATIONAL REHABILITATION
ON-THE-JOB TRAINING PLAN


The following Plan was developed collaboratively between the Provider, Participant, VR Counselor and Employer: 

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

	Authorization IssueClick or tap here to enter text.
	

	IPE Job Goal: Click or tap here to enter text.

	Type of OJT Desired: Click or tap here to enter text.

	Anticipated Area(s) of Skill Development: Click or tap here to enter text.

	Anticipated Area(s) of Support or Accommodations Required by Participant: Click or tap here to enter text.

	How Desired OJT Relates to IPE job goal: Click or tap here to enter text.

	Types of Businesses to be pursued for the desired OJT: Click or tap here to enter text.




Please note that the OJT Plan must be approved by the Counselor prior to developing an OJT Agreement. Otherwise, the Provider risks both the OJT Plan and OJT Agreement being denied.







REQUIRED SIGNATURES:

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

Parent/Guardian 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.   

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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