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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text385]Work Experience Plan and Placement Report  

	[bookmark: Text2]Instructions: Follow the instructions below when completing this form and follow the associated Standards for Providers.   
· The Work Experience Plan will be completed electronically (on computer) by VR staff members  
· at the planning meeting held prior to the Work Experience Placement Service authorization being issued;      
· [bookmark: Text1460][bookmark: Text1461][bookmark: Text1462]at a follow-up planning meeting when work experience skills, tasks, responsibilities or work experience conditions need to be added, eliminated or changed from non-negotiable to negotiable on the original VR1601, Work Experience Plan prior to the establishment of the placement;      
· All Work Experience Plan signatures will be collected after the Work Experience Plan is completed.  
· [bookmark: Text1455][bookmark: Text1456]At the conclusion of the meeting, VRS staff will provide to the provider: a printed paper copy of the signed Work Experience Plan and a Microsoft Office Word file of the form so that the form can be used by the provider after placement.    
· [bookmark: Text1457][bookmark: Text1458][bookmark: Text1459]After the establishment of the Work Experience Placement, the Work Experience Specialist will document the achievement of a six-digit SOC Code, Work Experience Conditions, complete the Placement Report and gain signatures prior to invoicing for payment of the Work Experience Placement.      

	Customer Information  

	[bookmark: Text11]Customer name:       
	[bookmark: Text12]VR case ID:      

	Associated service authorization number:      

	[bookmark: Text22]Work Experience Planning Meeting Information   

	[bookmark: Text23]Location of meeting:      
	[bookmark: Text24]Date:      
	[bookmark: Text25]Time:      

	[bookmark: Text26]Customer:      
	[bookmark: Text27]Guardian, if any:      

	[bookmark: Text28]Counselor:       
	[bookmark: Text29]Provider:      

	Record the names and relationship to the customer of anyone else attending the meeting.  
[bookmark: Text349]     

	[bookmark: Text39]
Customer’s Overview   

	[bookmark: Text48]List the customer’s skills, abilities, and attributes.    

	[bookmark: Text49]1.       
	[bookmark: Text50] 2.       

	[bookmark: Text51]3.       
	[bookmark: Text52] 4.       

	[bookmark: Text53]5.       
	[bookmark: Text54] 6.       

	[bookmark: Text55]7.       
	[bookmark: Text56] 8.       

	[bookmark: Text57]9.       
	[bookmark: Text58]10.       

	[bookmark: Text1421][bookmark: Check110][bookmark: Check111]Does the customer report a history of any arrest(s) or convictions of a criminal offense(s) that might interfere  with obtaining work experience?  |_| Yes   |_| No

If yes, provide details and status as reported by the customer, including: dispositions payments, probation, registration, etc.
[bookmark: Text61]     

	
Work Experience SOC Description

	[bookmark: Text538]Instructions:  
· VRS staff will record no more than 3 System Occupational Classification (SOC) Code using the full 6-digit SOC Cluster-SOC-Codes.  
· [bookmark: Text1484]The SOC code must match the work experience duties of the position secured.  
· [bookmark: Text1485]Work Experience Specialist records the achievement of the SOC in the position secured.  

	6-Digit SOC Code(s)
	SOC Occupational Title or Descripition: 
	Achieved in the Work Experience Placement:

	
	
	Yes
	No

	1. [bookmark: Text217]     
	[bookmark: Text218]     
	[bookmark: Check107]|_|
	[bookmark: Check108]|_|

	2.      
	[bookmark: Text223]     
	|_|
	|_|

	3.      
	[bookmark: Text228]     
	|_|
	|_|

	[bookmark: Text62]Work Experience Skills, Tasks, and Responsibilities   

	[bookmark: Text1379]Instructions: 
· [bookmark: Text1449]VRS Staff will describe of the job responsibilities, soft skills, or work duties to be in the postion secured 
· [bookmark: Text1450][bookmark: Text1451]VR counselor will list the soft skills, hard skills, tasks, responsibilities or work duties to be included in the SOC Occupational Title or Description recorded above.   
· [bookmark: Text1452]Work Experience Specialist records what skills, tasks and responsibilies are present in the Work Experience Placement. 
· [bookmark: _Hlk23502667][bookmark: Text1486][bookmark: Text64]Note: The work experience placement must meet at least three of the skills, tasks and responsibilities listed below.   
	Achieved in Work Experience Placement

	Work Experience Skills, Tasks, and Responsibilities 
	Yes
	No

	1. [bookmark: Text350]     
	[bookmark: Check112]|_|
	[bookmark: Check113]|_|

	2.      
	|_|
	|_|

	3.      
	|_|
	|_|

	4.      
	|_|
	|_|

	5.      
	|_|
	|_|

	6.      
	|_|
	|_|

	7.      
	|_|
	|_|

	8.      
	|_|
	|_|

	9.      
	|_|
	|_|

	10.      
	|_|
	|_|

	Work Experience Conditions

	[bookmark: Text1384]Instructions:  
· [bookmark: Text1463][bookmark: Text1464][bookmark: Text520][bookmark: Text521]VR staff will: Record all Employment Conditions in measurable terms and indicate if the Work Experience Conditions are “negotiable” or “non-negotiable.”   ; ; Address support needs and any mandatory commitments that must be planned around for the customer to maintain the Work Experience Placement;   and Record “N/A” if an Work Experience Condition criterion does not apply to the customer. 
· [bookmark: Text1465][bookmark: Text1466]The Work Experience Specialist will select the appropriate box to indicate if each Work Experience Condition is achieved after the Work Experience Placement secured for the customer.    
· [bookmark: Text1390][bookmark: Text1391]Note: All non-negotiable Work Experience Conditions and 50 percent or more of negotiable Work Experience Conditions  must be achieved in the Work Experience Placement. 
	Achieved in Work Experience Placement
(completed by provider)

	[bookmark: Text1393]Work Experience Conditions 
	Negotiable
	Non-negotiable
	Yes
	No

	1. [bookmark: Text1398]Work Experience can be: (check all that apply)  
|_| Must be in a competitive integrated environment
|_| Can be in a non-competitive integrated environment, when necessary, to meet a customer’s individual needs 
[bookmark: Check116]|_| Volunteer
[bookmark: Check117]|_| Employer internship
[bookmark: Check118]|_| Employer-paid temporary/short-term work
[bookmark: Check119]|_| TWS-VR will sponsor Wage Services for temporary/short-term employment at the Work Experience site at the level indicated below: 
[bookmark: Check1]|_| Entry Level – O’Net Job Zones One and Two
[bookmark: Check2]|_| Intermediate – O’Net Job Zone Three
[bookmark: Check3]|_| Advanced – O’Net Job Zone Four
Note: Worksite Agreement must be signed by employer when TWS-VR Wage Services are used.  
	[bookmark: Text1467]N/A 
	|X|
	|_|
	|_|

	[bookmark: Text1400]2. Minimum and maximum number of hours that customer can participate in work experience per week: 
[bookmark: Text103][bookmark: Text104]Minimum       and maximum      
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text1401]3. Minimum and maximum number of hours that customer can participate in work experience per shift: 
[bookmark: Text109][bookmark: Text110]Minimum       and maximum      
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text1403]4. Weekday hours available the customer can participate in Work Experience 
[bookmark: Text1402](Record the times the customer is available to participate in the work experience for each day.) 

	[bookmark: Text115]Sunday:      
	|_|
	|_|
	|_|
	|_|

	Monday:      
	|_|
	|_|
	|_|
	|_|

	Tuesday:      
	|_|
	|_|
	|_|
	|_|

	Wednesday:      
	|_|
	|_|
	|_|
	|_|

	Thursday:      
	|_|
	|_|
	|_|
	|_|

	Friday:      
	|_|
	|_|
	|_|
	|_|

	Saturday:      
	|_|
	|_|
	|_|
	|_|

	5. Distance and time willing to travel to and from work:
[bookmark: Text150]     
	|_|
	|_|
	|_|
	|_|

	6. Primary transportation method: 
[bookmark: Text155]     
	|_|
	|_|
	|_|
	|_|

	7. Secondary transportation method:
[bookmark: Text160]     
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text1404]8. Commitment(s) that must be accommodated (examples: school, classes, religious observances): 

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text1405][bookmark: Text1406]9. Work Experience accommodation(s) and other support needs:    
(Examples are physical restrictions, safety issues, learning needs, training needs, or adaptive equipment.)  

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	     
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text207]Potential Work Experience Sites   

	[bookmark: Text1407]Instructions:  
[bookmark: Text1408][bookmark: Text1409][bookmark: Text1410]List potential Work Experience sites where the customer can gain the skills, learn tasks and achieve the Employment Conditions outlined on this form.    When a contact at the potential site can be identified, record their contact information below, otherwise record N/A. 

	Work Experience Site name and address
	Contact(s) - (Record name, phone, and/or email)

	[bookmark: Text211]1.      
	[bookmark: Text212]     

	[bookmark: Text213]2.      
	[bookmark: Text214]     

	[bookmark: Text215]3.      
	[bookmark: Text216]     

	Premiums   

	Instructions:   
· The VR Counselor will indicate the premiums to be purchased.  
· Service Authorization(s) for premium(s) must be issued with the Work Experience Plan service authorization. 
· [bookmark: Text1448]The Work Experience Specialist identifies compliance with the required qualifications for the premium and will invoice for the premium(s) after the Work Experience Placement requirement are achieved.   

	Eligible Premium(s) 
	[bookmark: Text1487]Achieved Premium(s) after Completion Placement 

	Mileage 
	[bookmark: Check27][bookmark: Check28]|_| Yes  |_| No
	Mileage Premium
	|_| Yes  |_| No

	Brain Injury 
	|_| Yes  |_| No
	Brain Injury 
	|_| Yes  |_| No

	[bookmark: Text405]Other:      
	|_| Yes  |_| No
	Other:      
	|_| Yes  |_| No

	Provider and VR Contacts  

	[bookmark: Text1440]Work Experience Specialist maintains contact with VR Counselor every:      

	[bookmark: _Hlk23114818][bookmark: Text1367]Additional Comments 

	Additional comments, if any: 
     

	Work Experience Plan Meeting Signatures 

	Customer Signature

	By signing below, I, the customer, agree with the Work Experience Conditions, Work Experience SOC codes recorded on this report and established in the Work Experience Placement Plan Meeting.    

	Customer’s signature:  
X
	Date:
     

	Customer’s legally authorized representative’s signature, if any:  
X
	Date:
     

	Work Experience Specialist Signature (only required at the Placement Planning Meeting(s)) 

	By signing below, I, the Work Experience Specialist, agree to locate a Work Experience Placement for the customer matching the Work Experience Conditions and Work Experience SOC codes recorded on this report and established in the Work Experience Placement Plan.   

	Work Experience Specialist 
X
	Date: 

	VR Counselor Signature (only required at the Placement Planning Meeting(s)) 

	By signing below, I, the customer’s Vocational Rehabilitation Counselor, agree with the Work Experience Conditions and Work Experience SOC codes recorded on this report and established in the Work Experience Placement Plan.   

	[bookmark: Text760]VR Counselor’s signature: 
X
	Date: 

	Section Below Completed After Work Experience Placement Obtained  

	Work Experience Summary 

	Record the dates for the first 5 days the customer volunteered or worked at the work experience placement site: 
[bookmark: Text685]Day 1           Day 2            Day 3           Day 4           Day 5      

	Summarize the steps taken to secure a work experience placement site for the customer.
[bookmark: Text686]     

	Describe the customer’s level of participation and abilities related to securing work experience site.
[bookmark: Text1445]     

	Describe the customer’s transportation to get to and from the work experience site. 
     

	Describe any accommodations, compensatory techniques and special training needs required by the customer.
[bookmark: Text676]     

	Summarize the assistance, training and supports provided by the Work Experience Specialist the first week of the Work Experience to: 
Customer:       
[bookmark: Text683]Business:        
[bookmark: Text684]Record total time spent at worksite:       

	Summarize any recommendation related to future training that can enhance or improve the customer’s skills.
[bookmark: Text677]     

	[bookmark: Text596]Additional Comments     

	Additional comments, if any:
[bookmark: Text597]     

	[bookmark: _Hlk23278469][bookmark: Text1411]Customer Signature for Placement Report 

	[bookmark: Text1365][bookmark: Text1366]By signing below, I, the customer or authorized representative, agree with the information recorded within the Work Experience Plan above and the Report   and understand this will be used in developing a Work Experience. I agree with the information recorded within the report above. 

	Customer’s signature:  
X
	Date:
[bookmark: Text761]     

	Customer’s legally authorized representative’s signature, if any:  
X
	Date:
[bookmark: Text763]     

	[bookmark: Text1422]Provider’s Signatures 

	[bookmark: Text1412]Instructions: Sections below are completed only when the provider establishes the Work Experience Placement. 

	Provider Qualifications 

	[bookmark: Check23]Type of Provider:   |_| Traditional-bilateral contractor    |_| Transition Educator    |_| Non-traditional

	Traditional-bilateral contractor must complete the provider qualification section below.  This section is not applicable to transition educators and non-traditional providers.   

	Qualifications
	Proof of Qualification
	Verified by TWS-VRS 

	Specify UNTWISE Credential:
     
	UNTWISE Credential Number:       
if no, |_| VR3490-Waiver Proof Attached
	[bookmark: Check91]|_| Yes  |_| No  |_| N/A

	Specify UNTWISE Endorsement: 
         |_| N/A
	UNTWISE Endorsement Number:       
	|_| Yes  |_| No  |_| N/A

	Select:   |_| RID      |_| BID 
              |_| SLIPI   |_| N/A 
	RID/BID/SLIPI Number:      
|_| Proof Attached
	|_| Yes  |_| No  |_| N/A

	Other:       
	Number:         |_| Proof Attached
	|_| Yes  |_| No  |_| N/A

	[bookmark: Text1363]Work Experience Specialist Signature (Required for all providers) 

	[bookmark: Check122]|_| N/A - Counselor or other party gained the Work Experience Placement for the customer.

	 By signing below, I, Work Experience Specialist, certify that:  
· [bookmark: Text1375]the above dates, times, and services are accurate;  
· [bookmark: Text1413]I personally assisted the customer in establishing the Work Experience Placement as required in the   VR Standards for Providers and service authorization; 
· [bookmark: Text1414]I documented the services and information described above in this form after the Work Experience Placement was gained; 
· [bookmark: Text1415]All outcomes required for payment as described in the VR Standards for Providers and services authorization(s) were met; 
· [bookmark: Text1416]the customer and/or customer’s legally authorized representative’s signature   on this form was obtained on the date stated in the date field of the form;  
· [bookmark: Text1373]I handwrote my signature and the date below;      
· [bookmark: Text1374]I maintain qualifications as stated in the VR Standards for Providers or service authorization for the services provided and documented on this form. 

	Work Experience Specialist typed name:
[bookmark: _GoBack]     
	Work Experience Specialist signature:
X        
	Date:
     

	Director Credentials and Signature   

	Required for Traditional-Bilateral Contractors
By signing below, I, the Director, certify that:  
· I handwrote my signature and the date below; and 
· [bookmark: Text1358]I ensure that the staff meets the qualifications and met the requirements in the Standards for Providers when delivering the service and;   
· [bookmark: Text1360]I maintain the staff qualifications, including the UNTWISE credential, required for a Director, as described in the VR Standards for Providers and/or Service Authorization.        

	Qualifications
	Proof of Qualification
	Verified by TWS-VRS 

	Specify UNTWISE Credential:      
	UNTWISE Credential Number:       
if no, |_| VR3490-Waiver Proof Attached
	|_| Yes  |_| No  |_| N/A

	Director’s typed name:
     
	Director’s signature:  
X
	Date:
[bookmark: Text1364]     

	[bookmark: Text235]VRS Use Only—  

	[bookmark: Text302]Date Form Submitted by Provider:      

	[bookmark: Text303]Date Form Received by TWS-VRS Office:      

	Verification of Qualifications 

	The UNT website verifies that the director listed above is  
|_| NOT Credentialed    |_| Credentialed as a CRP Director

	[bookmark: Text948]The UNT website or supporting documentation verifies the Vocational Adjustment Trainer listed above is 
[bookmark: Check26]|_| NOT Credentialed 
[bookmark: Check25]|_| Credentialed as a Job Placement Specialist 
[bookmark: Check29]|_| Maintains BEI, RID, SLPI required for Premium
[bookmark: Text953]|_| Endorsed in Other Specialization; specify       

	· If the Director or Work Experience Specialist is not credentialed, is an approved VR3490, Temporary Waiver of Credentials, attached to the invoice?
	[bookmark: Check31][bookmark: Check32][bookmark: Check33]|_| Yes  |_| No  |_| N/A

	· [bookmark: Text951]If yes, does the VR3490 approve the Director and/or Work Experience Specialist for the dates the services?   
	[bookmark: Check34][bookmark: Check35][bookmark: Check36]|_| Yes  |_| No  |_| N/A

	[bookmark: Text870]If unable to verify the credentials, complete the following:   
· Enter the date a copy of the submitted invoice, report and VR3460 was sent to provider to notify the staff did not meet the qualification as defined in the VR Standards for Providers and/or SA:
[bookmark: Text1372]Date:      
· Enter the date a case note was made to document the return of invoice and required form(s):
Date:      

	Printed name of VRS staff member making verifications: 
     
	Date verified: 
     

	[bookmark: Text262]Approval of the Report    

	[bookmark: Text1468]Verified that the report is accurately completed per form instructions, in the VR Standards for Providers, and/or the SA 
	[bookmark: Check120][bookmark: Check121]|_| Yes  |_| No

	[bookmark: Text1469]Verified that the appropriate service(s) was provided as stated in the VR Standards for Providers and/or the SA 
	|_| Yes  |_| No

	[bookmark: Text1470][bookmark: Text1471]Verified that the Work Experience Placement established for the customer meets the minimum of 1 Six-Digit SOC Code and three Skills, Tasks, and Responsibilities outlined on form   
	|_| Yes  |_| No

	[bookmark: Text1472]Verified that the Work Experience Placement established for the customer meets all Non-negotiable Conditions outlined on the form  
	|_| Yes  |_| No

	[bookmark: Text1473]Verified descriptive responses are recorded in the Work Experience Summary section of the form  
	|_| Yes   |_|No

	[bookmark: Text1474]Verified that Work Experience Placement established for the customer meets 50% or more of the Negotiable Conditions outlined on the form  
	|_| Yes  |_| No

	[bookmark: Text1475]Verified the Customer’s satisfaction with the training through signature on the form and/or by VRS staff member contact with Customer 
	|_| Yes  |_| No

	[bookmark: Text1476]Verified the customer has worked or volunteered at least 5 days at the Work Experience Site 
	|_| Yes  |_| No

	[bookmark: Text1477]Verified the form presents evidence the work experience specialist assisted the customer in gaining the Work Experience Placement Site  
	|_| Yes  |_| No

	[bookmark: Text1478][bookmark: Text1479][bookmark: Text1480]Verified the work experience specialist provided at least 1 hour initial assistance, training, supports related to evaluating and establishing accommodations needs for the customer, educating the business on disability related issues, and/or advocating for skills, supports and mentoring needs of the customer to be present at the Work Experience Site     
	|_| Yes  |_| No

	[bookmark: Text1481]Verified the work experience specialist evaluated, rated or described the customer performance and need for any accommodation 
	|_| Yes  |_| No

	[bookmark: Text1482]Verified the work experience specialist identified additional supports, if any, needed by the customer to ensure the customer’s success  
	|_| Yes  |_| No

	[bookmark: Text1483]Verified that the appropriate fee(s) was invoiced 
	|_| Yes  |_| No

	If any question above is answered “No,” complete the following:   
· [bookmark: Text1425]Enter the date a copy of the submitted invoice, the report and VR3460 to notify the provider the service delivery or report did not meet the requirements as described in the Standards for Providers and/or SA.	Date:      

	· [bookmark: Text1426]Record a case note to document the return of invoice and required form(s)	Date:      

	[bookmark: Check123][bookmark: Check124]Report:   |_| Approved   |_| Sent back to provider
Comment (if any):      

	Printed name of VR staff member making verification:
     
	Date Verified:
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 Texas Workforce Commission   Vocational Rehabilitation Services   Work Experience Plan   and Placement  Report      

Instructions:   Follow the instructions below when completing this for m and follow the   associated  Standards for Providers .            The  Work Experience  Plan will be completed   electronically   (on computer)   by  VR   staff  members      o   a t the planning m eeting held prior to the Wor k Experience Placement  Service authorization   being  issued ;             o   at a follow - up planning meeting when work e xperience skills, tasks, responsibilities or work  experience  conditions need to be added ,   eliminated or changed from non - negotiable to  negotiable on the  original   VR 1601 ,   Work Experience Plan   prior to the   establishment of the  placement ;                  All   Work Experience   Plan signatures will be collected   after the Work Experience Plan is completed.         At the conclusion of the meeting, VRS staff will provide to the provider: a printed paper copy of the  signed  Work Experience Plan  and a Microsoft Office Word file of the form so that the form can be  used by the provider   after placement .             A fter  the establishment of the  Work  Experience   Plac e ment ,   the Work Experience Specialist   w ill  document the  achievement  of  a   six - digit SOC Code,   Work Experience  Conditions ,  complete the  Placement Report   and gain signatures   prior to invoicing for payment   of the Work Experience  Placement .              

Customer   I nformation      

Customer name:              VR   c ase ID:             

Associated service authorization number:             

Work Experience  Planning Meeting Information       

Location of meeting:              Date:              Time:              

Customer :              Guardian, if any:              

Counselor :               Provider:              

Record the  names and relation ship   to   the   customer   of anyone else attending   the meeting .                

Customer ’ s  Overview        

List the  customer ’s skills, abilities, and attributes .         

1.                2.              

3.                4.              

5.                6.              

7.                8.              

9.              10.              

