	District Number:    

	VR Counselor Name:
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JOB PLACEMENT REPORT -- 2015
	Client’s Name:      

	Last 4 of SSN :      

	CRP Name:      


	Employer’s Name:      
	Telephone:      

	Address:      
	Supervisor Name:      

	Client’s Job Title:      

	Start Date:      


	Hourly Rate:      

	Average Weekly Hours:      
	No. of Days per Week:     

	Receives Health Insurance through Employment? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


	Other Benefits:      

	Job Duties: (Attach Job Description, if available)      


	Job Accommodations:      


	Vocational Objective:

	If Job is different from the vocational objective listed on the IPE, explain transferable skills, client interest, informed choice, agreement, etc.:      


	Describe how this job was secured and what role the CRP played in securing the job:      


	Signature:

	I certify that the above dates, times, and services are accurate.  I personally completed, documented, and provided all services recorded and information described. 

	Name/Signature of the Employment Specialist:


	Date form completed:
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