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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text1][bookmark: _GoBack]Project SEARCH Internship Report    

	[bookmark: Text2]Instructions   

	1. [bookmark: Text1366]Describe the services provided by the Skills Trainer and/or by the Project SEARCH team;  
2. [bookmark: Text4]Record the Customer’s performance, as it relates to each question;     
3. [bookmark: Text1365]Write the narrative responses in paragraph form in clear and descriptive English, leaving no blanks, and enters N/A, if not applicable; 
4. [bookmark: Text5]Obtain signatures;     
5. Complete the form electronically (on the computer), making certain all questions and all applicable standards have been met before submitting by fax, encrypted email, or mailing with an invoice for payment. 

	[bookmark: Text7]Customer Identification Information     

	Customer’s name:
[bookmark: Text8]     
	VRS Case ID:
[bookmark: Text9]     

	[bookmark: Text10]Service authorization (SA) number:      

	Submitted for:
[bookmark: Check106][bookmark: Check107][bookmark: Check108]Project SEARCH internship rotation:  |_| One    |_| Two     |_| Three

	[bookmark: Text14]Project SEARCH Internship Rotation Demographics     

	Host business’s name: 
[bookmark: Text15]     

	Description of internship rotation: 
[bookmark: Text16]     

	[bookmark: Text17]Start date:      
	[bookmark: Text18]End date:      

	Host business supervisor’s name: 
[bookmark: Text19]     
	Host business supervisor’s job title: 
[bookmark: Text20]     

	Host business supervisor’s phone number: 
[bookmark: Text21][bookmark: Text22](     )      

	[bookmark: Text23]Host business supervisor’s email address:      

	School district contact’s name:
[bookmark: Text24]     
	School district contact’s job title: 
[bookmark: Text25]     

	[bookmark: Text26][bookmark: Text27]School district contact’s phone number: (   )      

	[bookmark: Text28]School district’s contact’s email address:      

	Skills Trainer’s name:
[bookmark: Text29]     
	Skills Trainer’s job title:
[bookmark: Text30]     

	[bookmark: Text31][bookmark: Text32]Skills Trainer’s phone number: (   )      

	[bookmark: Text33]Skills Trainer’s email address:      

	[bookmark: Text34]Evaluation of Soft and Hard Skills     

	[bookmark: Text35]In the following tables, record the Customer’s performance for each skill using the scale below:   

	Score
	Description

	E
	[bookmark: Text1381]Exceptional: Performance far exceeded expectations because of the exceptionally high quality of work. 

	EE
	[bookmark: Text1382]Exceeds expectations: Performance consistently exceeded expectations. 

	ME
	[bookmark: Text1383]Meets expectations: Performance consistently met expectations, at times possibly exceeding expectations. 

	I
	[bookmark: Text1384]Improvement needed: Performance did not consistently meet expectations. 

	U
	[bookmark: Text1385]Unsatisfactory: Performance was consistently below expectations. Significant improvement is needed. 

	[bookmark: Text37]Essential Soft Skills to Be Demonstrated     
	

	[bookmark: Text38]Social Behavior     
	[bookmark: Text1386]Score: 
	[bookmark: Text1387]Comments, if any: 

	Handles stress
	[bookmark: Text39]     
	[bookmark: Text40]     

	Makes eye contact
	[bookmark: Text41]     
	     

	Refrains from unnecessary social interactions
	[bookmark: Text43]     
	     

	Admits mistakes
	[bookmark: Text45]     
	     

	Cooperative and courteous
	[bookmark: Text47]     
	     

	[bookmark: Text49]Communication     
	[bookmark: Text1388]Score: 
	[bookmark: Text1389]Comments, if any: 

	Listens and pays attention
	[bookmark: Text50]     
	     

	Expresses personal needs
(restroom breaks, doctors’ visits, etc.)
	[bookmark: Text52]     
	     

	Respects the rights and privacy of others
	[bookmark: Text54]     
	     

	Asks for help and clarification as needed
	[bookmark: Text56]     
	     

	Communicates adequately 
(that is, initiates conversation, does or does not interrupt, and so on)
	[bookmark: Text58]     
	     

	[bookmark: Text60]Appearance     
	[bookmark: Text1390]Score: 
	[bookmark: Text1391]Comments, if any: 

	Maintains clean appearance
	[bookmark: Text61]     
	     

	Dresses appropriately for the job or internship
	[bookmark: Text63]     
	     

	Attends to personal hygiene
	[bookmark: Text65]     
	     

	[bookmark: Text1392]Job Performance    
	[bookmark: Text1393]Score: 
	[bookmark: Text1394]Comments, if any: 

	Follows directions
	[bookmark: Text69]     
	     

	Accepts constructive criticism and/or feedback
	[bookmark: Text72]     
	     

	Follows rules and regulations
	[bookmark: Text75]     
	     

	Completes tasks accurately
	[bookmark: Text78]     
	     

	Arrives on time and leaves on time
	[bookmark: Text81]     
	     

	Attends to job tasks consistently
	[bookmark: Text84]     
	     

	Works at appropriate rate
	[bookmark: Text87]     
	     

	Initiates new tasks
	[bookmark: Text90]     
	     

	Works well with co-workers
	[bookmark: Text93]     
	     

	Follows proper chain of command
	[bookmark: Text96]     
	     

	Problem solves and/or makes decisions
	[bookmark: Text99]     
	     

	[bookmark: Text101]     
	[bookmark: Text103]     
	     

	     
	[bookmark: Text107]     
	     

	     
	[bookmark: Text111]     
	     

	     
	[bookmark: Text115]     
	     

	[bookmark: Text117]Essential Hard Skills to Be Demonstrated     

	[bookmark: Text1395][bookmark: Text1396][bookmark: Text118]Indicate the hard skills, job skills, and job-related responsibilities observed,  as they relate to the internship position for this rotation.     
	[bookmark: Text1397]Score: 
	[bookmark: Text1398]Comments, if any: 

	[bookmark: Text119]     
	[bookmark: Text121]     
	[bookmark: Text122]     

	[bookmark: Text123]     
	[bookmark: Text125]     
	[bookmark: Text126]     

	[bookmark: Text127]     
	[bookmark: Text129]     
	[bookmark: Text130]     

	[bookmark: Text131]     
	[bookmark: Text133]     
	[bookmark: Text134]     

	[bookmark: Text135]     
	[bookmark: Text137]     
	[bookmark: Text138]     

	[bookmark: Text139]     
	[bookmark: Text141]     
	[bookmark: Text142]     

	[bookmark: Text143]     
	[bookmark: Text145]     
	[bookmark: Text146]     

	[bookmark: Text147]     
	[bookmark: Text149]     
	[bookmark: Text150]     

	[bookmark: Text151]     
	[bookmark: Text153]     
	[bookmark: Text154]     

	[bookmark: Text155]Internship Attendance     

	Instructions: 
· [bookmark: Text1367]For each week of the internship rotation, enter the dates from Monday through Sunday in the date column. 
· [bookmark: Text1368]For each day of the internship, record the dates that the Customer attended the internship rotation.  
[bookmark: Text1399]If the Customer is present for the internship, record a P. 
[bookmark: Text1400]If the Customer is absent from the internship, record an A.  
· [bookmark: Text157]Total the number of days that the Customer attended the internship rotation.     

	Week
	Date
(Mon-Sun)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	1
	[bookmark: Text158]     
	[bookmark: Text159]     
	[bookmark: Text160]     
	[bookmark: Text161]     
	[bookmark: Text162]     
	[bookmark: Text163]     
	[bookmark: Text164]     
	[bookmark: Text165]     

	2
	[bookmark: Text166]     
	[bookmark: Text167]     
	[bookmark: Text168]     
	[bookmark: Text169]     
	[bookmark: Text170]     
	[bookmark: Text171]     
	[bookmark: Text172]     
	[bookmark: Text173]     

	3
	[bookmark: Text174]     
	[bookmark: Text175]     
	[bookmark: Text176]     
	[bookmark: Text177]     
	[bookmark: Text178]     
	[bookmark: Text179]     
	[bookmark: Text180]     
	[bookmark: Text181]     

	4
	[bookmark: Text182]     
	[bookmark: Text183]     
	[bookmark: Text184]     
	[bookmark: Text185]     
	[bookmark: Text186]     
	[bookmark: Text187]     
	[bookmark: Text188]     
	[bookmark: Text189]     

	5
	[bookmark: Text190]     
	[bookmark: Text191]     
	[bookmark: Text192]     
	[bookmark: Text193]     
	[bookmark: Text194]     
	[bookmark: Text195]     
	[bookmark: Text196]     
	[bookmark: Text197]     

	6
	[bookmark: Text198]     
	[bookmark: Text199]     
	[bookmark: Text200]     
	[bookmark: Text201]     
	[bookmark: Text202]     
	[bookmark: Text203]     
	[bookmark: Text204]     
	[bookmark: Text205]     

	7
	[bookmark: Text206]     
	[bookmark: Text207]     
	[bookmark: Text208]     
	[bookmark: Text209]     
	[bookmark: Text210]     
	[bookmark: Text211]     
	[bookmark: Text212]     
	[bookmark: Text213]     

	8
	[bookmark: Text214]     
	[bookmark: Text215]     
	[bookmark: Text216]     
	[bookmark: Text217]     
	[bookmark: Text218]     
	[bookmark: Text219]     
	[bookmark: Text220]     
	[bookmark: Text221]     

	9
	[bookmark: Text222]     
	[bookmark: Text223]     
	[bookmark: Text224]     
	[bookmark: Text225]     
	[bookmark: Text226]     
	[bookmark: Text227]     
	[bookmark: Text228]     
	[bookmark: Text229]     

	10
	[bookmark: Text230]     
	[bookmark: Text231]     
	[bookmark: Text232]     
	[bookmark: Text233]     
	[bookmark: Text234]     
	[bookmark: Text235]     
	[bookmark: Text236]     
	[bookmark: Text237]     

	11
	[bookmark: Text238]     
	[bookmark: Text239]     
	[bookmark: Text240]     
	[bookmark: Text241]     
	[bookmark: Text242]     
	[bookmark: Text243]     
	[bookmark: Text244]     
	[bookmark: Text245]     

	12
	[bookmark: Text246]     
	[bookmark: Text247]     
	[bookmark: Text248]     
	[bookmark: Text249]     
	[bookmark: Text250]     
	[bookmark: Text251]     
	[bookmark: Text252]     
	[bookmark: Text253]     

	[bookmark: Text254][bookmark: Text255]Total attendance:       days out of       days of the internship attended. 

	[bookmark: Text256]Summary of the Customer’s Internship Rotation Experience     

	Describe how the Customer has adjusted to his or her internship rotation, including any problematic issues or concerns that emerged and how they were addressed by the provider, host business, school district, long term support organization, and Customer:
[bookmark: Text257]     

	Describe the Customer’s performance related to the essential and non-essential responsibilities of the internship rotation:
[bookmark: Text258]     

	Describe any accommodations, compensatory techniques, and special training needs that were identified or established during the internship by the Project SEARCH team.
[bookmark: Text259]     

	Describe the training related to teaching soft and hard skills that the Skills Trainer provided.
[bookmark: Text260]     

	Describe any consultations made with the internship’s host business:
[bookmark: Text261]     

	[bookmark: Text262]Additional Information     

	Is the VR3371, Project SEARCH Progress Report attached?
	[bookmark: Check105][bookmark: Check104]|_| Yes |_| No

	Additional comments, if any:
[bookmark: Text265]     


	Customer Signatures  

	[bookmark: Text1495]Verification of the customer’s and/or customer’s authorized representative’s satisfaction and service delivery obtained by: 
|_| Handwritten signature   |_| Digital signature (See VR-SFP 3.11.1 Documentation and Signatures)
|_| By sending a copy of the document returned with a scanned signature 
[bookmark: Text1488]|_| Unable to obtain signature, describe attempts:      

	[bookmark: Text1496]By signing below, I, the customer or authorized representative, 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  

	[bookmark: Text1540]Skills Trainer  

	By signing below, I certify that:  
· the above dates, times, and services are accurate;  
· [bookmark: Text1541][bookmark: Text1542]I personally completed the Internship Report collecting information about the Customer through direct services and as appropriate, the Customer’s internship mentors and Project SEARCH support team;    
· [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 Skills Trainer 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


	[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;     
· 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: Text1513]Director’s Credential:  

	[bookmark: Text1514]UNTWISE website or attached VR3490 verifies, for the dates of service, the director listed above:  
[bookmark: Check1]|_| maintained or waived the UNTWISE Director Credential 
[bookmark: Check2]|_| did not hold a valid UNTWISE Director Credential

	[bookmark: Text1515]Skills Trainer’s Credential:  

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

	[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
	|_| 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

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

	[bookmark: Text1543]Verified proper recording for the customer's attendance during the internship and  that the dates are within the date range of the start date, end date, of the rotation.
	|_| 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

	Verified that the appropriate fee(s) was invoiced
	|_| Yes   |_| No

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

	[bookmark: Text1490]1.        
	Date:      
	[bookmark: Text1491]2.        
	Date:      

	[bookmark: Text1525]VR Counselor Review  

	Verified information describing the current internship is correct.
	|_| Yes   |_| No

	Verified ther is evidence that the customer's soft and hard skills were evaluated and scored during the internship.
	|_| Yes   |_| No

	[bookmark: Text1544]Verified the summary of the customer's performance related to essential and nonessential responsibilities algins with the rotation. 
	|_| Yes   |_| No

	[bookmark: Text1545]Verified the Skills Trainer address how the customer adjustment to the internship, including problematic issues or concerns that were addressed by the skills trainer, host business, and/or school district.  
	|_| Yes   |_| No

	Verifed the Skills Trainer made consultations with the internship host business as applicable.
	|_| Yes   |_| No

	[bookmark: Text1526]Verified the customer received necessary accommodations, supplies and resources; various instructional approaches were used; and the customer has the ability to use compensatory techniques to increase ability to perform task and skills  
	|_| Yes   |_| No

	Verified that the Skills trainer used and documented on the form the  various instructional approaches to meet the customer’s learning styles and preferences
	|_| 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.  
|_| Approve to pay invoice  |_| Do not approve to pay invoice

	[bookmark: Text1493][bookmark: Text1494]VR Counselor:        
	Date:      
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 Texas Workforce Commission   Vocational Rehabilitation Services   Project SEARCH Internship Report         

In structions       

1.   D escribe  the services provided  by the Skills   Trainer   and/or   by   the Project SEARCH  t eam;       2.   R ecord  the  Customer ’s performance ,   as it relates to each question;           3.   W rite the narrative responses in paragraph form in clear   and   descriptive English ,  l eavi ng   no blanks ,  and e nter s   N/A , if not ap plicable;     4.   O btain signatures ;           5.   Complete the form electronically (on the computer), making certain all questions and all applicable  standards have been met before submitting by fax, encrypted ema il, or mailing with an invoice for  payment.    

Custo mer   Identification  Information          

Customer ’s name:              VRS   C ase ID:              

Service   authorization  ( SA)  number :              

Submitted  f or :   Project  SEARCH  i nternship  r otation:       O ne         Two           Three  

Project SEARCH  Internship  R o tation  Demographics          

Host business ’s   name:               

Description of  i nternship  r otation:                

Start date:             End date:             

Host business supervisor’s name:                Host business supervisor’s job title:                

Host busi ness supervisor’s phone num ber:     (           )             

Host business supervisor’s email address:             

School district  contact’s  name:              School dis trict  contact’s  job title:                

School district  contact’s  phone number:  (       )              

School district’s  contact’s  email a ddress:             

S kills   Trainer ’s  name:              Skills   Trainer ’s  job title:              

Skills Trainer ’s  phone number:  (       )              

Skills Trainer ’s   email address:             

