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Florida Division of Vocational Rehabilitation (VR)
Self-Advocacy Training Reflection Journal

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

	Service Provider Name:
Click or tap here to enter text.
	Self-Advocacy Instructor Name:
Click or tap here to enter text.

	VR Counselor Name:
Click or tap here to enter text.
	Authorization Issued Date:
Click or tap to enter a date.

	Training Start Date:
Click or tap to enter a date.
	Training completion Date:
Click or tap to enter a date.



Instructions: The VR Participant must complete a reflection journal entry for each unit completed during the Self-Advocacy Training course.  Each entry should include the title of the unit/topic, date(s), a description of the activities completed and the skills learned.  The entries should be written in the participant’s own words; if needed, vendors may assist participants in completing the journal entries. 
	Unit: Click or tap here to enter text.

	Date(s): Click or tap to enter a date.

	What activities did you complete?







	What skills did you learn?









	Unit: Click or tap here to enter text.

	Date(s): Click or tap to enter a date.

	What activities did you complete?








	What skills did you learn?









	Unit: Click or tap here to enter text.

	Date(s): Click or tap to enter a date.

	What activities did you complete?







	What skills did you learn?









	Unit: Click or tap here to enter text.

	Date(s): Click or tap to enter a date.

	What activities did you complete?







	What skills did you learn?





	



	
Unit: Click or tap here to enter text.

	Date(s): Click or tap to enter a date.

	What activities did you complete?







	What skills did you learn?









	Summary Reflection (to be completed upon course completion): How will the information you learned in this course help you in the future?


	













REQUIRED SIGNATURES
By signing this form, you are attesting that the above information is correct to the best of your knowledge. 
Participant Signature: ________________________		Date: Click or tap to enter a date.

Service Provider Signature: ________________________	Date: Click or tap to enter a date.

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

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