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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text922]Supported Employment Services Plan – 2 Placement, Job Analysis & Training Plan  

	Instructions  

	[bookmark: Text1379]Instructions:  Complete the entire form electronically. 
[bookmark: Text1380]NOTE: VR Standards for Providers Chapter 18: Supported Employment Services provides more detailed requirements for payment. 

	[bookmark: Text924]Placement  

	[bookmark: Text934]Select the placement being reported on this form.  
[bookmark: Check2][bookmark: Text1377]|_|  Benchmark 2: Initial Placement   |_| Re-placement   Date Submitted:       

	Customer Identification 

	[bookmark: Text1]Customer Name:      
	Customer ID:      

	[bookmark: Text304]Associated Service Authorization number:       

	Employer’s Contact Information 

	[bookmark: Check20][bookmark: Check21]Select one:    |_| Original (first) placement of customer  |_| New placement of customer

	Company name:
[bookmark: Text20]     

	Street address (include suite number, if applicable):
[bookmark: Text1381]     

	[bookmark: Text23]City:
[bookmark: Text25]     
	State:
     
	ZIP code:
     

	[bookmark: Text26][bookmark: Text27]Main telephone number: (   )      
	Main fax number: (   )      

	Supervisor’s (or contact person’s) name:
     
	Supervisor’s (or contact person’s) title:
     

	Supervisor’s (or contact person’s) email address: 
[bookmark: Text31]      
	Supervisor’s (or contact person’s) direct phone number: 
[bookmark: Text32][bookmark: Text33](   )      

	Select the best method and time to contact the customer’s supervisor:  

	[bookmark: Check36]|_| Phone   |_| Email   |_| In person
	[bookmark: Text37]Day and time:      

	Customer’s Employment Information  

	Customer’s job title:
     
	Customer’s first day of paid employment (first day worked: month/day/year):      

	[bookmark: Check38]The customer has been employed and worked at least five days: |_| Yes  |_| No  |_| N/A

	[bookmark: Text44]Customer’s fifth day of paid employment (fifth day worked: month/day/year):      

	[bookmark: Text1367]Employer’s defined work week (for example Sunday – Saturday):      

	[bookmark: Text45]Work Schedule:  

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Start:
	     
	     
	     
	     
	     
	     
	     

	End:
	     
	     
	     
	     
	     
	     
	     

	[bookmark: Text60]Average hours customer works weekly:      

	[bookmark: Check40]Do you expect the customer’s hours to change weekly? |_| Yes  |_| No

	How did you verify the customer’s employment? 
[bookmark: Check42][bookmark: Check44][bookmark: Text66]|_| Customer contact  |_| Observing the customer at work  |_| Other:       

	How does the employer classify the position (check all that apply; seasonal employment is not appropriate, unless approved by the VR Director using the VR3472, Contracted Service Modification Request form.):   
[bookmark: Check8][bookmark: Check9]|_| Permanent   |_| Full-time   |_| Part-time   
|_| Temp-to-hire when a prerequisite for continued employment after the probationary period ends
[bookmark: Check10]|_| As needed (PRN) when the minimum and maximum hours worked are maintained as identified
on the VR1642
[bookmark: Check7][bookmark: Text406] |_| Other: Describe:      

	Is the customer working in a Competitive Integrated Work Setting that provides an environment in the community where customers with  disabilities regularly interact with employees without disabilities and/or the general public?  
	[bookmark: Check46]|_| Yes   |_| No 

	[bookmark: Text67]Earnings  

	[bookmark: Text68]Hourly wage:      

	[bookmark: Text69]Weekly gross earnings:      

	[bookmark: Check48][bookmark: Check50][bookmark: Text74]The customer is paid:  |_| Weekly   |_| Every two weeks   |_| Monthly   |_| Other:      

	Job Analysis – Job Description 

	[bookmark: Check4][bookmark: Check5]Does a job description for this position exist?   |_| Yes   |_| No

	All information listed below is included in the attached Job Description	|_| Yes   |_| No

	If yes, attach a copy of the job description and skip to the next section.  If no, the questions below must be answered.

	Briefly describe the general job responsibilities of the position.
[bookmark: Text78]     

	List essential work duties (job tasks performed regularly and routinely) to be performed by the customer, if they are not on the attached job description. 
[bookmark: Text85]     

	[bookmark: Text1022]List episodic work duties (tasks performed irregularly or infrequently)  identified to be performed by the customer, if they are not on the attached job description. 
[bookmark: Text86]     

	[bookmark: Text1019]Identify any job duties, tasks, productive standards adjustments, etc.,     that have been removed or added to the position’s job description to customize the position for the customer.  
[bookmark: Text89]     

	[bookmark: Text93]Job Analysis   

	
All information listed below is included in the attached Job Description  |_| Yes  |_| No
If yes, skip to the next section.  If no, the questions below must be answered. 

	[bookmark: Text1382][bookmark: Text1370]If a requirement or demand is required for the position, provide detailed description of requirements and  demands for each area below as specified by the employer and/or job description.   

	Physical
	[bookmark: Text97]Details:        

	Cognitive
	[bookmark: Text100]Details:      

	Psychological
	[bookmark: Text103]Details:      

	Environmental
	[bookmark: Text106]Details:      

	Mobility
	[bookmark: Text109]Details:      

	Visual
	[bookmark: Text133]Details:      

	Hearing
	[bookmark: Text136]Details:      

	[bookmark: Text137]Other:      
	[bookmark: Text140]Details:      

	[bookmark: Text230]Accommodations   

	Requirement or Demand
Related to the Customer’s Employment
	Accommodation or Solution to the Requirement or Demand

	[bookmark: Text238]Accommodation #1:     
	     

	[bookmark: _Hlk503428677][bookmark: Text1365]How will the accommodation above be implemented, evaluated for effectiveness?      

	Accommodation #2:     
	     

	How will the accommodation above be implemented, evaluated for effectiveness?      

	Accommodation #3:      
	     

	How will the accommodation above be implemented, evaluated for effectiveness?      

	Accommodation #4:     
	     

	How will the accommodation above be implemented, evaluated for effectiveness?      

	Accommodation #5:     
	     

	How will the accommodation above be implemented, evaluated for effectiveness?      

	Additional comments:
     

	[bookmark: Text222]Training Plan 

	[bookmark: _Hlk503429023][bookmark: Check96][bookmark: Check97]Is there orientation training for new employees?	|_| Yes  |_| No

	Describe how customer will be provided with job-specific training:
[bookmark: Text226]     

	Describe how the customer will be trained by the employer:
[bookmark: Text227]     

	Additional Comments:      

	[bookmark: _Hlk3380883]Extended Services  

	[bookmark: Text1393]List any resources available to assist the customer with Extended Services needed to maintain long-term competitive employment.  For example, other state agency programs such as CLASS, HCS or general funds or alternate funding resources such as grants,  social security waivers or non-profits programs.  

	Describe the Extended Service Need Identified
(Examples: transportation, medication management, job coaching, reporting income to SSA)
	Anticipated Frequency Extended Service
(Examples:
4 hours daily, 5 hours per week, or monthly visit)
	Source of Funding for Extended Service and Contact Information
(Examples CLASS, HCS, TxHmL, private pay, IRWE, PASS, donated or natural support)
	Extended Service Documented with Funding Source
(Examples: CLASS-Implementation Plan, IRWE-Social Security Approved Plan, Employer-Accommodation Documented per Employer’s Policy, Natural Support- Not applicable)    
	VRS staff verification that service and/or need has been set up (record staff initials)

	1.      
	[bookmark: Text339]     
	Funding Source:
     
Name:
[bookmark: Text607]     
Title/Relationship:
[bookmark: Text608]     
Phone:
[bookmark: Text609]     
Email:
[bookmark: Text610]     
	[bookmark: Check17]|_| Yes
[bookmark: Check18]|_| No
[bookmark: Check19]|_| N/A
[bookmark: Text614]Date to Begin:      
	|_| Yes  |_| No
[bookmark: Text352]Initials:      
[bookmark: Text615]Date:      

	2.      
	     
	Funding Source:
     
Name:     
Title/Relationship:
     
Phone:
     
Email:
     
	|_| Yes 
|_| No 
|_| N/A
Date to Begin:      
	|_| Yes  |_| No
Initials:      
Date:      

	3.      
	     
	Funding Source:
     
Name:
     
Title/Relationship:
     
Phone:
     
Email:
     
	|_| Yes 
|_| No 
|_| N/A
Date to Begin:      
	|_| Yes  |_| No
Initials:      
Date:      

	4.      
	     
	Funding Source:
     
Name:
     
Title/Relationship:
     
Phone:
     
Email:
     
	|_| Yes 
|_| No 
|_| N/A
Date to Begin:      
	|_| Yes  |_| No
Initials:      
Date:      

	5.      
	     
	Funding Source:
     
Name:
     
Title/Relationship:
     
Phone:
     
Email:
     
	|_| Yes 
|_| No 
|_| N/A
Date to Begin:      
	|_| Yes  |_| No
Initials:      
Date:      


	Customer Signatures  

	[bookmark: Text1495]Verification of the customer’s and/or customer’s authorized representative’s satisfaction and service delivery obtained by: 
[bookmark: Check119][bookmark: Check120]|_| Handwritten signature   |_| Digital signature (See VR-SFP 3.11.1 Documentation and Signatures)
[bookmark: Check121]|_| By sending a copy of the document returned with a scanned signature 
[bookmark: Check122]|_| Unable to obtain signature, describe attempts:      

	By signing below, I, or authorized representative,
· [bookmark: Text1383][bookmark: Text1547]agree 100% of non-negotiable and at least 50% of negotiable employment conditions and at least  one job task as listed on the most recent VR1642 have been met; and  
· [bookmark: Text820][bookmark: Text1496]agree with the information recorded within the report above.  If you are not satisfied, do not sign. Contact your VR counselor. 

	Customer’s signature:
[bookmark: Text1497]X 
	Date Signed:
[bookmark: Text1498]     

	Customer’s authorized representative’s signature, if any
[bookmark: Text1499]X 
	Date Signed:
[bookmark: Text1500]     

	[bookmark: Text1501]Provider Signatures  

	Type of Provider:  |_| Traditional-bilateral contractor     |_| Transition Educator     |_| Non-traditional 

	Premiums to be invoiced:	|_| None   |_| Autism   |_| Blind and Visually Impaired   |_| Brain Injury
	|_| Deaf    |_| other, specify:      

	[bookmark: Text1540]Supported Employment Specialist  

	[bookmark: Text764]By signing below, I certify that:  
· the above dates, times, and services are accurate;  
· [bookmark: Text1548][bookmark: Text1549]I agree 100% of non-negotiable and at least 50% of negotiable employment conditions and at least  one job task as listed on the most recent VR1642 have been met   
· [bookmark: Text1366][bookmark: Text1535]I personally facilitated all training, meeting all outcomes required for payment and documented the service, as prescribed in the VR-SFP and service authorization;    
· [bookmark: Text1536]Verification of the customer’s and/or customer’s authorized representative’s satisfaction and service delivery obtained as stated above; 
· [bookmark: Text1537]I maintain the staff qualifications required for a Supported Employment Specialist as described in the VR‑SFP or Service Authorization; and 
· [bookmark: Text1538]I signed my signature and entered the date below. 

	Typed or Printed name:

     
	Signature: 
(See VR-SFP 3.11.1 Documentation and Signatures)
[bookmark: Text1539]X 
	Date Signed:
     

	Select all that apply:
|_| UNTWISE Credentialed with ID:              |_| VR3490-Waiver Proof Attached
|_| Transition Educator     |_| Non-traditional
|_| RID/BEI/SLIPI with Number:       or |_| proof attached

	[bookmark: Text1502]Director (only required for Traditional-Bilateral Contractors)  

	By signing below, I, the Director, certify that:  
· [bookmark: Text1503][bookmark: Text1504]I ensure that the services were provided by qualified staff, met all outcomes required for payment, and services were documented, as prescribed in the VR-SFP and service authorization;     
· [bookmark: Text1359]I maintain UNTWISE Director credential, as prescribed in VR-SFP;    
· [bookmark: Text1505]I signed my signature and entered the date below. 

	Director Typed or Printed name:
     
	Director Signature: 
(See VR-SFP 3.11.1 Documentation and Signatures)
[bookmark: Text1506]X 
	Date Signed:
     

	[bookmark: Text1507]Select all that apply:   	|_| UNTWISE Credentialed with ID:      
				|_| VR3490-Waiver Proof Attached

	[bookmark: Text1508]VRS Use Only  

	[bookmark: Text1509][bookmark: Text1510]If any question below is answered no or if the report or supporting documentation is missing or incomplete, return the invoice to the provider with the VR3460. Make a case note to document the results of the review and the date VR3460 was sent to provider, when applicable.      

	Technical Review to Verify Provider Qualifications
[bookmark: Text1511](Completed by any VR staff such as RA, CSC, VR Counselor)  

	[bookmark: Text1512]When Supported Employment Specialist is a Transition Educator or Non-Traditional provider, skip this section.  

	[bookmark: Text1513]Director’s Credential:  

	[bookmark: Text1514]UNTWISE website or attached VR3490 verifies, for the dates of service, the director listed above:  
|_| maintained or waived the UNTWISE Director Credential 
|_| did not hold a valid UNTWISE Director Credential

	[bookmark: Text1515]Supported Employment Specialist’s Credential:  

	[bookmark: Text1516]UNTWISE website or attached VR3490 verifies, for the dates of service, the Supported Employment Specialist listed above:  
[bookmark: Check25]|_| maintained or waived the required UNTWISE Credential
[bookmark: Check26]|_| did not hold a valid UNTWISE Credential

	[bookmark: Text1517]UNTWISE Endorsements:  

	[bookmark: Text1518]UNTWISE website verifies, for the dates of service, the Supported Employment Specialist listed above maintained the following endorsement:  
[bookmark: Check123][bookmark: Check124][bookmark: Check125][bookmark: Check126]|_| None   |_| Autism   |_| Blind and Visually Impaired   |_| Brain Injury   |_| other, specify:      

	[bookmark: Text1519]Qualifications Related to Deaf Premium:  

	[bookmark: Text1520][bookmark: Text1541]Attached documentation verifies, for the dates of service, the Supported Employment Specialist listed above maintained one of the following:    
[bookmark: Check127][bookmark: Check128]|_| not applicable/no attachment     |_| BEI     |_| RID     |_| SLIPI

	[bookmark: Text1521]Verification of Service Delivery  

	[bookmark: Text1522]Technical Review (completed by any VR staff such as RA, CSC, VR Counselor)  

	Verified that the report is accurately completed per form instructions
	[bookmark: Check129][bookmark: Check130]|_| Yes   |_| No

	Verified that the service(s) was provided within service date of SA and as stated in the VR Standards for Providers and/or the SA
	|_| Yes   |_| No

	Verified the invoice was submitted on or after the 6th day of employment. 
	|_| Yes   |_| No

	[bookmark: _Hlk48830860]Verified that the appropriate fee(s) was invoiced.
	|_| Yes   |_| No

	When applicable, verify a copy of an approved VR3472 is attached to the report?
	|_| Yes   |_| No

	[bookmark: Text1024][bookmark: Text1550]Verified the Supported Employment Specialist listed on the VR1643 for Benchmark 2 submission or for an update   submission is the same as person listed on this form and this person credentials and/or endorsements have been verified.       
	|_| Yes   |_| No

	Verified the customer has been employed and worked at least five days/shifts  from the first day the customer worked for a wage on the job 
	|_| Yes   |_| No

	Verified the VR1643, Supported Employment Services Plan— 2, was submitted with invoice with appropriate dates of service. 
	|_| Yes   |_| No

	Verified the VR1643, Employer’s Contact Information Section is completed in its entirety. 
	|_| Yes   |_| No

	Verified all signatures are present on the form. 
	|_| Yes   |_| No

	[bookmark: _Hlk46488909][bookmark: Text1524]Print staff member(s) names who completed technical review and/or verified the UNTWISE Credentials: 

	1.        
	Date:      
	2.        
	Date:      

	[bookmark: Text1525][bookmark: _GoBack]VR Counselor Review  

	[bookmark: Text1551]Verified the VR1643, Customer’s Employment Information Section indicates the customer  is working in a Competitive Integrated Work Setting, as defined in the Standards for Providers.  
	|_| Yes   |_| No

	[bookmark: Text1389]Verified the VR1643, Job Analysis-Job Description Section:  describes the position; identifies essential and episodic job tasks; and  describes how the job has been adjusted and customized for the customer. 
	|_| Yes   |_| No

	Verified the VR1643, Job Analysis Section lists and describes as applicable any requirements or demands of the position/job.
	|_| Yes   |_| No

	Verified the VR1643, Accommodations Section list and describes all known physical, cognitive or mental requirements   and/or environmental demands in which the customer required an accommodation or solution to ensure successful employment. 
	|_| Yes   |_| No

	[bookmark: Text1391]Verified the VR1643, Training Plan Section lists and describes current and long-term training needs, accommodations and supports  to ensure the customer’s success. 
	|_| Yes   |_| No

	Verified customer is satisfied with the job placement via signature  on form or by contacting the customer or authorized legal representative. 
	|_| Yes   |_| No

	Verified specific support needs, interventions and Extended Services the customer will need to maintain successful employment. 
	|_| Yes   |_| No

	[bookmark: Text1545]Verified the supported employment specialist collected information through customer observations held at multiple occasions and locations.  
	|_| Yes   |_| No

	Verified the information in all sections of the form are unique and individualized for the customer. 
	|_| Yes   |_| No

	Verified the customer’s satisfaction with the training through signature on the form and/or by VR staff member contact with customer.
	|_| Yes   |_| No

	[bookmark: Text1530]By typing or printing your name, the VRC verifies:  
· [bookmark: Text1531]completion of the technical review,  
· [bookmark: Text1532]services provided met the customer’s individual needs,  
· [bookmark: Text1533]services provided met specifications in the VR-SFP and on the SA, and  
· [bookmark: Text1534]customer’s or legally authorized representative’s satisfaction with services received.  
[bookmark: Check131]|_| Approve to pay invoice  |_| Do not approve to pay invoice

	VR Counselor:        
	Date:      
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 Texas Workforce Commission   Vocational Rehabilitation Services   S upported Employment Services Plan  –   2  Placement,  Job Analysis & Training Plan      

Instructions      

Instructions :  Complete the entire form electronically.     N OTE :  VR Standards for Providers Chapter 18:  Supported Employment Services provides more detailed  requirements for payment.    

Placement      

Select the placement being reported on this form.         Benchmark 2: Init ial Placement       Re - placement     Date Submitted:              

Customer   Identification    

Customer   Name:              Customer   ID :              

Associated Service Authorization number:              

Employer’s Contact  Information    

Select one:          Original (first) placement of customer     New placement of customer  

Company name :              

Street  address   (include suite number, if applicable):              

City:              State:              ZIP code :              

Main telephone number:   (       )             Main  fax   number:   (       )             

Supervisor’s (or contact person’s) name:              Supervisor’s (or contact person’s) title:              

Supervisor’s (or contact person’s) email address :                 Supervisor’s (or contact person’s) direct  phone number:     (       )             

Select the best method and time to contact the customer’s supervisor:     

  Phone       Email       In person  Day and time:             

Customer’s Employment Information     

Customer’s job title :              Customer’s first day of paid employment (first  day worked: month/day/year) :              

The customer has been employed and worked at least five days :    Yes     No     N/A  

Customer’s fifth day of paid employment (fifth day worked: month/day/year):              

Employer’s defined work week (for example Sunday  –   Saturday):             

