
 



 

Dear Colleagues and Community Partners:

It is with great pleasure that I am able to introduce the 2020 revised edition of the 

NJDVRS Supported Employment & Specialized Services Manual. This manual 

includes best practices about supported employment, job coaching, specialized 

services, fees, revised reporting forms and instructions. The Community 

Rehabilitation Programs (CRP) Unit revised this manual to comply with all 

applicable federal and state laws, regulations, and guidelines. The policies and 

reporting requirements addressed herein reflect the current trends, issues and 

needs of consumers, counselors, providers and employers.  

As you read this manual, it is our intention that the best practices of supported 

employment, job coaching, and specialized services are readily discerned and 

highlighted. We hope that this booklet serves as a guide and reference to the 

wonderful and often challenging work that we do, matching DVRS consumers 

with meaningful and satisfying career pathways in competitive-integrated 

employment. 

If there are any policies, practices or forms, that require further clarification - or if 

you have any suggestions - please do not hesitate to contact the CRP Unit in the 

Division’s Central Office for assistance. Thank you for your continued support 

and collaboration. 

Sincerely, 

Karen Carroll, State Director  

Division of Vocational Rehabilitation Services 
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Introduction and General Overview  

The mission of the New Jersey Division of Vocational Rehabilitation Services (DVRS) is 

to enable eligible individuals with disabilities to achieve an employment outcome 

consistent with their strengths, priorities, needs, abilities and capabilities. 

The intent of this manual is to provide best practices based on the New Jersey 

Administrative Code (N.J.A.C.) 12-51, and the Workforce Innovation and Opportunity Act 

(W.I.O.A.). Content will consist of policies and procedures for all DVRS services including 

information on vocational assessment, job development, placement, and coaching 

activities.  

Assessments & Job Development  

• Trial Work Experience (TWE) 

• Community Based Work Experience (CBWE) 

• Internship Development & Supports (IDS) 

• Discovery as part of Customized Employment (CE) 

• Pre-Placement Activities 

Placement & Job Coaching 

• Time-Limited Job Coaching (TLJC) 

• American Sign Language (ASL) Job Coaching 

• Customized Employment (CE) 

• Supported Employment (SE) Intensive Job Coaching 

• Long-Term Follow-Along (LTFA)  
 
 
For the purposes of this manual, the word vendor means an agency, organization, or 
institution, or unit of an agency, organization, or institution, that provides directly or 
facilitates the provision of vocational rehabilitation services as one of its major functions. 
This may include provider, agency, or community rehabilitation program (CRP). 
 
The term job coach refers to any vocational rehabilitation employment professional 

employed by a vendor that provides directly or facilitates the provision of vocational 

rehabilitation services as one of its major functions to consumers. This may include 

employment specialist, job developer, and evaluator.   

 

[Back to top] 
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Basic Resource and Reference Documentation 

State Laws, Codes & Guidelines 

New Jersey Administrative Code (N.J.A.C.) 12:51, Vocational Rehabilitation Services 

(The Rules and Regulations Governing Community Based Vocational Rehabilitation 

Organizations) http://www.lexisnexis.com 

   

New Jersey Department of Treasury, State Grant Compliance Supplement: 

http://www.state.nj.us/treasury/omb/publications/grant/index.shtml  

 

New Jersey Department of Labor and Workforce Development, Division of Wage and 

Hour, See N.J.A.C. 12:56 Subchapter 9.  

https://www.nj.gov/labor/wagehour/wagehour_index.html 

 

New Jersey Division of Vocational Rehabilitation Services, Case Services Policy 

Manual. 

 

 

Federal Laws, Codes & Guidelines 

The Rehabilitation Act of 1973, As Amended; Title I – Vocational Rehabilitation 

Services, Part A, Section 103. Refers to the establishment, development, or 

improvement of community rehabilitation program used to promote integration and 

competitive employment. http://www2.ed.gov/policy/speced/reg/narrative.html  

 

Americans with Disabilities Act of 1990, as Amended: Includes ADA accessibility 

guidelines for buildings and facilities. http://www.ada.gov/   

 
 
Workforce Innovation and Opportunity Act (W.I.O.A.) Final Rules 

 
The U.S. Departments of Labor and Education have collectively issued five rules to 
implement the Workforce Innovation and Opportunity Act (W.I.O.A.) (Pub. L. 113-
128). W.I.O.A. is landmark legislation that is designed to strengthen and improve our 
nation’s public workforce system and help get Americans, including youth and those 
with significant barriers to employment, into high-quality jobs and careers and help 
employers hire and retain skilled workers. 
 
On August 19, 2016, the U.S. Departments of Labor and Education announced the 

publication of the final rules in the Federal Register:                                                              

[Back to top] 
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• State Vocational Rehabilitation Services Program; State Supported Employment 
Services Program; Limitations on Use of Subminimum Wage — Final Rule       

(Effective Date: September 19, 2016, with the exception of 34 CFR 361.10; 34 
CFR 361.23; 34 CFR 361.40; and subparts D, E, and F of part 361, which 
become effective October 18, 2016) 
https://www2.ed.gov/about/offices/list/osers/rsa/W.I.O.A.-final-rules.html  

 

Office of Management and Budget (OMB). Federal OMB Circular A-133, "Audits of 

States, Local Governments and Non-Profit Organizations" (Single Audit Act of 1984, as 

Amended) and Federal OMB Circular A-122, “Cost Principles for Non-Profit 

Organizations.” https://www.whitehouse.gov/omb 

  
 

Confidentiality and the Release of Information 
 
All personal information for consumers served by NJDVRS (NJDVRS applicants, 

current or past consumers) shall be kept confidential. Any verbal or written 

information will be released only with the informed written consent of the consumer, or 

if appropriate, the consumer’s guardian or representative.  VRC’s should use the 

NJDVRS Release of Information Form, and Vendors may use their own agency’s form 

for this purpose.  

NJDVRS and vendors shall provide involved consumers who are unable to 

communicate in English or rely on special modes of communication with explanations 

about state policies and procedures regarding confidentiality through methods that can 

be adequately understood by them. 

All information in the possession of NJDVRS will be used only for the purposes directly 

connected with the administration of the vocational rehabilitation program. This 

information is collected under authority of Part 34: Code of Federal Regulations 361. 

Information containing identifiable personal information may not be shared with 

advisory or other bodies, which do not have official responsibility for administration of 

the program.  In the administration of the program, NJDVRS may obtain personal 

information from service providers and cooperating agencies under assurances 

that the information may not be further divulged, except in circumstances as stated 

below: 

1. When requested in writing by the involved consumer, guardian or designated 
representative.                                                                                                                               
                                                                                                                     [Back to top]                                                                                     

https://www2.ed.gov/about/offices/list/osers/rsa/wioa-final-rules.html
https://www.whitehouse.gov/omb
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2. When personal information has been obtained from another entity, it may be 
released only by, or under the conditions established by such entity. 

3. A consumer may request NJDVRS to amend information in their case record if 
they believe it to be inaccurate or misleading.  If information is not amended, 
the request must be documented in the case record, as well as rationale for 
not making such amendment. 

 

When releasing information in reference to the consumer, NJDVRS and vendors will 

only release that personal information to the extent that the other entity has 

demonstrated that the information requested is necessary for its program. 

NJDVRS and vendors shall inform each informed consumer, their representative and, 
as appropriate, service provider, cooperating agency, and interested person of the 
confidentiality of personal information and the conditions for accessing and releasing 
this information. 
 
NJDVRS professional staff members are expected to adhere to similar standards as 
set by the Code of Professional Ethics for Rehabilitation Counselors adopted by the 
Commission on Rehabilitation Counselor Certification (CRCC) in reference to the 
protection of involved consumers’ confidentiality, privileged communication and 
privacy.  
 
NJDVRS and vendors must take precautions to ensure the confidentiality of 
information transmitted through email communication, facsimile machines, voicemail, 
and any other types of technology.  
 

The Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule 
establishes national standards to protect consumers’ medical records and other 
personal health information and applies to health plans, health care clearinghouses, 
and those health care providers that conduct certain health care transactions 
electronically.  The Rule requires appropriate safeguards to protect the privacy of 
personal health information, and sets limits and conditions on the uses and disclosures 
that may be made of such information without patient authorization. The Rule also 
gives patients’ rights over their health information, including rights to examine and 
obtain a copy of their health records, and to request corrections. 
Information referenced in this section is related to that found in: 
 

• The Privacy Rule is located at 45 CFR Part 160 and Subparts A and E of Part 
164.   (https://www.hhs.gov/hipaa/for-professionals/privacy/index.html)  

• NJ DVRS Case Services Manual section 1.8 
                 

[Back to top] 
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Accrediting Bodies for Community Rehabilitation Programs Vendors 
 
The Commission on Accreditation of Rehabilitation Facilities (CARF International), and 
published in the most recent  standards manual, Employment and Community Services 
Program Descriptions. A copy of the standards adopted and incorporated herein by 
reference as standards for the operation of vocational rehabilitation programs in New 
Jersey may be obtained from CARF International, 6951 E. South point Road, Tucson, 
AZ 85756, USA. http://www.carf.org  
 

Council on Accreditation: Standards for Vocational Rehabilitation Services.  
http://coanet.org/home/  
 
The Council on Quality and Leadership (CQL): http://www.c-q-l.org/accreditation  
  
The Joint Commission: Behavioral Health Accreditation-Vocational Rehabilitation 
http://www.jointcommission.org  

 

Professional Organizations 

Information on accounting systems and audit standards for rehabilitation organizations 

may be obtained from the American Institute of Certified Public Accountants (AICPA), 

1211 Avenue of the Americas, New York, New York 10036-8775 http://www.aicpa.org  

New Jersey Association of People Supporting Employment (APSE) 

http://www.njapse.org/  

National Rehabilitation Association (NRA) http://www.nationalrehab.org  

New Jersey Rehabilitation Association (NJRA) 

http://www.njrehabassociation.webs.com/   

 

For Further Information about Vocational Rehabilitation Services 

Please contact the Division of Vocational Rehabilitation Services, 1 John Fitch Plaza, 

12th Floor, P.O. Box 398, Trenton, New Jersey 08625-0398. Phone: (609) 292-5987 

https://www.nj.gov/labor/ 

 

[Back to top] 

 

 

http://www.carf.org/
http://coanet.org/home/
http://www.c-q-l.org/accreditation
http://www.jointcommission.org/
http://www.aicpa.org/
http://www.njapse.org/
http://www.nationalrehab.org/
http://www.njrehabassociation.webs.com/
https://www.nj.gov/labor/


 

10 
 

Informed Choice 

The Vocational Rehabilitation Counselor (VRC) will provide the consumer with informed 

choice in their selection of a vendor. The consumer, job coach and/or vendor point of 

contact, and the VRC will communicate with one another at the beginning of the referral 

process to clarify mutual expectations, outline the basic pre-placement and/or job 

coaching plan and discuss the activities that will take place.  

 

DVRS Referral Process  

Individuals with physical, mental, cognitive, and/or other disability(ies) that results in a 

substantial impediment to employment may be eligible for vocational rehabilitation 

services through the DVRS. 

Referrals to DVRS are received from various entities including community agencies, 

school districts, correctional facilities, medical professionals, etc. Individuals can apply 

for DVRS services on their own or be referred by a family member/guardian or other 

interested party or professional. Referral forms are available online at, 

https://careerconnections.nj.gov/careerconnections/plan/foryou/disable/confidential_ref

erral_form.shtml, or call your local DVRS office to complete the form via telephone or in 

person. 

The VRC initiates services for job placement and job coaching and all specialized SE 

services. The VRC will send a complete and comprehensive referral packet that 

includes: 

• SE/TLJC or Specialized Services Referral Form or narrative 

• Copy of Certificate of Eligibility (if determined) 

• Copy of IPE (if completed) 

• Authorization to Release Information form signed by consumer and VRC 

• Copy of relevant disability/medical related documentation   

• Copy of vocational evaluations (if available) 

• Copy of most recent resume (if available) 

• Copy of vocationally relevant credentials (if available) 

• Other relevant information 

• DVRS PAYMENT VOUCHER 

  

      

[Back to top] 
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NOTE: The referral packet(s) for specialized services may vary slightly in what 

documentation is included. 

The vendor should ideally schedule intake within two weeks of receipt of referral. 

The vendor will notify the VRC via email with the following information: 

• Receipt of referral packet 

• Scheduled intake date 

• Assigned job coach 

• Follow-up email about status of intake 

 

 

Referral Forms 

1. NJ DVRS Confidential Referral Form 

2. NJ DVRS SE / TLJC & Specialized Services Referral Form 

 

[Back to top] 
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DVRS Confidential Referral Form 

 
 

Please fill out information below  

First Name**  

 
Last Name**  

 
Date**  

 

(MM/DD/YYYY)  

Address**  

(Street)  

(Address Line 2)  

(City, State, Zip as nnnnn-nnnn or nnnnn)  

Telephone #:**  

 

 
(333)333-3333  

Email Address:**  

 

 
yourname@abc.com  

Age  

 
Sex  

No Value Female Male  

Date of Birth  

 

(MM/DD/YYYY)  

Highest Grade of School Completed:  

 
What is your disability?**  
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Are you physically able to come to this office?  

Yes No  

Have you ever applied to DVRS before?  

Yes No  

If so, where?  

 
When?  

 
Do you speak English?  

Yes No  

Referred by:**  

 
Address:  

(Street)  

(Address Line 2)  

(City, State, Zip as nnnnn-nnnn or nnnnn)  

Telephone:  

 

 
(333)333-3333  

(** indicates a required field)  

 

https://careerconnections.nj.gov/careerconnections/plan/foryou/disable/confidential_referral_form.shtml  

 

 

 

 

 

 

 

 

https://careerconnections.nj.gov/careerconnections/plan/foryou/disable/confidential_referral_form.shtml
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DVRS Confidential Referral Form 

 

[Back to top] 
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State of New Jersey 

Department of Labor and Workforce Development 

Division of Vocational Rehabilitation Services 

 

Supported Employment / Time-Limited Job Coaching & Specialized Services 

Referral Form 

Date: _____________ 

DVRS Office: ___________________   VRC: _______________________  

Phone #: ________________                E-mail: _______________________ 

Provider: ________________________________________________________ 

Address: ________________________________________________________ 

Phone: ____________________________ 

Consumer Name:  ____________________________________ 

Address:  _______________________________________________________ 

Phone #’s: Home: _____________________ Cell: _______________________ 

E-mail:  _________________________________________________________ 

Residential Program (if applicable):    Yes    No 

If yes, Program/Contact Info:  

Point of Contact Name & Title: _________________________ 

Point of Contact Phone & Email: ________________________ 

DDD Support Coordination Agency (if applicable):    Yes    No   

If yes, Name of Agency: ________________________________________ 

Support Coordinator Name & Title: _____________________________ 

Support Coordinator Phone & E-mail: ___________________________ 

Reason for Referral - Service Type:  

 PP  SE  TLJC  TWE  CBWE  IDS  CE 

  Other: ________________ 
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Payment Voucher (PV) enclosed:  Yes    No   PV #: _____________________ 

Number of Units/Hours of Service:  10   20   Other_______ 

Individualized Plan for Employment (IPE) enclosed:  Yes   No 

If IPE not enclosed state why? __________________________________ 

___________________________________________________________ 

Benefits (check all that consumer has):  

 SSI  SSDI  Medicaid  Medicare 
 GA/TANF  Private  None  Other: 

______________ 
 

Documented Disability(ies): _________________________________________ 

Release of Record Authorization(s) included:  Yes   No 

If yes, type: _________________________________________________ 

 

Vocational Interest(s): ______________________________________________ 

________________________________________________________________ 

 

Strengths, Preferences & Abilities Relevant to Vocational Interest: 

________________________________________________________________ 

________________________________________________________________ 

 

Barriers to Employment Relevant to Vocational Interest: 

________________________________________________________________ 

________________________________________________________________ 

 

Current Treatment(s): ______________________________________________ 

________________________________________________________________ 
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Assistive Technology and other accommodation needs: 

________________________________________________________________ 

________________________________________________________________ 

 

Valid Identification:  Yes   No – If yes, type: _________________________ 

Valid Driver’s License:  Yes   No         

Personal Vehicle:  Yes   No 

Able to utilize public transportation independently:  Yes   No 

Other special transportation services:  Yes   No 

If yes, provide name of service: __________________________________ 

Criminal History:  Yes   No   

If yes, describe dates, details, current status: 

___________________________________________________________ 

 

Job Criteria (answer all): 

Benefits Required 
 Yes   No 

Type  
 FT  PT  
Per diem 

Shift 
 Day Evening
 Overnight 

Maximum Travel 
Distance to Job 
_______________ 

 

Job Needs Assessment (check if needs resolution): 

 Mode of 
Transportation 

 Housing  Center for 
Independent Living 
(CILS) 

 Childcare  Guardianship  Background 
(Criminal/Drug) 
________ 

COMMENTS: ____________________________________________________ 

________________________________________________________________ 
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Highest Level of Education completed:  ________________________________ 

Other Credential, i.e. industry-recognized certification / license: _____________ 

 

Work History (competitive/job sampling/volunteer):  

 

Employer Name: _____________________________________________ 

Job Title:  _____________________ Dates employed: _______________ 

 

Employer Name: _____________________________________________ 

Job Title:  _____________________ Dates employed: _______________ 

 

Employer Name: _____________________________________________ 

Job Title:  _____________________ Dates employed: _______________ 

 

Initial Service Team Meeting requested:  Yes   No 

*Please contact Counselor to schedule        

 

Comments and Considerations: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

[Back to top] 
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Specialized Service – Trial Work Experience (TWE)  

Introduction 

TWE is a service that occurs one-on-one which involves the job coach arranging for 

and monitors work experiences in multiple and various community integrated work 

settings. It must be utilized prior to any determination that a consumer can or cannot 

benefit from vocational rehabilitation services in terms of an employment outcome due 

to the severity of their disability. TWE may be authorized prior to eligibility/ineligibility 

determination, but also may be authorized at any stage within the rehabilitation 

process, i.e. post-eligibility, as determined by the VRC.  

The TWE must offer a consumer a sufficient variety of work experiences. In addition, 

the TWE must occur over an ample amount of time which varies based on the 

questions written by the VRC on the TWE Plan, consumer’s needs and capabilities, as 

well as preferences of participating employers. The TWE requires a minimum of two 

work experiences to determine that a consumer can benefit from services, and three 

with clear and convincing documented evidence, to determine a consumer cannot 

benefit from services at this time.  

Clear and convincing means that the evidence gathered through community-based 

work assessments is highly and substantially more likely to be true than untrue that the 

consumer cannot benefit from services. Evidence is gathered and documented by the 

job coach and reported to the VRC. 

The TWE is not to be used to determine if a consumer can work at a specific job or 

type of employment. 

Supported Employment (SE) Vendors can provide TWE for DVRS consumers once 

approved by DVRS to provide this service. For information on how to become an 

approved TWE vendor, see Vendor Application Section of this manual.  

Consumers Appropriate for TWE 

Consumers referred to this program would include those who have expressed a desire 

to work in community integrated employment and the VRC has doubts regarding the 

consumer’s ability to, or continue to, benefit from VR services.  

TWE is particularly valuable in the following situations: 

• Where the consumer has limited and/or intermittent work experience 

• Where the consumer has never worked outside a sheltered environment 

• Where the impairments are so significant 

• For those consumers ages 24 and under who have exited secondary school 
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TWE Staff Requirements 

Prior to providing TWE service, staff must: 

• Hold, at minimum, a bachelor’s degree in vocational rehabilitation or a related 

field 

• Have two or more years’ experience in a related field, which includes at minimum 

one year as a job coach 

• Have successfully completed DVRS TWE training 

• Submit resume and supporting documentation to, and be approved by, the DVRS 

CRP Unit 

TWE Plan 

TWE cannot be initiated until the TWE Plan has been completed. The TWE Plan is 

developed in order to assess the consumer’s abilities, capabilities and capacity to 

perform in a variety of community integrated work-related settings. 

The TWE Plan is developed by both the VRC and consumer. The consumer and/or 

legal guardian through informed choice will choose their vendor. The consumer selects 

their work sites in collaboration with the vendor.   

The TWE Plan will document the purpose and rationale for the TWE and include the 

consumer’s vocational interests and suggestions for work sites.  The TWE Plan will 

also include specific services that will be provided to the consumer during the TWE, 

which could include assistive technology services. 

The TWE Plan includes responsibilities for the consumer, VRC, and vendor. It must 

also include specific questions that the VRC wants answered during the course of the 

TWE regarding perceived doubts as to the consumer’s ability to benefit from VR 

services.  

TWE Approved Support Services 

Specific services that may be provided are based on the consumer’s anticipated needs 
in relation to being able to perform adequately at the TWE work site.                          

 

Types of services include but are not limited to: 

Assessments 

• Appraisal of the consumer’s patterns of work performance and the services 

needed for the consumer to acquire occupational skills                            
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• Development of work attitudes, work habits, work tolerance, and social skills 

necessary for successful job performance 

• Referral to other agencies, facilities, and Centers for Independent Living, as 

appropriate 

• Medical, psychological, psychiatric, and functional capacity assessments 

• Rehabilitation technology assessment 

• Personal assistance services assessment 

 

TWE Assistive Technology 

Assistive technology can be considered at any time during a TWE. The first step is for 

the VRC to authorize an AT evaluation. The consumer does not need to meet financial 

guidelines in order for DVRS to authorize the evaluation or purchase the 

equipment/training that is needed for the consumer to participate in this service.   

The results of the evaluation will determine equipment and training needs. Assistive 

technology equipment/training should be obtained using comparable benefits such as 

lending libraries or state grants. When no comparable benefits are available, the VRC 

will determine who will be financially responsible for purchasing the equipment/training 

(consumer, DDD, DVRS).  

When any type of assistive technology is utilized during a TWE, it will be on loan to the 

consumer.  The job coach will retain possession of the equipment and bring it to each 

scheduled appointment.  If purchased by DVRS, the VRC and consumer will sign a 

“Title to Equipment” Form (DVR-222) acknowledging that DVRS owns the equipment, 

not the consumer. The VRC will make the consumer aware that they are to use such 

equipment for the sole purpose of the TWE. At the end of the TWE, the VRC 

determines the status of the equipment.  

TWE Transportation 

The VRC should discuss a consumer’s ability to be transported to and from a work site 

as early as the survey interview. However, if it is determined that the consumer does 

not have a viable means of transportation this should not be a barrier to allow the 

consumer to participate in a TWE.   

The consumer may be transported by the job coach to the TWE work site when needed 

if all other options have been eliminated and at the approval of the VRC. When the job 

coach provides transportation, the conversation during transportation time must be 

used to prepare for and debrief after the TWE activities of the day. When used for this 

purpose, transportation is a DVRS billable activity. 
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Other Services 

• Vocational rehabilitation counseling and guidance 

• Physical and mental restoration services to the degree needed to determine an 

outcome  

• Interpreter services for the deaf, note taking services, native language 

interpreters, and other reasonable communication accommodations needed to 

participate 

• Work adjustment training 

• Support services (transportation, personal assistance services, dependent or 

child care, maintenance) required for the consumer to participate in the TWE 

 

NOTE: Services listed above that cannot be provided during the TWE could either be 

conducted on alternate days when the consumer is not at the work site, or postponed 

until adequate services have been completed. 

 

TWE Length of Time 

The maximum period of time allowed for the TWE is 18 months, except in specialized 

cases with consult and approval from the VRC.  

There is no set number of hours to be used for the TWE. The amount used varies in 

each case and must be authorized by the VRC.  The length of time at any given work 

site varies based on the consumer’s needs, capabilities, the preferences of the 

participating business sites, and the questions written by the VRC on the TWE Plan. All 

questions must be answered for each site.  

A minimum of two sites is required to determine if a consumer can benefit from VR 

services. A minimum of three sites is required to determine if a consumer cannot 

benefit from VR services. The TWE should be discontinued when the consumer is 

unavailable or no longer desires to participate.  

TWE Missed Appointments 

For missed appointments: Consult with the VRC for case management and billing 
purposes. 
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Outcome of TWE 

Able to Benefit from VR Services          

The VRC can determine eligibility when the results of the TWE have confirmed the 

consumer can benefit from DVRS services. When a consumer is determined eligible for 

DVRS, the consumer and VRC will meet to identify the appropriate next steps in the 

vocational rehabilitation process. 

NOTE: Upon completion of the TWE, the consumer through informed choice may or 

may not be referred back to the same vendor for continued services.  

 

Unable to Benefit from VR Services 

When the VRC has made an ineligibility determination, and decides not to move 

forward with additional services, there must be clear and convincing evidence that the 

consumer cannot benefit from vocational rehabilitation services due to the severity of 

the consumer's disability. Such a determination is made after a sufficient period and 

may not occur until the consumer has completed a TWE at several different work sites. 

The length of time for the full TWE should not exceed 18 months. 

When it is determined that a consumer is ineligible and would not benefit from further 

VR services as a result of the TWE, there will be a service team meeting between the 

VRC, consumer, family/guardian, stakeholders and vendor. The purpose of this 

meeting is to discuss the results of the TWE and offer any viable options outside of 

working with DVRS, which may include referrals to other services and/or agencies. The 

service team meeting can address the positive outcomes gained during and resulting 

from the TWE as well as the reason for the ineligibility determination and rationale for 

case closure, including their right to apply to DVRS in the future. 

The VRC must contact the consumer 12 months after the ineligibility determination to 

inquire about their interest in pursuing services from DVRS. The consumer can request 

to have their case reassessed with the VRC at any point in time.  

 

NOTE: The TWE case cannot be closed as “Disability Too Significant to Benefit from 

Service” without clear and convincing evidence, and a case note indicating the 

consumer was informed of such closure.  

[Back to top] 
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TWE Fees 

TWE $60 per billable hour, $75 (ASL) per billable hour.  

 

TWE Forms 

The forms to be used during a TWE include the following: 

1. Trial Work Experience (TWE) Plan - This plan is to be completed by the VRC 
using the form for this service in the Aware system. There is no sample included 
in this manual as it is an individualized document.  
 

2. Trial Work Experience Report (TWER) Form 
 

3. Job Coaching Progress Report and Service Log - TWE activities should be 
indicated in the Job Sampling Column of the log 

 

4. Checklist for Trial Work Experience Services - This checklist serves as a tool to 
assist the VRC with tracking service delivery.   
 

 

All of the forms used for the TWE will be completed by the vendor, except for the TWE 
Plan.  All forms completed by the vendor need to be approved by the VRC and need to 
be part of the consumer’s case record with DVRS. 
 
NOTE: If the quality criteria in documentation and reporting is not achieved at any point 

throughout the service, it will be returned to the job coach for amendment and VRC 

review prior to the service team meeting.                                  

 

                            [Back to top] 
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TWE Service Log 
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DVRS Eligibility 

It is the VRC’s responsibility to determine consumer eligibility and discuss any 
additional services with the consumer or other interested and appropriate parties. To 
be eligible for vocational rehabilitation services, a consumer must meet BOTH of the 
following requirements: 
 

1. Have a physical, mental or intellectual impairment which constitutes or results 

in a substantial impediment to employment; and 

 
2. Require vocational rehabilitation services to prepare for, enter, engage in, or 

retain gainful employment consistent with the NJDVRS applicant’s strengths, 

resources, priorities, concerns, abilities, capabilities and informed choice. 

 

The VRC considers the functional limitation(s), how these limit the consumer, the 

frequency, and the amount of time it may take to overcome the identified barrier(s).  

 

• Functional limitation means a measurable impediment directly related to a 
successful employment outcome resulting from the person's disability, in areas 
such as communication, interpersonal skills, mobility, self-care, self-direction, 
work tolerance, or work skills 

 

• Seriously limits means that the barrier is major in terms of intensity, frequency, or 
duration to achieve an employment outcome 

 

• Frequency means the number of times a given limitation affects the consumer’s 
ability to function within a set period of time 

 

• Extended period of time means a period of time, after eligibility has been 
determined, lasting six or more months 

 

Functional Capacities 

1. Communication is a person's ability to transmit and/or receive information 
through spoken, written or other non-verbal means. 

 
2. Interpersonal skills means the ability to establish and/or maintain personal, 

family/guardian or community relationships as they affect job performance. 
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3. Mobility means a person's ability to move to and from work or within a work 
environment, including walking, climbing, coordination, accessing and using 
transportation, as well as use of special and perceptual relationships. 

 
4. Self-care means the ability to perform activities of daily living, to participate in 

training or work-related activities, including eating, toileting, grooming, dressing, 
cooking, shopping, washing, housekeeping, money management and health and 
safety needs. 

 

5. Self-direction is a consumer's ability to independently plan, learn, reason, 
problem solve, memorize, initiate, organize, and make decisions. These 
processes allow consumers to assimilate information and learn specific skills 
related to job functions.  

 
6. Work tolerance is defined as a person's capacity to meet the demands of the 

work place regardless of the work skills already possessed by the consumer. 
Limitations may be due to physical disability, stamina/fatigue, effects of 
medication, or psychological factors. 

 
7. Work skills means the ability to demonstrate specific tasks and work-related 

behaviors, to carry out job functions as well as the capacity to benefit from 
training necessary to obtain and maintain appropriate employment.  

 

At eligibility, consumers are determined to be Most Significantly Disabled, Significantly 

Disabled or All Other Eligible by the VRC.  The level of eligibility is identified as a 

serious limitation in a functional area that means a reduction, due to the severe 

physical or mental impairment, to the degree that the consumer requires services or 

accommodations not typically made for other consumers in order to prepare for, enter, 

engage in, or retain employment.  

 

Accommodations are defined as special working conditions, job re-engineering, 

rehabilitation technology, or substantial support and/or supervision. Eligibility 

determination is based on a thorough review of all available medical 

records/documentation and vocational assessments and how consumer’s disability 

results in substantial impediment/barrier to employment. If the job coach determines 

that additional services may be beneficial to the consumer, they are advised to discuss 

those services with the VRC first. 

[Back to top] 

 



 

34 
 

Order of Selection Priority Codes 

Most Significantly Disabled [PRIORITY 1] 

An individual with a Most Significant Disability means an individual: 
 

1. who has one or more physical or mental disabilities determined by an 
assessment of eligibility and vocational rehabilitation needs to cause 
substantial functional limitations; and  

2. who has a physical or mental impairment which seriously limits two or more 
functional capacities (such as mobility, communication, self-care, self-
direction, interpersonal skills, work tolerance, or work skills) in terms of an 
employment outcome; and  

3. whose vocational rehabilitation will require multiple vocational rehabilitation 
services over an extended period of time. 

 
Significantly Disabled [PRIORITY 2] 

An individual with a Significant Disability means an individual: 
 

1. who has one or more physical or mental disabilities determined by an 
assessment of eligibility and vocational rehabilitation needs to cause 
substantial functional limitations; and  

2. who has a physical or mental impairment which seriously limits one of the 
functional capacities (such as mobility, communication, self-care, self-
direction, interpersonal skills, work tolerance, or work skills) in terms of 
achieving an employment outcome; and  

3. whose vocational rehabilitation will require multiple vocational rehabilitation 
services over an extended period of time.  

 

Not Significantly Disabled [PRIORITY 3] 

An individual for whom impediments to employment exists, but for whom no functional 

capacity is affected.   

 

Determining Eligibility 

Eligibility is determined when the VRC identifies and confirms the disability(ies) 

reported at referral. For the purpose of this section, the term impairment will be used to 

describe disability. Confirmation may come from existing records or through 

assessment arranged by the VRC. The Rehabilitation Services Administration (RSA) 

has set specific four-digits codes that identifies every type of impairment by category, 
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type, and cause. The first two digits identify the impairment in function, and the second 

two digits identify the cause. Categories include sensory/communicative, physical, and 

mental impairments.  

The VRC initiates the Certificate of Eligibility (COE) by entering into the Aware case 

management system the disability type and the cause. A specific impairment name 

may be added when the category has multiple options (i.e. Impairment – Cognitive; 

Impairment due to – Specific Learning Disability (SLD); Specific Impairment – SLD 

Math)   

The COE is completed after the VRC enters the functional limitations and service 

needs, which is followed by a narrative providing rationale for determining eligibility.  
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Specialized Service – Community Based Work Evaluation (CBWE)  

Introduction 

With the enactment of W.I.O.A. and the focus on competitive integrated employment 

(CIE), it is necessary to evaluate consumers’ abilities to meet employer expectations by 

observation in an actual work environment.  Community-based evaluations provide the 

service team a way of assessing consumers’ abilities in a work setting. 

A CBWE is an assessment used for vocational planning purposes to determine a 

consumer’s skill level, behaviors, interests, abilities, strengths, barriers, and aptitudes in 

relation to employment.  CBWE is not to be used to determine eligibility for VR 

services. It occurs one-on-one and is done in an employment setting with the highest 

level of integration possible.  CBWE will only occur at integrated employment sites 

individually developed to match the consumer’s needs and interests. 

During the CBWE, the service team will define the job sites, the tasks to be performed, 

the essential functions of the jobs, and how the consumer will be assessed.  The job 

coach should vary the tasks so that the consumer can be evaluated under a variety of 

conditions or situations.  The job coach will recommend the type of work and 

environment that is appropriate and which, if any, training and supports are necessary 

as well as an employment path to consider. 

A CBWE also provides an employer the opportunity to see a consumer’s work 

performance.  A job offer is not expected, but may be an outcome of CBWE. Should 

this occur, the job coach will notify the VRC of this offer immediately. A service team 

meeting shall follow between the consumer, job coach and VRC to determine if the 

offer is a good job match and if so the VRC will move forward and develop the 

Individualized Plan for Employment (IPE) with the consumer.  

 

Consumer Appropriate for CBWE 

A CBWE will determine if a particular job is appropriate and if the consumer has the 

academic, physical, cognitive ability, interpersonal skills/social skills and motivation to 

do the job. In addition, a CBWE may determine the level of support needed in a 

competitive integrated work setting and assist in identifying vocational goals. This will 

increase the VRC’s knowledge of what services might be best to ensure the person’s 

success over time in CIE. 

In addition to determining a person’s strengths and areas of competence in a work 

environment, CBWE will also look at possible barriers to employment, including areas 
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of impairment such as communication, mobility, self-care, self-direction, interpersonal 

skills, work skills, and work tolerance.  

CBWE is particularly valuable in the following situations:  

• Where the consumer has limited and/or intermittent work experience 

• Where the consumer has never worked outside a sheltered environment 

 

CBWE Staff Requirements 

Supported Employment (SE) vendors can provide CBWE if they have been approved 

by DVRS to provide this service.  For information on how to become an approved 

CBWE vendor, see Vendor Application and Approval Section of this manual. Prior to 

providing CBWE service, staff must: 

• Hold, at minimum, a bachelor’s degree in vocational rehabilitation or a related 

field such as psychology, social work, etc. 

• Have two or more years’ experience in a related field, which includes at minimum 

one year as a job coach 

• Have successfully completed DVRS CBWE training 

• Submit resume and supporting documentation to be reviewed and approved by 

the DVRS CRP Unit 

 

CBWE Process 

Once it has been determined that a CBWE would be an effective tool to assist in 

determining vocational interests and goals, the first step is the referral to the CBWE 

vendor. The referral information should include: 

• Background information 

• Disability/Medical documentation 

• Educational history 

• Work history 

• Any assessments completed prior to the CBWE 

• Financial status 

• Information that would assist in assessing the consumer   

Within two-weeks of receiving the referral, the vendor will start the initial phase of the 

CBWE.  The maximum four-days billed includes face-to-face with the consumer to 

complete the intake and assessment activities as well as scheduling assessment sites, 
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not to exceed two weeks. The INTAKE FORM, formulated by DVRS, will be completed 

during this phase.  

The second phase will start in week three and will entail participation in 

community/integrated job sites. The job coach will provide various scenarios/situations 

within the allotted five hours to assess, evaluate, collect data and analyze the 

consumer’s work performance. Participation in three varying sites for a total of six days 

(at five hours per day), will allow the job coach to document and report results.  It 

incorporates respect for the consumer’s personal process of growth, self-

empowerment, and development of insight leading to the consumer’s informed choice 

of a meaningful career pathway. 

NOTE: Upon completion of the evaluation, the consumer through informed choice may 

or may not be referred back to the same vendor for continued services.  

 

CBWE Plan  

The plan will be completed by the job coach at the completion of the intake and 

orientation process.  It will outline the three sites that will be utilized during the CBWE 

and what is expected to occur at the site.  A copy of this plan will be sent to the VRC 

prior to the start of phase 2 and included with the final CBWE report. 

 

CBWE Assistive Technology 

Assistive technology can be considered at any time during a CBWE. The first step is for 

the VRC to authorize an AT evaluation. The consumer does not need to meet financial 

guidelines in order for DVRS to authorize the evaluation or purchase the 

equipment/training that is needed for the consumer to participate in this service.   

The results of the evaluation will determine equipment and training needs. Assistive 

technology equipment/training should be obtained using comparable benefits such as 

lending libraries or state grants. When no comparable benefits are available, the VRC 

will determine who will be financially responsible for purchasing the equipment/training 

(consumer, DDD, DVRS).  

When any type of assistive technology is utilized during a CBWE, it will be on loan to 

the consumer.  The job coach will retain possession of the equipment and bring it to 

each scheduled appointment.  If purchased by DVRS, the VRC and consumer will sign 

a “Title to Equipment” Form (DVR-222) acknowledging that DVRS owns the equipment, 

not the consumer. The VRC will make the consumer aware that they are to use such 
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equipment for the sole purpose of the CBWE. At the end of the CBWE, the VRC 

determines the status of the equipment. 

 

CBWE Length of Time 

The CBWE consists of two phases to be completed over a maximum of six weeks:  

Phase 1 – Orientation / Intake & Assessment  

The initial phase is to be completed in week one and two of service delivery and 

includes the following activities: 

• Intake (utilizing the Intake Form)                                                               

• Educating the consumer on the service 

• Exploration of job concerns 

• Administration of Interest/inventory testing, vocational testing, paper and pencil 

testing 

• Interpretation of assessments results 

• Discussing the consumer’s hopes with participating in the CBWE 

• Review of job sites and rules 

• Scheduling of job sites with consumer and employers 

• A three-way meeting with consumer, job coach and VRC to discuss results of 

assessments and expectations of service delivery. This meeting should be 

scheduled upon receipt of the referral to avoid delay in starting Phase 2 

This orientation will provide opportunities to gather information that can assist in 

identifying which community job sites are appropriate to assess the skill level, goals, 

and interests of the consumer. The job coach will utilize the information obtained to 

develop a written plan describing how the CBWE will be performed and monitored.   

This phase is conducted one-on-one, and in an integrated community setting. There is 

a maximum of four-days billed over a span of two-weeks to complete the activities 

listed above and should start within two-weeks of receipt of the referral.  Immediately 

upon completing the Orientation/Intake activities job coach will begin to schedule the 

community-based work experiences for the next phase. All community-based work 

experiences should be scheduled by the end of the second week.     

[Back to top] 
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Phase 2 – Community Based Work Experiences (Work Sites)  

The second phase is the Community Based Work Experiences Phase which is to be 

completed within weeks three through five of service delivery.   

• Participate in community-based work experiences at a minimum of three job sites 

• At each site for two days for a total of six days of job site participation   

• On site for five hours per day and includes 30 minutes for lunch/break and 30 

minutes to discuss feelings/progress  

• Days should be scheduled as consecutive as possible and will not exceed three 

weeks   

• Service is also provided one-on-one  

Upon completion of the CBWE, the job coach will submit a comprehensive report 

following the form provided by DVRS (please refer to Observational Tracking Form). 

This report should be completed in week six.  Once the report is complete, a staffing 

will occur with the VRC, consumer and job coach to discuss results/recommendations.   

CBWE should be completed within a six-week time period from when it starts. 

However, this schedule may be individualized based on consumer and/or employer 

scheduling changes. The need for an extension of time must be communicated to the 

VRC for approval.  

CBWE may occur for fewer days at the indicated fee if a specific job experience is 

identified. If a VRC is requesting additional CBWE beyond the six days of community-

based work experiences (at five hours per day), the case will be reviewed by the local 

office Supervisor or Manager for possible approval.  If additional CBWE is provided (not 

to exceed two additional days), the local office Supervising Vocational Rehabilitation 

Counselor (SVRC) will provide a case note justifying the reasoning/support of the 

decision. 

NOTE:  

All aspects of the CBWE including the Orientation Phase are to be done in an 

integrated community setting.  The CBWE will not be completed at a business 

location owned or operated by a vendor that pays subminimum wage and holds a 

14(c) Certificate. 

 

CBWE Fees 

CBWE is paid in a benchmark payment structure. 

Intake/Orientation:  
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• $150 per day for a maximum of four days billed in a time span not to exceed two-

weeks. Information provided in referral packet (such as prior assessments) are 

not to be duplicated by the vendor  

Intake/Orientation for ASL approved vendors:   

• $200 per day, four days maximum 

CBWE at work sites:    

• $300 per day. This service is completed in six days for three sites. One work site 

per two days for a total of $1,800 

CBWE at work sites for ASL approved vendors:   

• $350 per day, $2,100 for six days and three sites 

 

CBWE Missed Appointments 

For missed appointments: Consult with the VRC for case management and billing 

purposes. 

 

CBWE Forms 

1. Intake Form – to be completed by the vendor within the first phase of the CBWE.  

This document allows for a detailed understanding of the consumer’s needs as it 

relates to their disability, history and preferences.  The completed Intake Form 

will be attached to the final CBWE report, namely, the Observational Tracking 

Form. 

2. Community Based Work Evaluation Plan – to be completed by the job coach 

at the completion of the intake and orientation process.  It will outline the three 

sites that will be utilized during the CBWE and what is expected to occur at the 

site.  A copy of this plan will be sent to the VRC prior to the start of phase 2 and 

included with the final CBWE report.  

3. Employer Assessment Form – to be completed by the employer upon 

completion of each community-based work evaluation site and included with the 

final CBWE Report.  This allows feedback from the employer regarding 

consumer’s performance on the work site.    

4. Participant Assessment Form – to be completed by the consumer upon 

completion of each community-based work evaluation site and included with the 
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CBWE Report.  This allows feedback from the consumer in terms of their 

likes/dislikes and preferences. 

5. Observational Tracking Form – is the CBWE final report.  This form allows for 

the total and comprehensive collection of data to be examined, critiqued and 

summarized by the job coach.  All three community sites are detailed, multiple 

work performance areas are listed, performance areas are rated on each day of 

site participation and then allows for a summary of strengths, weaknesses and 

observations. This report must identify the number and types of support required.  

This report should be completed during week six of the service. 

6. Community Based Work Evaluation Service Log - A report of billable activities 

provided to the consumer during the evaluation.  

7. Checklist for Community Based Work Evaluation Services - This checklist 

serves as a tool to assist the VRC with tracking service delivery. 

 

NOTE: All of the forms used for the CBWE will be completed and compiled by the 

vendor and sent to the VRC for approval with the exception of the Checklist for CBWE 

Services.  The checklist is to be completed by the VRC.  All completed forms must be 

placed in the consumer’s case record with DVRS.  

 

NOTE: If the quality criteria in documentation and reporting is not achieved at any point 

throughout the service, it will be returned to the job coach for amendment and VRC 

review prior to the service team meeting.  

 

[Back to top] 
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COMMUNITY BASED WORK EVALUATION INTAKE 

(Required form to be completed by the job coach during the Orientation/Intake Phase 

and should be submitted with the CBWE Reports). 

DATE: ___________ 

NAME OF CONSUMER: ________________________________ 

ADDRESS: ____________________________________________________________ 

PHONE NUMBER: _____________________ 

EMAIL: _____________________ 

PRIMARY CONTACT PERSON/GUARDIAN: _________________________________ 

VRC: _______________________   DVRS LOCAL OFFICE: ____________________ 

VENDOR: _______________________________________ 

DOCUMENTED DISABILITY/DISABILITIES: _________________________________ 

 

PRE EVALUATION SUMMARY OF INFORMATION – to be completed with consumer, 

family/ guardian, school transition team, (includes job preference, work conditions and 

likes/dislikes). 

 

1. CONSUMER’S SUPPORT NETWORK: (to include parents, guardian, family 
members, school representatives, and friends):  LIST – NAME, RELATIONSHIP 
AND SUPPORT PROVIDED. 

 

2. CONSUMER’S REPORTED STRENGTHS: 
 

3. CONSUMER’S REPORTED INTERESTS: 
 

4. CONSUMER’S REPORTED CHOICE OF JOB ENVIRONMENT- 
(LIKES/DISLIKES): 

 

5. CONSUMER’S JOB CHOICE/PREFERENCES: 
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6. FINANCIAL – BENEFITS, BENEFITS COUNSELING 
COMPLETED/RECOMMENDED: 

 

7. SCHOOL RECORDS – DESCRIPTION AND SUMMARY: (to include- highest 
grade completed, performance, classification): 

 

8. ADDITIONAL MEDICAL/DISABILITY RELATED RECORDS RECEIVED: 
(dates, type, summarize): 
 

9. WORK HISTORY OR PAST EXPERIENCES: (list jobs/employers, job sampling 
sites, summary of skills learned from previous jobs/experiences and/or related 
tasks in the community): 
 

10. CURRENT TREATMENT INVOLVEMENT: (names, contact information, what 
services are being received – psychiatric, substance abuse, behavioral, 
medications and treatment modalities): 
 

11. CRIMINAL HISTORY INDICATED: 
 

12. TRANSPORTATION: (mode, barriers, needs): 
 

13. DISCUSSION ON JOB SITE AVAILABILITY: (choices, educate on purpose and 
goals, job tasks/duties): 

 

14. JOB COACH SUMMARY: (to include observations, strengths, challenges, 
motivation, stability etc.): 
 

 

 

 

INTAKE COMPLETED BY: __________________________________ 

SIGNATURE: ____________________________ 

DATE: _____________________ 

 

[Back to top] 
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New Jersey Division of Vocational Rehabilitation Services 
Community Based Work Evaluation 

Employer Evaluation 
 

This form is to be completed by the employer upon completion of each community site 
and included with the final report.  
 
Date of Report: _____________________________ 
 
Consumer Name: _______________________________________________________ 
 
Employer Name: _______________________________________________________ 
 
Position/Title: __________________________________________________________ 
 

1) What strengths/assets did the participant present?  What tasks did the participant 
do really well? 

 
 

2) What tasks did they seem to struggle with and/or not meet your expectations? 
 
 
 

3) Were there any concerns with the following? 
a. Performance: 

 
b. Social Interaction: 

 
c. Endurance/Stamina: 

 
 

4) Would you hire this participant for this position?   Yes     No     
 
Another Position?    Yes     No             Why or why not? 

 
 

5) Additional Comments: 
 

Employer Signature & Date:  _________________________________________ 

CBWE Provider Signature & Date: ______________________________________ 
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COMMUNITY BASED WORK EVALUATION (CBWE) 

PARTICIPANT’S ASSESSMENT OF THE CBWE 

THIS FORM IS TO BE COMPLETED BY THE CONSUMER UPON COMPLETION OF 

EACH COMMUNITY BASED WORK EVALUATION SITE AND INCLUDED IN THE 

CBWE REPORT. 

 

CONSUMER NAME: ____________________ VENDOR NAME: _______________ 

DATE: ___________________          EMPLOYER SITE: ______________________ 

 

1. What did you like about this work experience/job? 
 

2. What did you dislike about this work experience/job? 
 

3. What tasks were easy for you? 
 

4. What tasks were difficult for you? 
 

5. Where there tasks you wanted to do/saw others doing that you did not get 
a chance to do?  YES or NO.  If yes, what were they? 

 

6. What will you take from this experience that will help you in the future?  
 

7. Would you like a job like this? Yes or No 
Would you like one that is different?  Yes or No 

 

8. If you would like a different kind of job, what kind of job what that be? 
 

CONSUMER SIGNATURE AND DATE:  ____________________________________ 

 

CBWE JOB COACH SIGNATURE AND DATE: ______________________________ 

[Back to top] 
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Observational Tracking Form CBWE  

… 
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CBWE Service Log 

 
[Back to top] 
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Specialized Service – Customized Employment (CE)  

Introduction 

CE is a service that assists consumers to identify one primary vocational interest that 

will lead to the development of an individualized plan for employment and ultimately 

employment. CE can be a job that is carved, modified, a task reassignment, or created. 

It can also be self-employment. 

Services occur in the consumer’s home, in the community and in competitive-integrated 

employment settings. 

The primary components (phases) of CE:  

• Discovery 

➢ Assessment Profile  
✓ Intake  
✓ Assessment  
✓ Community Based Work Assessment (CBWA)  
✓ Service Team Meeting 

➢ Business Network Contact Report, Informational Interview Report, and 
Service Team Meeting 

➢ Job Sample/Job Shadow Experience Report and Service Team Meeting 

• Job Development & Job Negotiations 

• Customized Employment Support Strategy 

For information on how to become an approved CE vendor, see Vendor Application 

Section of this manual.  

Consumer Appropriate for CE  

CE is particularly valuable for consumers who:  

• have significant disabilities and complex barriers to employment 

• can demonstrate their skills, abilities and/or talents better than they can articulate 

them 

• may not present the “whole employment package” of job requirements to 

potential employers who are looking to fill a position through traditional 

competitive labor market process (application, meeting the list of job 

requirements, interview etc.)  

• rely on a negotiated approach for employment success 

• do not fit the traditional “place and train” model                                        
[Back to top] 
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CE Staff Requirements 

Prior to providing the Customized Employment service, staff must: 

• Hold a minimum of a Bachelor’s Degree in vocational rehabilitation, or related 

social service field 

• Have two or more years of experience in supported employment, to include one 

year as a job coach (vocational evaluation experience is also helpful) 

• Have a Customized Employment certification from a recognized entity such as: 

The Association of Community Rehabilitation Educators (ACRE), Griffin-Hammis 

Associates, or Marc Gold & Associates  

• Complete the CRP Unit DVRS CE training 

 

CE Assistive Technology 

Assistive technology can be considered at any time during the CE. The first step is for 

the VRC to authorize an AT evaluation. The consumer does not need to meet financial 

guidelines in order for DVRS to authorize the evaluation or purchase the 

equipment/training that is needed for the consumer to participate in the Discovery 

phase of this service.   

The results of the evaluation will determine equipment and training needs. Assistive 

technology equipment/training should be obtained using comparable benefits such as 

lending libraries or state grants. When no comparable benefits are available, the VRC 

will determine who will be financially responsible for purchasing the equipment/training 

(employer, consumer, DDD, DVRS).  

When any type of assistive technology is utilized during the Discovery phase of CE, it 

will be on loan to the consumer.  The job coach will retain possession of the equipment 

during the Discovery phase and bring it to each scheduled appointment.  If purchased 

by DVRS, the VRC and consumer will sign a “Title to Equipment” Form (DVR-222) 

acknowledging that DVRS owns the equipment, not the consumer. The VRC will make 

the consumer aware that they are to use such equipment for the sole purpose of the 

Discovery phase. At the end of the Discovery phase, the VRC determines the status of 

the equipment.  

If AT services are needed after the consumer starts working, DVRS financial guidelines 

for planned services under the IPE apply. 

NOTE: When the consumer is employed, assistive technology equipment/training 

should first be negotiated as a reasonable accommodation through the employer. 
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CE Phases 

Phase One - Discovery 

Discovery is based on the idea that paper and pencil assessments alone, or even 
observations of seasoned helping professionals, are often not the best predictors of the 
skills, interests, capacities, and motivations of the individual. 

Discovery is conducted by the job coach. While there is no set standard for how much 
time a provider spends with a consumer during discovery, research suggests that the 
industry standard is a minimum of 20-hours dedicated to the discovery process. 
Discovery includes observation of consumer’s abilities, challenges, and resources, as 
well as collecting information from professional and nonprofessional supports in the 
consumer’s life. The process includes exploration of options related to wages, 
employment outcomes, and self-employment outcomes; including interests, 
capabilities, preferences, ongoing support needs; and extended services and supports 
required at and away from the job site that are necessary for employment success. 

The job coach should be able to complete the Discovery Assessment Profile in four-six 
weeks. 

Discovery Phase – Part A: Discovery Intake, Discovery Assessment Profile, 
Community Based Work Assessment Activities include: 

• Observing the consumer's work skills and behaviors at home and in the 
community  

• Assessing the consumer's learning style and needs for adaptive technology 
accommodations, and on-site supports 

• Assessing the consumer's strengths, challenges, and transferable skills from 
previous job placements 

• Assessing consumer’s negotiable and non-negotiable conditions for employment 
success 

• Conducting informational interviews at community businesses that relate to the 
consumers developing and/or identified vocational interests  

• Touring with the consumer, current or potential work environments 
• Developing relationships with businesses and employers  
• Developing job sample and job shadow experiences at local businesses  
• Exploring options related to wages and employment outcomes 
• Identifying options for supports that will be used for successful employment 
• Collecting personal and employer reference information 

Reports and Documentation: The Discovery process enables the provider to gather 
information necessary to answer all the questions on the Discovery Intake Report, 
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Customized Employment/Discovery –Community Based Work Assessment, and 
Discovery Assessment Profile. The report must describe the consumer so that 
someone reading the report has an accurate understanding of who the consumer is 
and the consumer's employment goals. The Discovery Assessment Profile must focus 
on the consumer's: 

• Interests, skills, and functional abilities related to daily living, employment, and 
recreation 

• Support needs that may be necessary for successful employment, including self-
employment 

• Support needs that family/guardian, friends, and professionals provide to help the 
consumer maintain a quality life at home and in the community (i.e.:  financial 
assistance, room and board, supervision for safety, and transportation). 

The Discovery Assessment Profile must be submitted to the VRC at least one week 
before the service team meeting. The VRC reviews the Discovery Assessment Profile.  

NOTE: If the quality criteria in documentation and reporting is not achieved at any point 

throughout the service, it will be returned to the job coach for amendment and VRC 

review prior to the service team meeting.  

Discovery Assessment Profile 

Documentation required: Discovery Intake Report, Discovery Assessment Profile, 
Customized Employment Discovery-Community Based Work Evaluation Observational 
Tracking Form, and recommendations. Information is used to continue the customized 
employment process to: 

• Provide enough information to develop and identify a minimum of two, maximum 
of three vocational interest areas towards employment opportunities or to support 
the consumer's pursuit of a self-employment outcome 

• Demonstrate that interests, talents, assets, and abilities in work and nonworking 
areas were explored, identified, and appropriately summarized to enable the job 
coach to market the consumer to potential employers, or to enable the pursuit of 
a self-employment outcome 

• Supporting documentation to determine and identify all support needs, 
accommodations and/or interventions that should be noted in IPE planning 
meeting; and written into the IPE 

• All documentation is signed by the job coach who conducted the discovery work 
with the consumer, completed the discovery intake report and discovery 
assessment profile  
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Discovery Assessment Profile Service Team Meeting  

The first service team meeting will occur after Discovery Intake Report Customized 
Employment/Discovery-Community Based Work Assessment, and Discovery 
Assessment Profile are submitted to the VRC. Meeting will include a review of the 
Discovery process: Home visits, Community Based Work Assessment, preliminary 
discussion about employment outcome and next steps in the customized employment 
process.   

Discovery Assessment Profile Outcome 

Benchmark is complete when the following are submitted and approved by VRC:  

• Discovery Intake Report 

• Discovery Assessment Profile 

• Customized Employment/Discovery-Community Based Work Assessment 
Observational Tracking Form 

• Service team meeting was attended by VRC, consumer, and job coach 

Discovery Phase – Part B: Business Network Contacts and Informational Interviews  

Business contact development follows the Discovery Assessment Profile in the 
customized employment strategy. It is the precursor to the Informational Interview 
process. The job coach will research, develop, contact and document a minimum of 20 
local business contacts related to each vocational interest areas from the Discovery 
Assessment Profile. A minimum of 40 business contacts should be generated and 
documented per two vocational interests. A minimum of 60 business contacts for three 
vocational interest areas. All business contacts are documented on the Business 
Network Contact Report.  

 

Business Network Contact Outcome 

The job coach will use the business network contacts to schedule three informational 
interviews for each vocational interest area; a minimum of two vocational interest areas. 
Job coach is required to schedule a minimum of six informational interviews, maximum 
of nine informational interviews related to the identified vocational interest areas. The 
Business Contact Report should be satisfactorily completed, signed by the job coach, 
and submitted with the Informational Interview Report.  

 

 



 

61 
 

Informational Interview Activities Include:  

Informational interviews are scheduled with a manager, owner, or key person who is in 

a position to hire. Large companies with human resource departments should be 

avoided. Informational interviews should take approximately 15-20 minutes. Job coach 

should use the informational interview to find opportunities to help the company look for 

tasks that match the consumer’s ability and interests and highlight mutual interests. The 

informational interview questionnaire may help guide the informational interview 

conversation. The job coach and consumer introduce themselves to the employer or 

manager and explain that the consumer would like to learn about the industry/business, 

and is not asking for employment.  

Informational Interview Report 

Completion of Informational Interview Report for a required minimum of two (maximum 

three) vocational interests, as identified in the Discovery Assessment Profile Report.  

Informational Interview Outcome 

Benchmark is complete when: 

• The Business Network Contact Report, and Informational Interview Report 
have been submitted by job coach, and approved by the VRC 

• A service team meeting was attended by VRC, consumer and job coach 

Payment: This is a service paid as part of the benchmark payment structure. 

Benchmark Payment is rendered when the VRC receives and approves: 

• Business Contact Report, Informational Interview Report written and signed by 
the job coach who directly provided the service    

• Service team meeting attended by consumer, VRC and job coach 

• Invoice 

Discovery Phase – Part C: Job Shadow and/or Job Sample Experience 

The informational interviews should lead to job shadow/job sample experiences. Job 

coach arranges for the consumer to shadow, experience or sample the actual job 

related to the two or three vocational interest areas. During this phase, the consumer 

meets with a benefits specialist to understand his/her specific financial needs. The goal 

is to develop the framework for the individualized plan for employment (IPE) that will 

focus on one primary vocational interest area and become the customized employment 

vocational goal.  



 

62 
 

Job Shadow/Job Sample Experience Activity 

A minimum of two job shadow/sample experience, maximum three experiences related 
to the vocational interests should be scheduled. The job shadow/sample experiences 
are documented on the Job Sample/Job Shadow Report.  

All discovery services must be completed to move into IPE development and job search 
planning. 

 
Customized Employment IPE Service Team Meeting 

 
When the primary vocational interest is confirmed, the VRC drafts a preliminary IPE to 
prepare for the service team meeting. Job search planning is an essential part of the 
customized employment IPE. The consumer’s IPE will be consistent with the primary 
vocational interest identified through the Discovery assessment process and agreed 
upon by consumer. The customized employment goal can be a job that is carved, a job 
that is modified where the job title/job description are negotiated, or a job created 
specifically to meet the needs of the employer, or self-employment, (i.e., a micro-
enterprise which is a business within a business).  

The IPE meeting is mandatory for the consumer, consumer’s representative, if any, 
VRC and job coach. It is preferable that all parties attend in-person. 

The meeting may include other significant people whom the consumer wants to invite 
and who may potentially help achieve successful employment for the consumer, or act 
as a long-term support for the consumer. Significant people may include: teachers, 
case managers, support coordinator, siblings, friends, counselors, business owners, 
religious affiliations. The significant people are ‘team members’. Team members can 
identify a possible placement, provide short- and long-term supports to ensure 
employment success, and motivate the consumer.                                              

Consumer must understand and agree to their IPE, and SE provider through informed 

choice. The IPE is signed at this meeting.   

The consumer’s IPE will include all negotiable and non-negotiable employment 
conditions. Non-negotiable employment conditions are those conditions that the 
consumer and VRC have indicated must be present in an employment placement. SE 
provider must assure more than 50% of these conditions are met when looking for a 
consumer’s employment placement. 

Examples of non-negotiable employment conditions may include but are not limited to:    

• Job needs to be on a specific bus route                      

• Consumer must earn a certain dollar amount per hour   
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• Consumer must work at least 15 but not more than 20 hours per week 

• Job must not require duties the consumer is unwilling to perform 

• Worksite must allow for a job coach 

 

The consumer’s IPE will include a list of the specific employment support needs that 

have been identified because of the Discovery process, including: natural supports, 

equipment (assistive technology), job accommodations, and training needs at the 

employment site. 

Recommendations and strategies are outlined in the IPE. The meeting is facilitated by 

the VRC.  

Plan end date should be per the needs and supports specified in the IPE.  

Phase Two – Job Development and Job Negotiation 

Job Development and Job Negotiation Phase – Part A: Job Negotiation 

The job coach adheres to the CE IPE, and CE goal. The customized employment goal 

can be modified if needed. Changes to IPE or customized goal must be discussed and 

approved by the VRC in concert with consumer.  

The job coach, consumer, and employer negotiate the customized job, supports, 

training, accommodations, and terms of employment.  

Negotiation is an essential piece to customized employment as it:  

• Ensures consumer’s employment needs and conditions for success are met  

• Matches the consumer’s interests, skills, specific contributions 

• Fills the unmet needs of the employer                                                        

Job Development and Job Negotiation Phase – Part B: Job Placement  

Job placement is complete when the consumer has begun work, and completed at 
least one full workday in a job consistent with consumer’s IPE and CE goal. 

The job does not have to be an exact match, although should be as close as possible 
to the customized vocational goal in IPE. The job match must meet 50% or more of 
consumer’s identified non-negotiable conditions to be considered an acceptable job 
placement. 
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Phase Three – Customized Employment Support Strategy  

The VRC assesses the consumer’s post-employment support needs to stabilize the 

consumer at the employment site, and monitor the employment relationship to ensure 

satisfaction of both the consumer and the employer. The consumer may require: time-

limited job coaching, intensive job coaching, or extended supports through Long-Term 

Follow-Along.  

The consumer may not require supports, as the on-site natural supports will be 

sufficient to assist the consumer to maintain his/her employment.  

 

CE Fees 

Payment: This is a service paid as part of the benchmark payment structure.  

Payment is rendered when VRC receives and approves: 

• The Discovery Intake Report, Customized Employment/Discovery-Community 
Based Work Assessment Observational Tracking Form, Discovery Assessment 
Profile Report that is written and signed by the job coach who directly provided 
the service  

• Service team meeting attended by consumer, VRC and job coach  

• Invoice 

 

Discovery Intake and Discovery Assessment Profile with Report Fee:  

• $1,600 – Regular 

• $1,800 - ASL  

 
Estimated time to complete service is 20-40 hours; service is completed in four-six 
weeks. 
Discovery Assessment Profile fee includes: Discovery Intake Report and Discovery 
Assessment Profile, and service team meeting. 
 

CBWA for CE fees:  

• $300 per day – Regular:  

Two days at each worksite, minimum of two sites ($1,200), maximum of 

three sites ($1,800) 

• $350 per day - ASL:  
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Two days at each worksite, minimum of two sites ($1,400), maximum of 

three sites ($2,100) 

Service is completed in three weeks. 

CBWA Fee includes: Customized Employment/Discovery-Community Based Work 

Assessment Observational Tracking Form.  

Informational Interview Fee:   

• $250 for three Informational Interviews  

A minimum of six informational interviews are required for a minimum of two 

vocational interest areas ($500) 

A maximum of nine informational interviews for three vocational interest 

areas ($750) 

 

NOTE: Same fee for ASL approved vendors. 

 
Estimated time for Informational interview is 15-20 minutes per interview. Estimated time 
to complete service is four weeks.  
 
Informational Interview fee includes: Informational Interview Report, Business Network 
Contact Report & Service Team Meeting. 
 

 

Job Shadow/Job Sample Experiences Fee:  

• $250 per Job Sample/Job Shadow Experience Site for a vocational interest area. 

A minimum of two Job Sample/Job Shadowing Experiences ($500) 

A maximum of three Job Sample/Job Shadowing Experiences ($750)  

NOTE:  Same fee for ASL approved vendors. 

Each Job Sample/Job Shadow Experience is one day. Estimated time to complete 

service is four weeks. 

Job Shadow/Job Sample Experiences Fee includes: Job Shadow/Job Sample 

Experience Report & Service Team Meeting.  
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Job Development Negotiations and Employment Strategy  

Benchmark Payments 

Benchmark payments for employment retention will be rendered upon completion of the 

specific employment milestone. VRC will review each report submitted per benchmark 

to ensure all information is included.           

Employment Support Strategy Report should clearly describe the consumer’s job duties 

and work culture. The form must include the signatures of the consumer (or legally 

authorized representative) and the direct SE vendor. 

Each benchmark is completed when VRC receives:  

• Accurate and completed Employment Support Strategy Report for each 
employment benchmark timeframe the consumer is employed 

• Proof of consumer’s paid employment  

• Documentation that the consumer has begun working in a competitive-integrated 
work setting 

• Compensated at or above the minimum wage but not less than the customary or 
usual wage paid by the employer for the same or similar work performed by 
people who do not have disabilities 

• Meets at least 50% of all negotiable employment conditions 

• Meets ALL non-negotiable employment conditions 

• Meets at least one targeted job task established in the consumer's IPE  

• Completed the specific number of cumulative calendar days of employment  

 

Benchmark Payment #1:  

$750 for first full day of employment. Same fee for ASL vendors. 

Benchmark Report #1 must include:  

• Specific pages in Customized Employment Placement Report 

• Complete employer contact information  

• Complete employment description and information 

• Accommodations needed  

• Supports at job site. Strategies for on-going supports  

• Strategies for addressing initial and future training needs  

Benchmark Payment #2 

$750 for one complete week or five complete calendar days of documented 
employment.  Same fee for ASL approved vendors. 
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Benchmark report #2 must include: 

• Specific pages in Customized Employment Placement Report & Support Strategy 

completed 

• Proof of consumer’s continued employment  

• Identify additional strategies and/or supports needed for consumer’s success 

• Provider’s signature 

Benchmark Payment #3 

$750 for four weeks or 20 calendar days of consumer’s documented employment. 
Same fee for ASL approved vendors. 

Benchmark #3 report must include: 

• Specific pages in Customized Employment Placement Report & Support Strategy 
completed  

• Proof of consumer’s continued employment  

• Identify additional strategies and/or supports needed for consumer’s success 

• Provider’s signature   

Benchmark Payment #4 

$1,300 for 90 days or longer of consumer’s documented employment. $1700 for ASL 
Vendors. 

Benchmark #4 report must include:  

Specific Pages completed in Customized Employment Placement Report & Strategy: 

• Documentation that the consumer maintained employment for 90 days or longer 
from time of hire, employed in a competitive integrated work setting and 
compensated at or above the minimum wage but not less than the customary or 
usual wage paid by the employer for the same or similar work performed by 
people who do not have disabilities  

• Consumer continues to perform expected job duties  

• Meets all non-negotiable employment conditions, meets 50% or more negotiable 
employment conditions  

• Supervisor reports satisfaction with the consumer's job performance 

• Modifications and/or accommodations have been made at the worksite 

• Consumer has reliable transportation to and from work, and a backup 
transportation plan 

• Extended Services if identified are in place  

• All other supports specified in the IPE are in place 



 

68 
 

• The form must include signatures of the consumer (or legally authorized 
representative) and the direct SE vendor 

 

CE Missed Appointments  

For missed appointments: Consult with the VRC for case management and billing 

purposes. 

CE Documentation Best Practices  

General quality criteria required for documentation of customized employment forms 
and reports: 

• All reports must be legible and all areas completely documented. (Do not 
answer as not applicable, N/A, unless instructed)  

• All reports written in narrative format when instructed, limited bullet points, 
clear and descriptive, using neutral, non-biased, positive descriptive language 

• Evidence that the information gathered through Discovery and other 
customized employment activities was collected from a variety of sources 
such as observations in the consumer’s home and community, and 
observations from the consumer’s family/guardian, support system, and 
extended network 

• Job coach identified consumer’s unique interests, skills, hobbies, abilities, and 
talents  

• Job coach identified consumer’s communication ability, transportation needs, 
support needs, hobbies, formal and informal duties at home, daily routine 
activities 

• Job coach identified concerns of consumer, family/guardian and support 
system 

• Job coach identified consumer’s conditions for success which are their 
negotiable and non-negotiable employment needs 

• Job coach included recommendations or solutions or consulted with VRC 
about specific concerns, (i.e.: behaviors) and potential support when possible 

• Signed and dated by provider/ES who actually observed and facilitated the 
service  
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CE Forms 

1. NJ DVRS Customized Employment Discovery Intake Report 

2. NJ DVRS Customized Employment Discovery Assessment Profile Report 

3. NJ DVRS Customized Employment Business Contact Report 

4. NJ DVRS Customized Employment Informational Interview Report 

5. NJ DVRS Customized Employment Job Shadow/Job Sample Report Form 

6. NJ DVRS Customized Employment Placement Report & Support Strategy 

7. NJ DVRS Customized Employment-Placement Report & Support Strategy – Job 

Analysis 

8. NJ DVRS Customized Employment Final Report-Consumer Employed 90-Days 

9. Checklist for Customized Employment Services 

NOTE: If the quality criteria in documentation and reporting is not achieved at any 

point throughout the service, it will be returned to the job coach for amendment and 

VRC review prior to the service team meeting.  

[Back to top] 
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NJ Division of Vocational Rehabilitation Services 

CUSTOMIZED EMPLOYMENT DISCOVERY INTAKE REPORT 

 

VRC: __________________      SE Provider: _________   Date: ________ 

Job Coach and Team Members: 

___________________________________________________________ 

Date Discovery Process Started: _________________________________   

Date Discovery Completed: _____________________________________ 

Consumer’s Name: ____________________________________________   

Address: ____________________________________________________    

City ________________ Zip Code: _______________________________ 

Consumer Contact Number: _____________________________________ 

Consumer Email: ______________________________________________ 

Legal Guardian: Y/N Name: ______________________________________  

Guardian/Family Contact Number: _________________________________ 

Guardian/Family Email: _________________________________________ 

Part I. 

The Discovery Interview should be completed first with the consumer to learn 
and gather information about the consumer from the consumer’s perspective 

Describe your day: (Start from the time you wake up and all the activities throughout 

the day until you go to sleep) 

_______________________________________________________________ 

_______________________________________________________________ 

Describe your weekend: (Start from the time you wake up and all the things you do until 

you go to sleep) 

_______________________________________________________________ 

_______________________________________________________________ 

 



 

71 
 

Who are the people in your life? (Immediate family/guardian, extended family, friends, 

teachers in schools and recreational leaders, religious leaders and pets) 

_______________________________________________________________ 

_______________________________________________________________ 

 

Three places you spend your time:  

1.  _________________________________________________________ 

2.  _________________________________________________________ 

3.  _________________________________________________________ 

Five activities or things you like to do:  

1.  __________________________________________________________ 

2.  __________________________________________________________ 

3.  __________________________________________________________ 

4.  __________________________________________________________ 

5.  __________________________________________________________ 

Five activities or things you do not like to do:  

1. ___________________________________________________________ 

2. ___________________________________________________________ 

3. ___________________________________________________________ 

4. ___________________________________________________________ 

5. ___________________________________________________________ 

What are your strengths? 

_______________________________________________________________ 

_______________________________________________________________ 

What are your skills? 

_______________________________________________________________ 

_______________________________________________________________ 

What are your talents? 

_______________________________________________________________ 

_______________________________________________________________ 
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What are you passionate about?  

_______________________________________________________________ 

_______________________________________________________________ 

What are you afraid of? 

_______________________________________________________________ 

_______________________________________________________________ 

What do you worry about? 

_______________________________________________________________ 

_______________________________________________________________ 

What do you avoid?  

_______________________________________________________________ 

_______________________________________________________________ 

What do you have control over or make decisions about? 

_______________________________________________________________ 

_______________________________________________________________ 

What do other people take care of for you and decide for you? 

_______________________________________________________________ 

_______________________________________________________________ 

What are your current dreams and goals? 

_______________________________________________________________ 

_______________________________________________________________ 

What are your long-term dreams and goals? 

_______________________________________________________________ 

_______________________________________________________________ 

What are your barriers in life and work (things that are difficult for you)? 

_______________________________________________________________ 

_______________________________________________________________ 
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What accommodations do you think you would need to help you achieve your goals for 

work (what tools or change in job tasks may assist you?) 

_______________________________________________________________ 

_______________________________________________________________ 

What are your basic everyday needs? 

_______________________________________________________________ 

_______________________________________________________________ 

What do you do when you are frustrated, sad, and angry (coping strategies)? 

_______________________________________________________________ 

_______________________________________________________________ 

 

Part II. 

Consumer’s SELF ANALYSIS (Ask parent, guardian, advocate to assist with 

answers if needed)  

How do you learn best (someone shows you – modeling, reading, seeing, listening, 

hands-on, etc.)? 

_______________________________________________________________ 

_______________________________________________________________ 

Are you self-motivated? 

_______________________________________________________________ 

_______________________________________________________________ 

Are you a positive person or a negative person? 

_______________________________________________________________ 

_______________________________________________________________ 

Do you like to make your own decisions? 

_______________________________________________________________ 

_______________________________________________________________ 
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How do you control yourself when you are angry and frustrated? 

_______________________________________________________________ 

_______________________________________________________________ 

Do you plan and organize your day or activities with friends? 

_______________________________________________________________ 

_______________________________________________________________ 

Do you get tasks done on time? 

_______________________________________________________________ 

_______________________________________________________________ 

Do you have a method to stay on a schedule? 

_______________________________________________________________ 

_______________________________________________________________ 

 

SUMMARY OF CONSUMER DISCOVERY INTAKE INTERVIEW:  

 

Answer the following questions to assist in summarizing the results of the interview: 

➢ What were consumer’s communication needs during the discovery interview? 

➢ What supports or accommodations were provided to facilitate the discovery 
interview? If none were none provided, what would have been helpful? 

➢ What activities, techniques or methods were used to facilitate communication 
and trust with the consumer? 

➢ Was the consumer able to complete all aspects of the interview or did a parent or 
guardian need to assist in this process? 

➢ What were your overall impressions? Additional comments. 

_______________________________________________________________ 

_______________________________________________________________ 

 

Job Coach: __________________   Job Coach Signature: ___________________ 

Date: __________________                                                                               [Back to top] 
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NJ Division of Vocational Rehabilitation Services 

CUSTOMIZED EMPLOYMENT  

DISCOVERY ASSESSMENT PROFILE REPORT 

 

VRC: ___________________   SE Vendor: ____________________   Date: ________ 

Job Coach and Team Members: __________________________________________ 

Date Discovery Process Started: _________________________________   

Date Discovery Completed: _____________________________________ 

Consumer’s Name: ____________________________________________   

Address: ____________________________________________________    

City ________________ Zip Code: _______________________________ 

Consumer Contact Number: _____________________________________ 

Consumer Email: ______________________________________________ 

Legal Guardian: Y/N Name: ______________________________________  

Guardian/Family Contact Number: _________________________________ 

Guardian/Family Email: _________________________________________ 

 

Part I.  

Interviews with Consumer’s Support Network (Parent, Guardian, Extended Family 

Members, Teachers, Community and/or Religious Leaders, Professionals, 

Mentors) 

 

Name: _________________________________ 

Relationship: ____________________________ 

Support that can be provided to/for consumer: 
_______________________________________ 

 
Name: _________________________________ 

Relationship: ____________________________ 

Support that can be provided to/for consumer: 
_______________________________________ 



 

76 
 

Name: _________________________________ 

Relationship: ____________________________ 

Support that can be provided to/for consumer: 
_______________________________________ 

 
Name: _________________________________ 

Relationship: ____________________________ 

Support that can be provided to/for consumer: 
_______________________________________ 

 
Name: _________________________________ 

Relationship: ____________________________ 

Support that can be provided to/for consumer: 
_______________________________________ 

 

Part II.  

Home Management Skills: Assessment of consumer’s basic living skills: Discuss 

consumer’s ability to perform these skills with their support network, and CHECK 

the appropriate box below:  

 

Chore Independent  Needs 

Prompts 

Needs 

Assistance 

Enjoys 

Task  

Wash Dishes       

Clean       

Pet Care     

Laundry      

Meal Preparations     

Organize Their 

Room 

    

Vacuum      
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Part III.  

Financial Information and Benefit Status: 

Does the consumer need to earn a specific amount per week or month to meet financial 

obligations?   Yes   No 

Does the consumer need to meet with a benefits planner?  Yes   No 

SSI:  Yes   No  Amount ____________ 

SSDI:  Yes   No  Amount ____________ 

Child Survivor Benefits:  Yes   No  Amount ____________ 

Spouse Survivor Benefits:  Yes   No  Amount ____________ 

Medicaid: ________________ 

Medicare: ________________ 

Public Assistance: _______________ 

Ticket to Work: _________________ 

Private Insurance: ___________________________________________ 

 

Part IV.  

Community Resources or Supports Used by Consumer 

Name of Resource: _____________________________________ 

Summary of Support: ________________________________________________ 

__________________________________________________________________ 

Contact Information for Resource: ______________________________________ 

 

Name of Resource: _____________________________________ 

Summary of Support: ________________________________________________ 

__________________________________________________________________ 

Contact Information for Resource: ______________________________________ 
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Name of Resource: _____________________________________ 

Summary of Support: ________________________________________________ 

__________________________________________________________________ 

Contact Information for Resource: ______________________________________ 

 

Part V.  

Neighborhood Mapping 

Describe layout of neighborhood: ________________________________________ 

___________________________________________________________________ 

Are there consumer community safety issues?   Yes   No 

(if yes, explain) ______________________________________________________ 

___________________________________________________________________ 

Limitations on independent travel?   Yes   No 

(if yes, explain) ______________________________________________________ 

___________________________________________________________________ 

Mode of transportation used by consumer: ________________________________ 

Can consumer travel independently?  Yes   No 

(if no, explain) _______________________________________________________ 

___________________________________________________________________ 

Children and/or Childcare Issues:   Yes   No 

 (if yes, explain) ______________________________________________________ 

___________________________________________________________________ 

List businesses, and distance to consumer’s home in walking distance (as many as 
applicable): 
___________________________________________________________________ 

___________________________________________________________________ 
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Part VI.  

Education: Gather information from consumer’s support network 

Highest grade completed? ___________ 

High School Diploma, Special Education Diploma, GED received:  

Type:  __________________Date Received:   _________________  

 

Vocational and/or 

Technical School 

Training 

Dates Skills Learned 

   

   

 

Describe high school structured learning experiences.  

_______________________________________________________________ 

_______________________________________________________________ 

Describe summer internship or volunteer opportunities. 

_______________________________________________________________ 

_______________________________________________________________ 

Describe if these skills are applicable to potential jobs.  

_______________________________________________________________ 

_______________________________________________________________ 

Describe employment supports or employment accommodations (if provided). 

_______________________________________________________________ 

_______________________________________________________________ 

Describe/list paid work history:  

_______________________________________________________________ 

_______________________________________________________________ 
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Part VII.  

Speak to consumer and consumer’s support network to gather information about 

consumer’s medical and psychological background  

Medical History: Include diagnosis: Treating Professional(s), Medications, 

Hospitalization. Length of time in hospital, Treatment after release (if applicable) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Medical Records provided: Yes______ No _______  N/A __________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Records provided: Yes______ No ________  N/A ________________________ 

Release form(s) signed to speak to treating professionals: Yes_____ No ______ 

_____________________________________________________________________

_____________________________________________________________________ 

 

Mental Health History: Diagnosis, Treating Professional(s), Medications, 

Hospitalization, Year(s) of hospitalization, Length of time in hospital, Treatment after 

release. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Records provided: Yes______ No ________   N/A ________________________ 

Release form(s) signed to speak to treating professionals: Yes_____ No ______ 

_____________________________________________________________________

_____________________________________________________________________ 

Are there issues related to substance use and/or alcohol abuse?  

Yes______ No ________    

Explain:  ________________________________________ 
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List consumer’s triggers or stressors: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Coping strategies used to manage consumer’s behaviors: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Part VIII.  

Summarize supports that are anticipated, needed, planned or already in place. 

Include daily living skills, child care, benefits management, medical and 

psychological treatment supports, and details about who what when where and 

how these supports are provided.  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Vocational Interest Areas Identified through Discovery: Must identify a minimum of two 

vocational interest areas (a maximum of three areas) 

1. ___________________________________________________________ 
2. ___________________________________________________________ 
3. ___________________________________________________________ 

 

This certifies that the information contained in this document is correct and that the 

services were provided.  

 

Signed by (Job Coach who facilitated Discovery Assessment Profile): 

 

X_______________________________ 

Print Job Coach Name: __________________________      Date: _____________ 

[Back to top] 
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Observational Tracking Form CE 

… 
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[Back to top] 
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NJ DVRS Customized Employment Business Contact Report 

 
 

 

Name of Consumer:  ____________________________________________         

Agency: ______________________________________________________ 

Job Coach:  ___________________________________________________ 

Business Contact/Network List: Vocational Interest Area #1:  

1. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

2. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

3. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

4. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Directions: Job Coach completes this report and submits to VRC with 

Informational Interview Reports 
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Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

5. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

6. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

7. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

8. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

9. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 
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Phone:  ________________  E-mail:  _________________________ 

10. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

11. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

12. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

13. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

14. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 
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15. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

16. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

17. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

18. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

19. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 
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20. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

Business Contact Network List: Vocational Interest Area #2  

1. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

2. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

3. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

4. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 
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5. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

6. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

7. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

8. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

9. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 
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10. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

11. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

12. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

13. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

14. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 
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15. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

16. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

17. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

18. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

19. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 
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20. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

Vocational Interest Area #3: Business Contacts/Network List 

1. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

2. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

3. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

4. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 
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5. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

6. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

7. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

8. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

9. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

10. Name of Local Business: ___________________________________________ 
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Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

11. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

12. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

13. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

14. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 
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15. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

16. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

17. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

18. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

19. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 
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20. Name of Local Business: ___________________________________________ 

Address:  ________________________________________________________ 

Name of Contact:  _________________________________________ 

Title/Role: _______________________________________________ 

Phone:  ________________  E-mail:  _________________________ 

 

My signature certifies that the information contained in this document is correct and that 

the above stated services were provided.  

Job Coach Signature:  X________________________________________ 

Print Job Coach Name: _________________________________________ 

Date:  __________________ 

 

 

[Back to top] 
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NJ DVRS Customized Employment 

Informational Interview Report 

Name of Consumer: _____________________________________________ 

VRC: _________________________________________________________ 

Job Coach: ______________________ Agency: ______________________ 

 

Vocational Interest Area #1:  

Informational Interview - Three Informational Interviews required per each vocational 

interest area 

***First Interview – Vocational Area #1*** 

1. Name person interviewed: __________________________________ 

Title: _____________________ 

(Indicate if contact is:  Business Owner,  Manager or  Supervisor) 

Address: _____________________________________________________ 

Phone: ____________________ Email:  ____________________________ 

Required:  

Three informational interviews must be conducted per vocational interest area 

Directions:  

Informational interviews should be conducted with a manager, owner, supervisor or 
key business person at a local small business. Each interview should take 
approximately 15-20 minutes in length, at maximum.  

Look for opportunities to connect the consumer with the employer, help the 
company with a need, look for tasks that match the consumer’s ability and 
interests, highlight mutual interests and LISTEN.     

The following questions are suggestions to guide your conversation. 

This form should be completed at the completion of each informational interview 
and returned to the VRC. Introduce yourself and explain that you are not looking for 
a job, you want to learn about the industry/business: 
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How did you (person interviewed) get started in this line of work and at this company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Tell me/us (consumer/job coach) about what your business does, what do you produce, 

and/or sell?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What are some of the different positions that people do here? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What do you look for in an employee? What skills are needed to the jobs you 

mentioned? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What is a typical day like at work here? (business routines)  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

If you had an additional employee for a few hours per week, what would you have that 

person do? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Is there anything that you would like to provide to customers, but cannot at this time?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Recommendations, advice or insight to someone interested in this type of 

job/field/industry?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Do you know other business owners I (the consumer) can visit? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Vocational Interest Area #1 - Informational Interview SUMMARY 

What were the consumer’s impressions of the informational interview and the individual 

who was interviewed? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What was the consumer able to contribute to the interview conversation (i.e.: questions, 

interests)? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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How were the consumer’s skills and abilities represented at the interview? (Video, 

photos, other) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Does the employer/manager/owner have a need, and could it be met by the consumer? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the consumer have a skill(s) that were identified to be a good match for the 

company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Vocational Interest Area #1 Next Steps:  

Based on the outcome of the informational interview is there interest and potential for 

follow-up: schedule a tour or a job sampling if there is a mutual connection, 

interest/skills match between the consumer and employer. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Date/time of scheduled follow-up to informational interview: 

________________________________________________________________ 

Job Coach: ______________________________________________________  

Date Report Completed: ____________________________________________ 
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Vocational Interest Area #1:  

Informational Interview - Three Informational Interviews required per each vocational 

interest area 

***Second Interview – Vocational Area #1*** 

2. Name person interviewed: __________________________________ 

Title: _____________________ 

(Indicate if contact is:  Business Owner,  Manager or  Supervisor) 

Address: _____________________________________________________ 

Phone: ____________________ Email:  ____________________________ 

 

How did you (person interviewed) get started in this line of work and at this company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Tell me/us (consumer/job coach) about what your business does, what do you produce, 

and/or sell?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What are some of the different positions that people do here? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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What do you look for in an employee? What skills are needed to the jobs you 

mentioned? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What is a typical day like at work here? (business routines)  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

If you had an additional employee for a few hours per week, what would you have that 

person do? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Is there anything that you would like to provide to customers, but cannot at this time?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Recommendations, advice or insight to someone interested in this type of 

job/field/industry?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Do you know other business owners I (the consumer) can visit? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 



 

107 
 

Vocational Interest Area #1 - Informational Interview SUMMARY 

What were the consumer’s impressions of the informational interview and the individual 

who was interviewed? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What was the consumer able to contribute to the interview conversation (i.e.: questions, 

interests)? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

How were the consumer’s skills and abilities represented at the interview? (Video, 

photos, other) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Does the employer/manager/owner have a need, and could it be met by the consumer? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the consumer have a skill(s) that were identified to be a good match for the 

company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Vocational Interest Area #1 Next Steps:  

Based on the outcome of the informational interview is there interest and potential for 

follow-up: schedule a tour or a job sampling if there is a mutual connection, 

interest/skills match between the consumer and employer. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Date/time of scheduled follow-up to informational interview: 

________________________________________________________________ 

Job Coach: ______________________________________________________  

Date Report Completed: ____________________________________________ 

 

Vocational Interest Area #1:  

Informational Interview - Three Informational Interviews required per each vocational 
interest area  

***Third Interview – Vocational Area #1*** 

3. Name person interviewed: __________________________________ 

Title: _____________________ 

(Indicate if contact is:  Business Owner,  Manager or  Supervisor) 

Address: _____________________________________________________ 

Phone: ____________________ Email:  ____________________________ 

 

How did you (person interviewed) get started in this line of work and at this company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Tell me/us (consumer/job coach) about what your business does, what do you produce, 

and/or sell?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What are some of the different positions that people do here? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What do you look for in an employee? What skills are needed to the jobs you 

mentioned? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What is a typical day like at work here? (business routines)  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

If you had an additional employee for a few hours per week, what would you have that 

person do? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Is there anything that you would like to provide to customers, but cannot at this time?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Recommendations, advice or insight to someone interested in this type of 

job/field/industry?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Do you know other business owners I (the consumer) can visit? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Vocational Interest Area #1 - Informational Interview SUMMARY 

What were the consumer’s impressions of the informational interview and the individual 

who was interviewed? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What was the consumer able to contribute to the interview conversation (i.e.: questions, 

interests)? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

How were the consumer’s skills and abilities represented at the interview? (Video, 

photos, other) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Does the employer/manager/owner have a need, and could it be met by the consumer? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the consumer have a skill(s) that were identified to be a good match for the 

company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Vocational Interest Area #1 Next Steps:  

Based on the outcome of the informational interview is there interest and potential for 

follow-up: schedule a tour or a job sampling if there is a mutual connection, 

interest/skills match between the consumer and employer. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Date/time of scheduled follow-up to informational interview: 

________________________________________________________________ 

Job Coach: ______________________________________________________  

Date Report Completed: ____________________________________________ 
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Vocational Interest Area #2:  

Informational Interview - Three Informational Interviews required per each vocational 

interest area 

***First Interview – Vocational Area #2*** 

1. Name person interviewed: __________________________________ 

Title: _____________________ 

(Indicate if contact is:  Business Owner,  Manager or  Supervisor) 

Address: _____________________________________________________ 

Phone: ____________________ Email:  ____________________________ 

 

How did you (person interviewed) get started in this line of work and at this company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Tell me/us (consumer/job coach) about what your business does, what do you produce, 

and/or sell?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What are some of the different positions that people do here? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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What do you look for in an employee? What skills are needed to the jobs you 

mentioned? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What is a typical day like at work here? (business routines)  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

If you had an additional employee for a few hours per week, what would you have that 

person do? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Is there anything that you would like to provide to customers, but cannot at this time?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Recommendations, advice or insight to someone interested in this type of 

job/field/industry?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Do you know other business owners I (the consumer) can visit? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Vocational Interest Area #2 - Informational Interview SUMMARY 

What were the consumer’s impressions of the informational interview and the individual 

who was interviewed? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

What was the consumer able to contribute to the interview conversation (i.e.: questions, 

interests)? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

How were the consumer’s skills and abilities represented at the interview? (Video, 

photos, other) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the employer/manager/owner have a need, and could it be met by the consumer? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the consumer have a skill(s) that were identified to be a good match for the 

company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Vocational Interest Area #2 Next Steps:  

Based on the outcome of the informational interview is there interest and potential for 

follow-up: schedule a tour or a job sampling if there is a mutual connection, 

interest/skills match between the consumer and employer. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Date/time of scheduled follow-up to informational interview: 

________________________________________________________________ 

Job Coach: ______________________________________________________  

Date Report Completed: ____________________________________________ 

 

Vocational Interest Area #2:  

Informational Interview - Three Informational Interviews required per each vocational 

interest area 

***Second Interview – Vocational Area #2*** 

2. Name person interviewed: __________________________________ 

Title: _____________________ 

(Indicate if contact is:  Business Owner,  Manager or  Supervisor) 

Address: _____________________________________________________ 

Phone: ____________________ Email:  ____________________________ 

 

How did you (person interviewed) get started in this line of work and at this company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Tell me/us (consumer/job coach) about what your business does, what do you produce, 

and/or sell? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What are some of the different positions that people do here? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What do you look for in an employee? What skills are needed to the jobs you 

mentioned? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

What is a typical day like at work here? (business routines)  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

If you had an additional employee for a few hours per week, what would you have that 

person do? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Is there anything that you would like to provide to customers, but cannot at this time?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Recommendations, advice or insight to someone interested in this type of 

job/field/industry?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Do you know other business owners I (the consumer) can visit? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

 

Vocational Interest Area #2 - Informational Interview SUMMARY 

What were the consumer’s impressions of the informational interview and the individual 

who was interviewed? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

What was the consumer able to contribute to the interview conversation (i.e.: questions, 

interests)? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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How were the consumer’s skills and abilities represented at the interview? (video, 

photos, other) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the employer/manager/owner have a need, and could it be met by the consumer? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the consumer have a skill(s) that were identified to be a good match for the 

company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Vocational Interest Area #2 Next Steps:  

Based on the outcome of the informational interview is there interest and potential for 

follow-up: schedule a tour or a job sampling if there is a mutual connection, 

interest/skills match between the consumer and employer. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Date/time of scheduled follow-up to informational interview: 

________________________________________________________________ 

Job Coach: ______________________________________________________  

Date Report Completed: ____________________________________________ 
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Vocational Interest Area #2:  

Informational Interview - Three Informational Interviews required per each vocational 
interest area  

***Third Interview – Vocational Area #2*** 

3. Name person interviewed: __________________________________ 

Title: _____________________ 

(Indicate if contact is:  Business Owner,  Manager or  Supervisor) 

Address: _____________________________________________________ 

Phone: ____________________ Email:  ____________________________ 

 

How did you (person interviewed) get started in this line of work and at this company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Tell me/us (consumer/job coach) about what your business does, what do you produce, 

and/or sell?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What are some of the different positions that people do here? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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What do you look for in an employee? What skills are needed to the jobs you 

mentioned? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What is a typical day like at work here? (business routines)  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

If you had an additional employee for a few hours per week, what would you have that 

person do? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Is there anything that you would like to provide to customers, but cannot at this time?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Recommendations, advice or insight to someone interested in this type of 

job/field/industry?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Do you know other business owners I (the consumer) can visit? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Vocational Interest Area #2 - Informational Interview SUMMARY 

What were the consumer’s impressions of the informational interview and the individual 

who was interviewed? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

What was the consumer able to contribute to the interview conversation (i.e.: questions, 

interests)? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

How were the consumer’s skills and abilities represented at the interview? (video, 

photos, other) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the employer/manager/owner have a need, and could it be met by the consumer? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the consumer have a skill(s) that were identified to be a good match for the 

company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Vocational Interest Area #2 Next Steps:  

Based on the outcome of the informational interview is there interest and potential for 

follow-up: schedule a tour or a job sampling if there is a mutual connection, 

interest/skills match between the consumer and employer. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Date/time of scheduled follow-up to informational interview: 

________________________________________________________________ 

Job Coach: ______________________________________________________  

Date Report Completed: ____________________________________________ 

 

Vocational Interest Area #3:  

Informational Interview - Three Informational Interviews required per each vocational 

interest area 

***First Interview – Vocational Area #3*** 

1. Name person interviewed: __________________________________ 

Title: _____________________ 

(Indicate if contact is:  Business Owner,  Manager or  Supervisor) 

Address: _____________________________________________________ 

Phone: ____________________ Email:  ____________________________ 

 

How did you (person interviewed) get started in this line of work and at this company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Tell me/us (consumer/job coach) about what your business does, what do you produce, 

and/or sell?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What are some of the different positions that people do here? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What do you look for in an employee? What skills are needed to the jobs you 

mentioned? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What is a typical day like at work here? (business routines)  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

If you had an additional employee for a few hours per week, what would you have that 

person do? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Is there anything that you would like to provide to customers, but cannot at this time?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Recommendations, advice or insight to someone interested in this type of 

job/field/industry?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Do you know other business owners I (the consumer) can visit? 

_____________________________________________________________________

_____________________________________________________________________

______________________________________________________ 

 

Vocational Interest Area #3 - Informational Interview SUMMARY 

What were the consumer’s impressions of the informational interview and the individual 

who was interviewed? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What was the consumer able to contribute to the interview conversation (i.e.: questions, 

interests)? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

How were the consumer’s skills and abilities represented at the interview? (video, 

photos, other) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Does the employer/manager/owner have a need, and could it be met by the consumer? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the consumer have a skill(s) that were identified to be a good match for the 

company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Vocational Interest Area #3 Next Steps:  

Based on the outcome of the informational interview is there interest and potential for 

follow-up: schedule a tour or a job sampling if there is a mutual connection, 

interest/skills match between the consumer and employer. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Date/time of scheduled follow-up to informational interview: 

________________________________________________________________ 

Job Coach: ______________________________________________________  

Date Report Completed: ____________________________________________ 
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Vocational Interest Area #3:  

Informational Interview - Three Informational Interviews required per each vocational 

interest area 

***Second Interview – Vocational Area #3*** 

2. Name person interviewed: __________________________________ 

Title: _____________________ 

(Indicate if contact is:  Business Owner,  Manager or  Supervisor) 

Address: _____________________________________________________ 

Phone: ____________________ Email:  ____________________________ 

 

How did you (person interviewed) get started in this line of work and at this company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Tell me/us (consumer/job coach) about what your business does, what do you produce, 

and/or sell?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What are some of the different positions that people do here? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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What do you look for in an employee? What skills are needed to the jobs you 

mentioned? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What is a typical day like at work here? (business routines)  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

If you had an additional employee for a few hours per week, what would you have that 

person do? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Is there anything that you would like to provide to customers, but cannot at this time?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Recommendations, advice or insight to someone interested in this type of 

job/field/industry?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Do you know other business owners I (the consumer) can visit? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Vocational Interest Area #3 - Informational Interview SUMMARY 

What were the consumer’s impressions of the informational interview and the individual 

who was interviewed? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

What was the consumer able to contribute to the interview conversation (i.e.: questions, 

interests)? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

How were the consumer’s skills and abilities represented at the interview? (video, 

photos, other) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the employer/manager/owner have a need, and could it be met by the consumer? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the consumer have a skill(s) that were identified to be a good match for the 

company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Vocational Interest Area #3 Next Steps:  

Based on the outcome of the informational interview is there interest and potential for 

follow-up: schedule a tour or a job sampling if there is a mutual connection, 

interest/skills match between the consumer and employer. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Date/time of scheduled follow-up to informational interview: 

________________________________________________________________ 

Job Coach: ______________________________________________________  

Date Report Completed: ____________________________________________ 

 

Vocational Interest Area #3:  

Informational Interview - Three Informational Interviews required per each vocational 
interest area  

***Third Interview – Vocational Area #3*** 

3. Name person interviewed: __________________________________ 

Title: _____________________ 

(Indicate if contact is:  Business Owner,  Manager or  Supervisor) 

Address: _____________________________________________________ 

Phone: ____________________ Email:  ____________________________ 

 

How did you (person interviewed) get started in this line of work and at this company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Tell me/us (consumer/job coach) about what your business does, what do you produce, 

and/or sell? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

What are some of the different positions that people do here? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What do you look for in an employee? What skills are needed to the jobs you 

mentioned? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What is a typical day like at work here? (business routines)  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

If you had an additional employee for a few hours per week, what would you have that 

person do? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Is there anything that you would like to provide to customers, but cannot at this time?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Recommendations, advice or insight to someone interested in this type of 

job/field/industry?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Do you know other business owners I (the consumer) can visit? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Vocational Interest Area #3 - Informational Interview SUMMARY 

What were the consumer’s impressions of the informational interview and the individual 

who was interviewed? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

What was the consumer able to contribute to the interview conversation (i.e.: questions, 

interests)? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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How were the consumer’s skills and abilities represented at the interview? (video, 

photos, other) 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the employer/manager/owner have a need, and could it be met by the consumer? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Does the consumer have a skill(s) that were identified to be a good match for the 

company?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Vocational Interest Area #3 Next Steps:  

Based on the outcome of the informational interview is there interest and potential for 

follow-up: schedule a tour or a job sampling if there is a mutual connection, 

interest/skills match between the consumer and employer. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Date/time of scheduled follow-up to informational interview: 

________________________________________________________________ 

Job Coach: ______________________________________________________  

Date Report Completed: ____________________________________________ 
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My signature certifies that the information contained in this document is correct and that 

the above stated services were provided.  

Job Coach Signature:  X________________________________________ 

Print Job Coach Name: _________________________________________ 

Date:  __________________ 

[Back to top] 
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NJ DVRS Customized Employment 

Job Shadow/Job Sample Report Form 

 

 

 

 

 

 

 

Name of Consumer: ______________________________________________     

VRC: __________________________________________________________ 

Job Coach: _____________________________________________________     

Agency: ________________________________________________________ 

 

1. Check to Indicate Job Shadow ____ or Job Sample Experience ____ 

Date: _______________    Time: __________AM    to _____________PM 

Identified Vocational Interest: ________________________________________ 

Name of local business: ____________________________________________ 

Name of contact: _________________________________________________ 

Check to Indicate if contact is business owner ___ manager ____ other _______ 

Provide Title:  _____________________________________________________ 

Address: ________________________________________________________ 

Phone: _________________________________________________________ 

Email: __________________________________________________________ 

Describe the job shadow or job sample experienced by the consumer: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Directions: Job Coach completes this form after consumer concludes each 

job shadow/job sample experience. Three job shadow/sample experience 

forms will be submitted to VRC for review and payment.  

NOTE:  The job shadow/sample experience day is five hours. This includes 

30 minutes for lunch and two 15-minute breaks (one in the morning and one 

in the afternoon) Any changes to this schedule must be discussed and 

approved by VRC prior to the consumer’s participation in job shadow/sample 

experience.    
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How does this job experience relate to the consumer’s identified vocational interest?  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

What are the consumer’s specific skills and/or abilities that appear to match the needs 

of the employer?  

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

Was the consumer able to communicate his/her needs at the site?  

Provide specific examples: 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

List specific issues that consumer had problems communicating: Provide specific 
examples 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Were there natural supports to assist the consumer at this employment site? If so, who 

were they? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

List supports needed to do the job 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

List accommodations needed at the job site 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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List any parts or tasks of this job that would need to be modified, adapted or changed 

for the consumer to be successful: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Was the job shadow/sample experience a close match to the consumer’s vocational 

interest? Explain 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Is the consumer interested in pursuing this as the primary interest or are additional job 

shadows or job samplings needed for further consideration? Explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Describe consumer’s impressions of the business and shadow/sample employment 

experience. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Job Coach: Summarize observations and impressions of the consumer’s experience 

and provide recommendations for next steps:  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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2. Check to Indicate Job Shadow ____ or Job Sample Experience ____ 

Date: _______________    Time: __________AM    to _____________PM 

Identified Vocational Interest: ________________________________________ 

Name of local business: ____________________________________________ 

Name of contact: _________________________________________________ 

Check to Indicate if contact is business owner ___ manager ____ other _______ 

Provide Title:  _____________________________________________________ 

Address: ________________________________________________________ 

Phone: _________________________________________________________ 

Email: __________________________________________________________ 

 

Describe the job shadow or job sample experienced by the consumer: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

How does this job experience relate to the consumer’s identified vocational interest?  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

What are the consumer’s specific skills and/or abilities that appear to match the needs 

of the employer?  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Was the consumer able to communicate his/her needs at the site?  

Provide specific examples: 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
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List specific issues that consumer had problems communicating: Provide specific 
examples 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Were there natural supports to assist the consumer at this employment site? If so, who 

were they? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

List supports needed to do the job: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

List accommodations needed at the job site: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

List any parts or tasks of this job that would need to be modified, adapted or changed 

for the consumer to be successful: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Was the job shadow/sample experience a close match to the consumer’s vocational 

interest? Explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Is the consumer interested in pursuing this as the primary interest or are additional job 

shadows or job samplings needed for further consideration? Explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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Describe consumer’s impressions of the business and shadow/sample employment 

experience. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Job Coach: Summarize observations and impressions of the consumer’s experience 

and provide recommendations for next steps:  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

3. Check to Indicate Job Shadow ____ or Job Sample Experience ____ 

Date: _______________    Time: __________AM    to _____________PM 

Identified Vocational Interest: ________________________________________ 

Name of local business: ____________________________________________ 

Name of contact: _________________________________________________ 

Check to Indicate if contact is business owner ___ manager ____ other _______  

Provide Title:  _____________________________________________________ 

Address: ________________________________________________________ 

Phone: _________________________________________________________ 

Email: __________________________________________________________ 
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Describe the job shadow or job sample experienced by the consumer: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

How does this job experience relate to the consumer’s identified vocational interest?  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

What are the consumer’s specific skills and/or abilities that appear to match the needs 

of the employer?  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Was the consumer able to communicate his/her needs at the site?  

Provide specific examples: 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

List specific issues that consumer had problems communicating: Provide specific 
examples 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Were there natural supports to assist the consumer at this employment site? If so, who 

were they? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

List supports needed to do the job: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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List accommodations needed at the job site: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

List any parts or tasks of this job that would need to be modified, adapted or changed 

for the consumer to be successful: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Was the job shadow/sample experience a close match to the consumer’s vocational 

interest? Explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Is the consumer interested in pursuing this as the primary interest or are additional job 

shadows or job samplings needed for further consideration? Explain: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Describe consumer’s impressions of the business and shadow/sample employment 

experience. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Job Coach: Summarize observations and impressions of the consumer’s experience 

and provide recommendations for next steps:  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 

My signature certifies that the information contained in this document is correct and that 

the above stated services were provided.  

Job Coach Signature:  X________________________________________ 

Print Job Coach Name: _________________________________________ 

Date:  __________________ 

 

 

 

 

 

[Back to top] 
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NJ DVRS Customized Employment  

Placement Report & Support Strategy 

Name of Consumer: ____________________________________________  

Guardian (if applicable):  _________________________ or N/A _________ 

VRC: _______________________________________________________ 

Job Coach:  __________________________________________________ 

Agency: _____________________________________________________               

Date: ________________________________________________________               

 

 

 

 

 

 

 

 

 

Check to indicate which placement is being reported on this form 

_____Benchmark 1: Initial Placement first day employment completed      

_____Benchmark 2: One Week (Five calendar days) Employment Completed          

_____Benchmark 3: Four Weeks (20 calendar days) Employment Completed 

_____FINAL Benchmark 90 Days Employment completed 

Employer’s Contact Information 

Company Name: ________________________________________________ 

Address: _______________________________________________________ 

City: _____________________    State: _______    ZIP: __________________ 

Main Phone Number: ____________________________ 

Supervisor’s name: ______________________________  

Directions:   

1. Complete the entire form upon initial placement and consumer’s 
completion of first day of employment milestone and return to VRC 
for first benchmark payment.  

2. Complete the first two pages at the completion of Benchmark #2 
and #3, and return to VRC with employment verification (copy of 
pay stub etc.) for benchmark payment #2 and #3.  

3. Complete Benchmark #4 Final Report (pages 10-12) and return to 
VRC with employment verification for final benchmark payment #4. 
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Supervisor’s Email: ______________________________ 

Consumer’s Employment Information 

Consumer’s First Day of Employment: Day/Mo./Yr. __________ 

First week paid employment completed:  

 Yes   Date: __________  

 No      N/A    

Four weeks paid employment completed:  

 Yes   Date: __________  

 No      N/A  

90 days paid employment completed:  

 Yes   Date: __________  

 No      N/A 

Salary Information 

Hourly rate: ___   Paid weekly or Bi-weekly (gross earnings): _______ 

(Check) consumer is paid: Weekly: Bi-weekly: Monthly: Other: _______ 

Work schedule: 

_____________________________________________________________ 

Do you expect the work schedule hours to change?  Yes  No  

Employment Verification 

Copy of pay stub enclosed:  Yes  No (If no, explain)   

________________________________________________________________ 

Contact with consumer:  Yes Dates ___________   No (If no, explain) 

_____________________________________________________________________

_____________________________________________________________________ 

Observed consumer at work:  Yes Dates ___________   No (If no, explain)   

_____________________________________________________________________

_____________________________________________________________________ 
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Contact with consumer’s supervisor:  Yes Dates ___________   No (If no, explain)  

_____________________________________________________________________

_____________________________________________________________________ 

Are additional strategies and/or supports needed for consumer’s success?  

(If yes, explain):  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Additional comments or observations: 

_____________________________________________________________________

_____________________________________________________________________ 

 

My signature certifies that the information contained in this document is correct and that 

the above stated services were provided.  

Job Coach Signature:  X________________________________________ 

Print Job Coach Name: _________________________________________ 

Date:  __________________ 
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NJ DVRS Customized Employment 

Placement Report & Support Strategy  

Job Analysis 

Name of Consumer: ____________________________________________  

Guardian (if applicable):  _________________________ or N/A _________ 

VRC: _______________________________________________________ 

Job Coach:  __________________________________________________ 

Agency: _____________________________________________________               

Date: ________________________________________________________               

Job Analysis-Job Description 

Does a job description exist for this job?  Yes  No 

If yes, attach a copy of the job description or briefly describe consumer’s job 

responsibilities.  Provide details below if formal job description is not available at this 

time. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Was this job created specifically for this consumer?  Yes  No 

List Skills, experience and education required or desired by employer for the 

consumer’s position if not listed on the job:  

Required Desired 
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List work duties, job responsibilities, and job tasks to be performed on a regular basis: 

1. ________________________________________________________________
________________________________________________________________ 

2. ________________________________________________________________
________________________________________________________________ 

3. ________________________________________________________________
________________________________________________________________ 

4. ________________________________________________________________
________________________________________________________________ 

5. ________________________________________________________________
________________________________________________________________ 

 

List work duties, job responsibilities, and job tasks identified that will be performed less 

frequently that are not part of the original job description:  

1. ________________________________________________________________
________________________________________________________________ 

2. ________________________________________________________________
________________________________________________________________ 

3. ________________________________________________________________
________________________________________________________________ 

4. ________________________________________________________________
________________________________________________________________ 

 

List all consumer’s agreed upon negotiable employment needs to be implemented for 

success in this position:  

1. ________________________________________________________________
________________________________________________________________ 

2. ________________________________________________________________
________________________________________________________________ 

3. ________________________________________________________________
________________________________________________________________ 
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4. ________________________________________________________________
________________________________________________________________ 

5. ________________________________________________________________
________________________________________________________________ 

List all consumer’s agreed upon non-negotiable employment needs to be implemented 

for success in this position: 

1. ________________________________________________________________
_______________________________________________________________ 

2. ________________________________________________________________
_______________________________________________________________ 

3. ________________________________________________________________
_______________________________________________________________ 

4. ________________________________________________________________
_______________________________________________________________ 

5. ________________________________________________________________
_______________________________________________________________ 

Employer’s expectations of consumer’s quality of work: 

_____________________________________________________________________

_____________________________________________________________________ 

Employer’s expectations for productivity and general work pace: 

_____________________________________________________________________

_____________________________________________________________________ 

List specific terms and/or phrases used at this position:  

1. ________________________________________________________________
________________________________________________________________ 

2. ________________________________________________________________
________________________________________________________________ 

3. ________________________________________________________________
________________________________________________________________ 

Consumer’s job description changes/modifications documented in writing by employer: 

 Yes  No (If no, explain) _________________________________________ 



 

149 
 

Job Analysis of Physical Activities 

Directions:  Document physical requirements and demands of position. Note if activity 
was customized or modified to meet consumer’s employment needs. (Details: lbs. 
frequency, etc.): 

Activity Yes No Customized 

Details 

Modified Details  

Standing      

Walking     

Sitting     

Lifting     

Carrying     

Pushing     

Climbing     

Balancing     

Bending     

Kneeling     

Fine Motor 

Skills  

    

Gross Motor 

Skills 

    

Visual      

Hearing      

Other     
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Job Analysis of Work Environment  

Directions:  Address all that apply to consumer’s position. (N/A if it does not apply) 
Note if job responsibilities were customized or modified to accommodate consumer’s 
needs.  

Environment Yes No Customized 

Details 

Modified Details 

Cold/Heat     

Fumes     

Indoors/Outdoors     

Noise     

Chemicals or 

toxins  

    

Other:      

 

Job Analysis of Cognitive Skills & Requirements 

Directions:  Document the cognitive skills and learning requirements the consumer will 
need to use in this position, and note if customized and/or modified for consumer’s 
needs. 

Activity Yes No Customized 

Details 

Modified Details 

Writing     

Reading     

Understands/follows 

directions 

    

Remembers work 

instructions 

Remembers 

workplace rules & 

procedures 
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Organize/prioritize 

work schedule 

    

Uses common 

sense and good 

judgment at 

workplace  

    

Able to make 

decisions 

    

Uses basic math 

(add, subtract, 

multiplies, divides)  

    

Is motivated to do 

the job 

    

Flexible w/ change     

Other      

 

List any additional job accommodations, customizations or modifications (added or 

removed) to consumer’s job duties and job description:   

1. ________________________________________________________________
________________________________________________________________ 

2. ________________________________________________________________
________________________________________________________________ 

3. ________________________________________________________________
________________________________________________________________ 

 

Job Training and Stability Support Needs  

Describe how job coach will train consumer per his/her specific learning style: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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List specific strategies that will reduce direct job skills training, address future training 

needs and involve the natural training and supports at the job site: 

1. 

_____________________________________________________________________

_____________________________________________________________________ 

2. 

_____________________________________________________________________

_____________________________________________________________________ 

3. 

_____________________________________________________________________

_____________________________________________________________________ 

4. 

_____________________________________________________________________

_____________________________________________________________________ 

My signature certifies that the information contained in this document is correct and that 

the above stated services were provided.  

Job Coach Signature:  X________________________________________ 

Print Job Coach Name: _________________________________________ 

Date:  __________________ 
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NJ DVRS Customized Employment  

 Final Report - Consumer Employed 90 Days 

 

Employer’s Contact Information 

Company Name: ________________________________________________ 

Address: _______________________________________________________ 

City: _____________________    State: _______    ZIP: __________________ 

Main Phone Number: ____________________________ 

Supervisor’s name: ______________________________  

Supervisor’s Email: ______________________________ 

 

Consumer’s Employment Information 

Consumer’s First Day of Employment: Day/Mo./Yr. __________ 

First week paid employment completed:  

 Yes    Date: ________  

 No       N/A   

 

Four weeks paid employment completed:  

 Yes    Date: ________  

 No       N/A   

 

90 days paid employment completed:  

 Yes    Date: ________  

 No       N/A   
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Salary Information 

Hourly rate: _____   Paid weekly or Bi-weekly (gross earnings): _______ 

(Check) consumer is paid: Weekly Bi-weekly Monthly Other: _______ 

Work schedule: 

_____________________________________________________________________

_____________________________________________________________________ 

Do you expect the work schedule hours to change?  Yes   No  

 

Employment Verification 

Copy of pay stub enclosed:  Yes   No (If no, explain)   

_____________________________________________________________________

_____________________________________________________________________ 

Contact with consumer:  Yes Dates ________  No (If no, explain) 

_____________________________________________________________________

_____________________________________________________________________ 

Observed consumer at work:  Yes Dates ________  No (If no, explain)   

_____________________________________________________________________

_____________________________________________________________________ 

Contact with consumer’s supervisor:  Yes Dates ________  No (If no, explain)  

_____________________________________________________________________

_____________________________________________________________________ 

Does consumer continue to perform expected job duties?  Yes   No (If no, 

explain): 

_____________________________________________________________________

_____________________________________________________________________ 

Have non-negotiable employment conditions have been met?  Yes   No 

 (If no, explain):  

_____________________________________________________________________

_____________________________________________________________________ 
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Have 50% or more negotiable employment conditions.  Yes   No 

 (If no, explain):   

_____________________________________________________________________

_____________________________________________________________________ 

Does supervisor reports satisfaction with the consumer's job performance?  

 Yes   No  (If no, explain):  

_____________________________________________________________________

_____________________________________________________________________ 

Have necessary modifications and/or accommodations been made at the worksite?  

Yes   No  (if no, explain): 

_____________________________________________________________________

_____________________________________________________________________ 

Does consumer have reliable transportation to and from work, and a backup 

transportation plan?   Yes   No  (If no, explain): 

_____________________________________________________________________

_____________________________________________________________________ 

Are extended services in place?  

(Long-Term Follow-Along Services through  DVRS or  DDD)  Yes   No 

 (If no, explain):  

_____________________________________________________________________

_____________________________________________________________________ 

Are all other supports specified in the Individualized Plan for Employment (IPE) in 

place?  Yes   No  If no, explain:   

_____________________________________________________________________

_____________________________________________________________________ 

 

My signature certifies that the information contained in this document is correct and that 

the above stated services were provided.  

Job Coach Signature:  X________________________________________ 

Print Job Coach Name: _________________________________________ 

Date:  __________________                                                                          [Back to top] 
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Specialized Service – Internship Development & Supports (IDS) 

Introduction 

An internship is considered to be a temporary position with an emphasis on providing a 

work experience. An internship can be paid or unpaid. If paid, the salary must be at 

or above the minimum wage in the State the internship occurs. DVRS consumers 

participating in this service will have already exited secondary school, though do not 

need to be enrolled in a post-secondary education program. Academic credits may or 

may not be available for post-secondary students.  

The internship experience is intended to assist the consumer in gaining practical work 

experiences in their career area(s) of interest. It enhances marketability, increases 

professional network, links consumers to employers and gains career-related 

information. Vendors develop internship sites for DVRS consumers. Additionally, they 

provide supports to consumers for the purposes of gaining realistic experiences 

towards employment.  

For information on how to become an approved IDS vendor, see Vendor Application 

Section of this manual.  

 

Consumers Appropriate for IDS 

The internship experience is intended to assist the consumer in gaining practical work 

experiences in their career area(s) of interest. DVRS consumers participating in this 

service will have already exited secondary school, though do not need to be enrolled in 

a post-secondary education program.  

IDS is particularly valuable in the following situations: 

• For a consumer who has no, limited and/or intermittent work experience 

• For a consumer who is developing their career pathway 

 

Staff Requirements 

Prior to providing Internship Development and Supports service, staff must: 

• Hold, at minimum, a bachelor’s degree in vocational rehabilitation or a related 

field such as psychology, social work, etc. 

• Have two or more years’ experience in a related field, which includes at minimum 

one year as a job coach 
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• Have successfully completed DVRS Internship Development and Supports 

training 

• Submit resume and supporting documentation to, and be approved by, the DVRS 

CRP Unit  

 
 
IDS IPE  
 
This plan is to be completed by the VRC using the standard IPE in the Aware system. 
There is no sample included in this manual as it is an individualized document.  
 

INTERNSHIP PROGRAMS UNDER THE FAIR LABOR STANDARDS ACT (FLSA) 

THE “PRIMARY BENEFICIARY TEST” FOR UNPAID INTERNS AND STUDENTS: 

1. The extent to which the intern and the employer clearly understand that there is no 

expectation of compensation. Any promise of compensation, express or implied, 

suggests that the intern is an employee – and vice versa. 

2. The extent to which the internship provides training that would be similar to that 

which be given in an educational environment, including the clinical and other 

hands-on training provided by educational institutions. 

3. The extent to which the internship is tied to the intern’s formal education program 

by integrated coursework or the receipt of academic credit. 

4. The extent to which the internship accommodates the intern’s academic 

commitments by corresponding to the academic calendar.  

5. The extent to which the internship’s duration is limited to the period in which the 

internship provides the intern with beneficial learning. 

6. The extent to which the intern’s work complements, rather than displaces, the work 

of paid employees while providing significant educational benefits to the intern.  

7. The extent to which the intern and the employer understand that the internship is 

conducted without entitlement to a paid job at the conclusion of the internship.  

USDOL Field Assistance Bulletin #2018-2 

 

IDS Assistive Technology 

Assistive technology can be considered at any time during IDS. The first step is for the 

VRC to authorize an AT evaluation. The consumer does not need to meet financial 

guidelines in order for DVRS to authorize the evaluation.  
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The results of the evaluation will determine equipment and training needs. Assistive 

technology equipment/training should be obtained using comparable benefits such as 

lending libraries or state grants. When no comparable benefits are available, the VRC 

will determine who will be financially responsible for purchasing the equipment/training 

(employer, consumer, DDD, DVRS).  

If AT equipment/training is purchased by DVRS, the VRC and consumer will sign a “Title 

to Equipment” Form (DVR-222) acknowledging that DVRS owns the equipment, not the 

consumer. The VRC will make the consumer aware that they are to use such equipment 

for the sole purpose of IDS. At the end of IDS the VRC determines the status of the 

equipment. 

 

IDS Length of Time 

The Internship experience will be a minimum of six weeks, typically for an eight-week 

duration. 

 

IDS Fees & Phases 

Fees:  The fees for this service are paid in “bench-mark” payments upon completion of 

each phase of service as indicated below.  

Payment for internship services rendered for Phases 1, 2 and 3 will be authorized when 

the vendor has completed each phase of the internship service, and the VRC receives 

and approves the required forms and reports from the vendor.  

 

Maximum Bench-Mark amount for the cost of IDS – $4,000 

Phase 1: Pre-Internship Preparation Activities and Internship Development 

Activities (Maximum total - $1,000) 

Pre-Internship Preparation Activities ($500) 

• Intake meeting (receipt of referral packet from VRC including completed Career 
Pathway Road Map for Interns) 

• Resume, cover and thank you letter assistance  

• Interview preparation 

• Internship applications and assessments 

• Transportation needs 

• Other service linkage/technology needs if needed for internship success 
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Internship Development Activities ($500) 

• Development of internship site 

• Letter of Agreement (Post-secondary college) 

• Internship Agreement (Employer) 

• Internship Learning Contract (Vendor Agency, Job Site Supervisor, Faculty if 
post-secondary student) 

 

Phase 2: Internship Site Participation and Intensive Training ($1,500) 

• On/off site training/job coaching  

• Ongoing and consistent communication with supervisors and intern to monitor 
progress 

• Assess and recommend accommodation needs  

• Service Logs 

• Employer Evaluation (initial) 

• Intern Self Evaluation (initial) 
 

Phase 3: Internship Completion ($1,500) 

• Employer Evaluation (final)  

• Intern Self Evaluation (final) 

• Final Intern Assessment (Job Coach)  
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IDS Forms 

1. Internship Career Pathway Road Map 

2. Internship Agreement 

3. Letter of Agreement 

4. Internship Learning Contract 

5. Service Logs 

6. Employer Evaluation 

7. Intern Evaluation 

8. Intern Final Assessment 

9. Checklist for Internship Development and Supports Services 

 

NOTE: The Internship Career Pathway Road Map is completed by the VRC and 

consumer. The VRC also completes the Checklist for IDS Services form. All others forms 

are completed by the vendor. 

 

NOTE: If the quality criteria in documentation and reporting is not achieved at any point 

throughout the service, it will be returned to the job coach for amendment and VRC 

review prior to the service team meeting.  

[Back to top] 
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Career Pathway Road Map for Interns 

 

1. Who am I now? (Describe self-i.e. skills, strengths, weaknesses, personality, 

values, interests) 

 

 

2. Who do I want to be in the future? (Describe where you see yourself vocationally 

in five-ten years) 

 

 

Career Pathways – Find the right career pathway, plan and prepare for career success 

 

1. Interests and Hobbies 

 

 

2. Desired Skills (describe the skills you would like to acquire) 

 

 

3. Careers and Jobs that match my interests and skills 

 

4. What is the path to achieve the job? 

a. Internship through post-secondary education/training provider 

b. Internship through a community-based work experience  

 

By the time I complete the internship… 

 

I want to know… 

[Back to top] 
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INTERNSHIP AGREEMENT 

 

This Agreement entered into on this ____day of the month ____________ , 20___ 

BETWEEN 

 
 

 

Referred to as “THE EMPLOYER”, AND 

______________________________________________________________________ 

Referred to as “THE AGENCY” 

 

The Employer’s business operations include _ (business field) and, 

the intern’s education/experience in the field of _ (the “Career Field”) 

will be enhanced by a quality internship and The Agency wishes to provide 

opportunities for its interns to work in professional career oriented positions; and it is 

deemed desirable by the parties to enter into a mutual contract and agreement for 

furnishing the interns with professional experience at the Employer’s company/firm; 

In consideration of the stipulations and conditions contained herein it is mutually agreed 
that: 

 

1. TERM: This Agreement shall become effective immediately and shall continue 

for one year unless terminated as per this agreement. The term of the internship 

will be governed by the Employer’s policies. 

 

2. INTERNSHIP PROGRAM:  The Employer shall send the Agency either a written 

description of the educational experience and supervision procedures that the 

Employer plans to utilize (the “Placement”) or complete the checklist of expected 

outcomes in Addendum A attached to this agreement (if applicable), which shall 

include general duties, rate of compensation, anticipated hours of work, and 

requirements and expectations of an intern being placed at the Employer 

worksite, and complete the Employer Evaluation Form at the end of the intern 
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experience. The interns of the Program will start their placement experience as 

determined by mutual agreement. Minor adjustments in the length of service and 

the period during which it shall be rendered may be made with mutual consent of 

The Agency and the official(s) of the Employer. 

 

3. The Employer will furnish the interns of the Program with experience in   (Career 

Field).  It is understood that the intern will be supervised by an Employer and 

provided Internship Supports by the Agency. At the end of the internship, the 

supervising Employer representative shall prepare the evaluation of each intern’s 

performance, using forms provided by the Agency, and promptly return the 

completed evaluation to the Agency, so that the intern if a student or when able, 

may apply for academic credit for the internship experience. 
 

4. ORIENTATION. The Employer shall provide to all interns participating in an 

internship program an orientation relating to their responsibilities, including any 

Employer emergency procedures, reporting requirements, and intern emergency 

contacts. 
 

5. SUPERVISION. The Employer will name a representative to serve as an intern 

supervisor and Agency Intern Support liaison. This Employer representative will 

review all selected intern assignments and provide constructive feedback to the 

intern.   Since the overreaching purpose of the program is to teach interns how to 

become successful professionals, the Employer should work with their interns and 

the Agency to identify and resolve any job performance or other workplace issues.  

The Agency must be notified (in advance, if possible) anytime it is necessary for 

an Employer to formally discipline or terminate an intern. 
 

6. CONFIDENTIAL INFORMATION. 
 

a. The Agency shall keep private and confidential all records of the Employer 

in its possession. The Employer may list below any additional concerns, if 

any, regarding access to Confidential Information ___________________ 

___________________________________________________________ 

b. The Employer will instruct and inform the interns and the Agency of the 

confidential nature of all the Employer records. 
c. Each party agrees to hold the other party’s confidential information in 

confidence. 
 



 

164 
 

7. AFFILIATION AGREEMENT.   It is agreed by the parties that the Agency may 

publish the Employer’s name as being affiliated with the Agency. 
 

8. INTERNSHIP DEFINITION and PRINCIPLES. The following is a position 

statement for U.S. internships by National Association of Colleges and 

Employers, July 2011. 
 

An internship is a form of experiential learning that integrates knowledge and theory 

learned in the classroom with practical application and skills development in a 

professional setting. Internships give students the opportunity to gain valuable applied 

experience and make connections in professional fields they are considering for career 

paths; and give employers the opportunity to guide and evaluate talent. 

 

To effectively implement this definition, it is necessary to develop criteria that college 
career centers and employer recruiters can use to identify workplace experiences that 
can legitimately be identified as “internships.” The discussion of these criteria is framed 
by several conditions. These conditions are the legal definitions set by the Fair Labor 
Standards Act (FLSA); the widely varying guidelines set by individual educational 
institutions and academic departments within institutions; employer perspectives on 
and objectives for internships; and the unique experiential learning objectives of 
students. 

The legal considerations are addressed through six criteria for unpaid interns for the 
service they provide to “for-profit” private sector employers articulated in the Fair Labor 
Standards   Act (see FLSA Fact Sheet #71). Essentially, if the six criteria are met, the 
Department of Labor (DOL) considers there to be no employment relationship. The six 
criteria established by the DOL are: 

o The internship, even though it includes actual operation of the 
employer’s facilities, is similar to training that would be given in a 
vocational school 

o The internship experience is for the benefit of the student 
o The intern does not displace regular employees, but works under 

the close observation of a regular employee 
o The employer provides the training and derives no immediate 

advantage from the activities of the intern. Occasionally, the operations 
may actually be impeded 

o The intern is not necessarily entitled to a job at the conclusion of the 
internship 

o The employer and the intern understand that the intern is not entitled to 
wages for the time in the internship 
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Posting Unpaid Internships. Career services professionals should monitor positions 
posted through their career centers to see that they follow the NACE definition and 
criteria articulated in this paper. This is particularly important for unpaid internships, as 
allowing an unpaid internship to be posted implies approval of the internship. 
Therefore, career centers should not post any unpaid internships that do not meet the 
seven criteria set forth above. 

Academic Credit. While academic credit legitimizes an unpaid experience, in order to 
be identified as an internship, that experience must fit the criteria. For experiences that 
employers make available only if academic credit is awarded, the college or 
university’s requirements in combination with the criteria laid out in this paper should 
be used to determine if the experience is a legitimate internship. 

 

9. INSURANCE COVERAGE. 

a. For student interns, the school is responsible for ascertaining that all 

students are included in student accident insurance program. 

b. The Employer shall maintain comprehensive general liability insurance or a 

program of self- insurance reasonably satisfactory to the Agency for any 

negligent acts or omissions by the Employer’s employees while 

performing within the scope of their responsibilities and duties. 

 

10. PROHIBITION ON DISCRIMINATION. The Employer must provide a work 

environment that is free from unlawful discrimination and harassment. The intern 

shall be provided with a copy of the Employer’s harassment policy. The student 

shall be provided with a copy of the policy and procedures for reporting any 

incident of any kind of harassment as defined by the Equal Employment 

Opportunity Guidelines Commission. 

 

11. Employers are required to adhere to the Fair Labor Standards Act (FLSA) and 

related state and local statutes may govern the relationship of Employer and 

interns. Employers are encouraged to review the FLSA and determine whether 

its minimum wage, overtime, and other provisions are relevant to the 

circumstances of their intern placement(s). 

 

12. Employers are encouraged to review Principles for Professional Practice for 

Career Services and Employment Professionals published by the National 

Association of Colleges and Employers (NACE). 
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13. CAPTIONS. The caption headings contained herein are used solely for 

convenience and shall not be deemed to limit or define the provisions of this 

contract. 

 

This Agreement has been duly executed and signed by: 

Name of Agency 

 

 
  

Print Name Signature 

 
 

Date 

 

 

EMPLOYER 

 

 
  

Print Name Signature 

 
 

Date 

 

DVRS Form 

 

 

 

 

[Back to top] 
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LETTER OF AGREEMENT 

Between the Agency and the College or Post-Secondary Technical School 

 

This Letter of Agreement ("Agreement") effective as of the date of full execution is 

by and between (“The College”) with its principal offices at ____________, and 

___________________), with its principal offices at  

__________________________________. 

 

1. Purpose:  ________________________intends to provide support services for 
internship development and training to students approved for support by the 
Division of Vocational Rehabilitation Services and who are attending “The 
College.”  The proposed internship support program is intended to provide 
resources for increasing the number of students who obtain and complete 
relevant internships and transition successfully into competitive employment.   
 

2. Relationship between The College and________________:  Each party shall be 
at all times an independent contractor and not an employee, partner, agent or 
participant in a joint venture of, or with the other.   _________________ and the 
College will work collaboratively to benefit student advancement. 

 

3. Agreement Term and Termination:  The initial term of the agreement will run 
through ___________with the option to renew upon mutual agreement, or be 
terminated for convenience by either party with thirty (30) days prior written 
notice. 

 

4. Statement of Work:  The College and _____________will jointly work with the 
student to develop an internship with various service options.  The core of the 
offering will be based on the employer’s model and relevant to the student’s 
career goal.  

 

5. Payment:  There is no fee or payment required on the part of the student or 
college under the terms of this agreement.   

 

6. Responsibilities of the Parties: 

a. The College may: 

i. Respond to inquiries about the student, in accordance with 
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HIPAA and privacy policies; 

ii. Provide recommendations to internship design; 

iii. Continue to provide supports and accommodations on campus, 
as available and approved. 

iv. The internships will be paid and unpaid, and the job responsibilities of the 
intern will be described in a customized agreement with the employer.  
The intern may receive credit at the discretion of the education institution. 
The request for credit will be the responsibility of the student, and 
approval, the college. 

v. College insurance will cover intern, if internship is not paid by 
employer. 

b. ____________________ may: 

i. Provide services to Consumers as detailed in the Description 
of Services attached hereto (Attachment A); 

 

7. Personal Data: 
a. Each party hereto agrees that it will take all necessary 

precautions with individual applicant or student information to 
keep it secure at all times; to allow access only to employees on 
a need to know basis, or subcontractors who agree to the 
confidentiality provisions herein; and to destroy individual 
applicant or student information when no longer necessary. 

 

8. Confidentiality: 
a. Each party may disclose to the other party information which is 

proprietary and confidential.  "Confidential Information" shall 
include, but not be limited to, (i) any information labeled, marked 
or identified verbally or in writing, as confidential by the 
disclosing party; (ii) any financial information or staff personal 
information; (iii) Consumer information, (iv) individual student or 
applicant data; (v) the terms of this Agreement and the 
Attachments hereto; (vi) any unpublished reports, technologies, 
software programs, or other materials which are proprietary to 
the disclosing party.   

b. Each party shall use the other party's Confidential Information 
solely for performing its obligations under this Agreement.  Each 
party shall protect the other party's Confidential Information with 
the same degree of care that party uses to protect its own 
Confidential Information, but in no event less than a reasonable 
standard of care. 
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9. Indemnification; Liability: 
a. NEITHER PARTY SHALL BE RESPONSIBLE TO THE OTHER 

PARTY FOR INDIRECT, CONSEQUENTIAL, SPECIAL, OR 
EXEMPLARY DAMAGES (EVEN IF THAT PARTY HAS BEEN 
ADVISED OF THE POSSIBILITY OF SUCH DAMAGES), ARISING 
FROM ANY PROVISION OF THE AGREEMENT. 

 

b. Notices:  Any notices required or permitted under this Agreement, 
shall be in writing and may be sent by email. 

c. If to Agency:   _________________________________ 
                            __________________________________ 

d. If The College:    _________________________________ 
                             _________________________________ 

Email: ___________________________  

 

10. Assignment: Neither this Agreement nor any of the rights and obligations 
described herein may be assigned by a party without the prior written 
consent of the other party. 

 

11. Governing Law: This Agreement shall be governed and construed in 
accordance with the laws of the State of New Jersey, without regard to its 
conflict of law provisions or rules. 

 

12. Modification/Waiver:  No waiver, alteration, modification, or cancellation of 
any of the provisions of this Agreement shall be binding unless made in 
writing and signed by both parties.  

 

13. Independent Contractor: Each party will be acting as an independent 
contractor and not as a partner, employee, agent, joint venture or 
franchisee of the other party. 

 

 

 

 

 

 



 

170 
 

The parties hereunder have executed this Agreement as of the day and year last 
written below. 

 

The College/School  
Name of Agency 

  

By:  By:  

Name
: 

 Nam
e: 

 

Title:  Title:  

Date:   Date
: 
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Attachment A  

 

Description of Services.   

 

Using an application process, each student will be assisted to find an appropriate 
internship and be placed in a workplace environment according to interest and skills, in 
substantive, supervised internship aligned to the career goal.    The internship 
curriculum may allow the inexperienced student to participate in different organizational 
departments that have different functions.  The internship may be part-time, or full-time 
and will be guided by corporate policy and work outlined in the internship agreement.  
________________will work with VRC and employer.   

 

This outline provides a description of the activities and services offered and set forth 

in an addendum per Section 6-Responbilities of the Parties. 

 

The Agency 

 

1. Pre-internship skill development 
2. Internship development  
3. Internship intensive training 
4. Postsecondary supports for completing education and training requirements for 

internship success 
5.  Internship Supports/Mentoring 
6.  Assistive Technology and accommodation consults 
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Internship Learning Contract  

(between agency, job supervisor, intern, and faculty advisor (for students) 

The following named individuals hereby enter into an internship contract, which binds 

the signatories to a learning experience designed to benefit both the intern and the 

internship site. 

 

___________________________________________________________________ 
Intern’s Name  Major (if a student) Phone Email 

 

_________________________________________________________________ 
 

Home Address City State Zip Code  

 

________________________ 
Home Phone 

 

___________________________________________________________________ 
Internship Placement/Company Name  

 

________________________________________________________________ 

Address               City                      State Zip Code              

 

_________________________ 

Phone 

 
___________________________________________________________________ 
 

Site Supervisor’s Name/Title                                                                      Email Address 

 
_________________________________________________________________ 

Faculty Advisor’s Name (for student interns)       

 

____________________________________________________________________ 

Department                               Email 
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Administrative Information (only fill out if receiving course credit for internship) 

 

Course Name  Course Number ___ 

Major    

Internship Date’s ______________to________________ 

Hours to be worked (total per week)   Credits earned   

 

 

___________________________________________________________________ 
Name and Title of Agency’s Internship Support Staff 
 
 

___________________________________________________________________ 

Agency Phone Email 
 

___________________________________________________________________ 
 

Address City State and Zip 
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The parties to this contract agree to develop and abide by the following criteria for a 

satisfactory completion of an internship. 

Learning Goals and Objectives 

 

The set of goals and learning objectives developed by the student, the site 

supervisor, and the internship support staff will be used as guidelines for 

determining whether the requirements of the internship have been met (See below). 

 Intern 

As the intern enters the company, they are expected to assume, as much as 

possible, the role of a regular staff member. 

1. Adhering to company work hours, policies, procedures and rules governing 
professional staff behavior. 

2. Adhering to company policies governing the observation of confidentiality 

and the handling of confidential information. 

3. Assuming personal and professional responsibilities for their actions and activities. 

4. Maintaining professional relationships with company employees, customers, and so 
forth. 

5. Utilizing a courteous, enthusiastic, open-minded, critical approach to policies and 

procedures within the profession. 

6. Relating and applying knowledge acquired in the academic setting to the company 
setting. 

7. Developing a self-awareness in regard to attitudes, values, behavior patterns 

and so forth that influence work. 

8. Preparing for and utilizing conferences and other opportunities of learning afforded in 
the company. 

9. Being consistent and punctual in the submission of all work assignments to the 
supervisor and faculty (when Intern is a student) 

10. Completing Career Pathway Road Map with Internship Support Staff. 

11. Providing the faculty coordinator with periodic updates via email. (For student interns 
only) 

12. Complete the Self Evaluation at end of internship. 

13. By executing the attached Permission to Share statement, intern gives permission as 
indicated. 

 

AGREED   

 

                   Intern Signature      Date 
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Organization  

It is the responsibility of the employer to provide direct on-the-job supervision of the 

intern that includes the following: 

1. Orienting the intern to the company’s structure and operation. 

2. Orienting the intern to the company’s policies and procedures regarding 

appropriate dress, office hours and applicable leave policies. 

3. Introducing the intern to the appropriate professional and clerical staff. 

4. Providing the intern with adequate resources necessary to accomplish job 
objectives. 

5. Orienting the intern to the policies and procedures of the personnel department. 

6. Affording the intern, the opportunity to identify with the supervisor as a 

professional staff person by jointly participating in the office interviews, 

meetings, conferences, projects and other personnel and management 

functions. 

7. Assigning and supervising the completion of tasks and responsibilities that 

are consistent with the student intern’s role in the company. 

8. Consulting the faculty coordinator (for student interns only) in the event that 

the supervisor becomes aware of personal, communications or other 

problems that are disrupting the intern’s learning and performance. 

9. Providing regularly scheduled supervisory conferences with the intern. 

10. Participating in joint and individual conferences with the intern regarding 
performance. 

11. Submitting an evaluation on the intern’s job performance. 
12. Submitting a job description for the intern by ____________________________. 
                                                                               Date  

 

AGREED  _____ 

                    Supervisor Signature                                Date 
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Permission to Share Required Information 

 

By receiving services through * ______________________, I understand that it may be 

required that they will share my information with potential outside parties in order to 

successfully achieve the goals outlined in my service plan. 

This may include sharing information to potential employers and college/technical school 

faculty in order to successfully obtain an internship. By agreeing to these terms * 

_________________ will be able to share information for one year from this date 

___________ or until services have been completed and the individual’s case has been 

closed. This information may include items otherwise covered by the Health Insurance 

Portability and Accountability Act (HIPAA) that is necessary to include in applications and 

paperwork. * _________________________will not share information regarding disability 

unless it is deemed appropriate by the individual receiving services to do so. 

If it is agreed that information will be shared, however that certain information is not 

agreed upon, please list items below. (i.e. ethnicity, religion, other matters regarding the 

consumer named below) 

 

 

 
 

 
 

Service Recipient Name (Printed) 
  

Service Recipient Signature Date 
  

Guardian Signature (If applicable) Date 
 

  

Internship Support Staff Signature Date 

 

*Name of Supported Employment/Internship Support Agency 
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IDS Service Log 
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Employer Evaluation – Internship Experience 
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[Back to top] 



 

181 
 

Intern Self-Evaluation – Internship Experience 
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Final Intern Assessment 
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Individualized Plan for Employment (IPE) & Vocational Goal 

The IPE is a written plan outlining a consumer’s vocational goal, and the services to be 

provided to reach the goal. At the IPE meeting, the VRC and other stakeholders review the 

details of the employment including duties, wages, hours and benefits. Informed choice is 

further emphasized by this approach. The need for intensive or time-limited job coaching 

activities and responsibilities will be outlined, including an estimate of the number of job 

coaching hours anticipated for job stabilization. 

When pre-placement activities are provided to a consumer with an existing IPE, the 

consumer will already have a vocational goal. All pre-placement activities must correlate 

with the established vocational goal noted on the IPE. If the vocational goal changes, pre-

placement activities must be suspended and the VRC contacted by the vendor. The VRC 

must be advised and in agreement with any changes to the original vocational goal 

by the consumer and job coach. If the vocational goal changes, the IPE must be 

amended before pre-placement activities resume.  

Billable activities must be in alignment with the IPE and are initiated by mutual agreement 

of consumer, VRC and job coach by means of ongoing communication, conferencing 

and service team meetings during the vocational rehabilitation process. Informed choice is 

further emphasized by this approach.  

 

In addition, the IPE must include: 

 

• A description of all services to be provided including, but not limited to, pre-placement, 
time-limited job coaching, supported employment intensive job coaching and long-
term follow-along (when SEIJC is provided) 

• Identification of the chosen vendor who will be providing services and supports 

• Identification of the federal and/or state funding source 

• Amendment to the IPE providing a rationale for changes when indicated 

• Consumer and VRC roles, responsibilities and signature 

• Copies provided to consumer and chosen vendor  
 

Once employment secured, the job coach will notify the VRC with the details of a consumer’s 

job match placement including title, duties, wages, hours and benefits.  
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Division of Developmental Disabilities (DDD) Memorandum of Understanding (MOU) 

DVRS has agreed to fund pre-placement, supported employment intensive job coaching 

and time-limited job coaching. DDD has agreed to fund DDD consumers in their long-term 

follow-along (LTFA). This formal agreement is known as a Memorandum of Understanding 

(MOU). Consequently, and to avoid any interruptions in services and vendors, DDD 

consumers should be referred to DDD contracted and eligible supported employment 

providers for job coaching services. VRCs are requested to inquire about consumer DDD 

eligibility during the survey interview and discuss this option when considering possible SE 

vendors.  

Consumers on the DDD roster are required to have Medicaid to continue to receive LTFA 

services.  DDD consumers will be required to access their individual supports budget to 

fund their LTFA services provided by the DDD contracted vendor. Ideally, the F3 Form 

should be completed by the VRC and submitted to the DDD Support Coordinator at the 

time the Individualized Plan for Employment (IPE) is written and signed in order to initiate 

DDD funding for LTFA. 

 

[Back to top] 
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F3 
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Pre-Placement – Job Coaching – Long-Term Follow-Along 

Services are provided by approved NJDVRS vendors who must comply with the New 

Jersey Administrative Code (N.J.A.C.) 12:51 and the guidelines of the SE & Specialized 

Services Manual, as revised. The contents in this manual pertain to policies, procedures 

and billable activities for services including: 

  

• Pre-Placement (PP) 
• Time-Limited Job Coaching (TLJC) Regular and ASL 
• Supported Employment (SE) Intensive Job Coaching Regular and ASL 
• Trial Work Experience (TWE) 
• Customized Employment (CE) 
• Community Based Work Evaluations (CBWE) 
• Internship Development and Supports (IDS) 
 

Billable activities f o r  a l l  s e r v i c es  are initiated by mutual agreement of consumer, 

VRC and job coach by means of ongoing communication, conferencing and service 

team meetings during the vocational rehabilitation planning process. 

 

Employment Plan Description 

Accrediting organizations such as CARF set standards for an organization to follow when 

providing employment planning services. The service is intended to ensure informed 

choice is exercised when assisting consumers seeking employment opportunities within 

the community. Planning revolves around consumers’ preferences, strengths, abilities, and 

needs.  

The manner in which a vendor determines evidenced based decisions is to prepare a 

written employment plan for each consumer served. The purpose of the Employment Plan 

is to provide a blueprint offering direction to employment outcomes. The plan identifies 

vocational/employment needs, barriers, and supports required to obtain and maintain 

employment.  

The plan is established at the beginning of service delivery and reviewed, updated, and/or 

revised as needed. It is for use with SE & TLJC services. The Employment Plan is 

completed in concert with the vendors’ intake and/or incorporates content from the intake 

into the Plan. The Employment Plan is completed in addition to pre-placement and 

intervention plan & services logs.   
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Employment Plan 
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Assistive Technology 

Assistive technology can be considered at any time during the pre-placement and/or job 

coaching phase. The first step is for the VRC to authorize an AT evaluation. The consumer 

does not need to meet financial guidelines in order for DVRS to authorize the evaluation.  

The results of the evaluation will determine equipment and training needs. Assistive 

technology equipment/training should be obtained using comparable benefits such as 

lending libraries or state grants. When no comparable benefits are available, the VRC will 

determine who will be financially responsible for purchasing the equipment/training 

(employer, consumer, DDD, DVRS).  

If purchased by DVRS, the VRC and consumer will sign a “Title to Equipment” Form (DVR-

222) acknowledging that DVRS owns the equipment, not the consumer. The VRC will 

make the consumer aware that they are to use such equipment for the sole purpose of 

obtaining and maintaining employment. At the end of planned services, the VRC 

determines the status of the equipment.  

NOTE: When the consumer is employed, assistive technology equipment/training should 

first be negotiated as a reasonable accommodation through the employer. 

 

Regular Communication and Milestone/Service Team Meetings  

All service activities are initiated by mutual agreement of consumer, VRC and job coach by 

means of ongoing communication, conferencing and service team meetings. When a 

service need is identified, the VRC is required to authorize the service through the 

Authorization & Input (A&I) procedure. The VRC must be kept up to date on the job 

coaches’ activities with their mutual consumers and remain engaged in the process.  

To eliminate a delay in service, when a current voucher is down to five units of 

service, the job coach will send the VRC an email summary of current activity and 

request additional service hours. The VRC will then generate the Authorization & Input 

(A&I) form for the requested service and submit to their direct supervisor for approval and 

processing. The VRC will not withhold the voucher for continued service delivery while 

awaiting the report for the ending service hours. The VRC will notify the vendor through 

email informing them the service is approved to continue and a voucher has been issued. 

The vendor will submit the report for the ending (previous) service within five business 

days.  

All vouchers during any phase of service delivery should be billed out when services end 

even if there are remaining units on the voucher.  

NOTE: The consumer is not to be involved in the process of requesting a payment 

voucher. All requests are to come directly from the provider to the VRC. If the VRC does 
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not respond in two full business days, the provider will reach out to the VR office 

supervisor for assistance. 

Service team meetings are an integral component of job coaching services where the 

counselor, consumer, job coach, and other stakeholders discuss case disposition and 

service delivery. Continuation and changes in service delivery are discussed as well as 

ongoing or new consumer issues and needs. Counselors are being encouraged to have a 

service team meeting prior to authorizing more than 40 Pre-Placement hours or more 

than 40 Time-Limited or 60 SE Intensive Job Coaching units of service. Service team 

meetings are also an important part of specialized SE services that have benchmark 

payments, such as Trial Work Experience, Community Based Work Evaluations, 

Customized Employment, and Internship Development & Supports. The VRC and vendor 

should evaluate and determine when such meetings are necessary. 

 

Pre-Placement 

Introduction 

Pre-placement (PP) may be used as a diagnostic service that leads to job match placement.  

It allows the opportunity to conduct a comprehensive vocational assessment to determine a 

career pathway. 

Pre-placement involves those activities that include but are not limited to exploration, job 

shadowing/sampling, situational assessment, job preparation, job development, and job 

match placement in which a job coach assists the consumer in securing competitive 

integrated employment.  

Exploration is the stage of the career planning process where a consumer examines their 

interests, skills, abilities and experiences in order to identify career features and match 

these features to job or occupational characteristics.  Once career features are matched to 

job or occupational characteristics, a career selection is made and incorporated into a 

comprehensive plan of action to assist the consumer in achieving an individualized career 

or job objective. 

Job shadowing/sampling and situational assessments are activities that utilizes integrated 

competitive work settings, not facility-based settings, to examine the strengths, areas for 

improvement, and support needs of consumers being considered for employment. These 

activities include an assessment of performance consistent with the consumers’ strengths, 

preferences, abilities, capabilities and needs working towards the right job match.  

Job preparation/readiness activities are necessary for the traditional competitive labor 

market job search process. Traditional job seeking activities include completing job 

applications, resume development, cover and thank you letter writing, and interview 
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preparation. Job development involves networking and building relationships with and 

learning about potential employers that will satisfy their business needs. The goal of 

successful pre-placement activities is a job match placement in competitive integrated 

employment that is in alignment with the business needs of an employer and the 

vocational goal listed in consumers IPE if developed.  

 

Pre-Placement Billable Activities    

1. Referral processing, including record reviews, discussion with and questions for 
VRC. 

2. Initial, progress, and service team meetings with consumer, VRC and 
family/guardian, advocates and collaborating partner agencies/stakeholders. 

3. The intake interview and vocational profile development (submit copies to the VRC 
with billing). 

4. Three informational interviews/tours with opportunities to connect the consumer with 
employers that match the consumer’s ability and interests. Maximum five-units of 
service. Advance approval from the VRC is required. 

5. Up to three job shadowing experiences that are related to the consumer’s vocational 
interests. Maximum 10-units of service. Advance approval from the VRC is 
required. 

6. Community based vocational/situational assessment, job try-outs, job-sampling and 
working interviews with good prospects for a job offer: maximum 10-units of 
service. Advance approval from the VRC is required. 

7. Virtual job development for job leads that are in alignment with the consumer’s 
interests, abilities, skills, and the vocational goal on the IPE if developed. 
Documented follow-up (in-person preferred) including networking and relationship 
building with prospective employers is required. 

8. Phone/text, electronic, virtual communications using secure and HIPAA compliant 
platforms, and e-mails with the VRC, consumer, family/guardian, collaborating 
partners/stakeholders, and prospective employers intended to foster job 
development activities and job match placement. The contacts must be specific to 
the consumer.  

9. Job preparation and seeking skills development and training – interviewing, resume, 
cover and thank-you letter writing/revising assistance with consumer.  

10. Interview coordination and preparation including employer research, appropriate 
attire / hygiene / presentation, and role-play. 

11. Structured and well-planned community-based job development with the individual 
consumer. Attendance at Job Fairs must be to meet employers that have potential 
jobs that match the consumer’s interests, skills, abilities and vocational goal listed 
on the consumer’s IPE if developed. 

12. Meeting with an employer about an individual consumer regarding posted job leads 
and potential job opportunities.  
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13. Job/task analysis for a specific consumer with prospective employer to initiate and 
negotiate job match placement.  

14. Customized job development including job carving/restructuring plan and negotiation 
with employer.  

15. Accompanying consumer to scheduled job interview.  
16. Assisting the consumer with completing on-line and paper job applications and 

personality/character testing followed by direct (in-person preferred) employer 
contact.  

17. Conferences/service team meetings for technical consultation with the consumer’s 
VRC. 

18. Two missed scheduled appointments with a consumer up to 15 minutes wait time 
with documented follow-up to VRC and the consumer. 

19. Arranging and coordinating appropriate transportation services and travel training for 
a consumer and for a specific job. 

20. Internet job searches with job listings/postings conducted jointly with a specific 
consumer on an employment job board posting, employer websites or job search 
engines. Must be followed by direct (in-person preferred) employer contact. 

21. Assistance with required drug screening and background checks for a consumer by 
a prospective employer. 

22. Temporary, seasonal, and/or volunteer work with or without opportunity for 
permanent job offer where the consumer needs these community-based work 
experiences for assessment and career exploration towards successful competitive 
integrated employment. These opportunities must be in line with a career 
pathway/vocational goal identified in the consumer’s IPE if developed. Advance 
approval from the VRC is required.  

23. Referral assistance/advocacy to community supports and services (housing, 
transportation, mental/medical, financial, identification) that is directly related to 
successful job match placement. Job coach may accompany consumer for initial 
information/appointment if required for service linkage. Advance approval from the 
VRC is required. 

24. Orientation and new hire (on-boarding) activities to assist the consumer’s entry into 
new employment, including assistance with required documentation completion. 

25. Activities that assist with obtaining employment, such as preparing documents, 
coordinating appointments for Benefits Counseling, formulating Impairment Related 
Work Expense (IRWE), Plans for Achieving Self-Support (PASS) plans and 
Medicaid Workability with Social Security Administration (SSA) Advance approval 
from the VRC is required. 

 

Pre-Placement Non-Billable Activities 

1. Time spent on report writing, general e-mailing, and requests for units of service. 
2. Non-purposeful e-mails and phone/text calls including leaving messages to VRC, 

consumers, employers, family/guardian, collaborating partners and stakeholders. 
3. Three or more missed consumer appointments. 



 

202 
 

4. Job coach travel unless it is the travel training of the consumer to begin a specific 
job. 

5. Any time spent with the consumer without written authorization and authorized 
payment voucher from DVRS.  

6. Poorly planned job development activities such as going from store to store at an 
indoor/outdoor shopping mall or “canvasing” area businesses. 

7. Job search activity related to volunteer work.  
8. Time spent on general internet surfing and “virtual job development” for any 

available job not in alignment with consumers’ interests, abilities, skills, and 
vocational goal indicated on IPE and no follow-up (in-person preferred) contact with 
employer. The job coach must directly access appropriate job opening sites for 
individual consumers. 

9. End of payment voucher documentation and report writing. 
10. Time spent in discussion or preparing documents to meet non DVRS agency 

requirements. 
 

 

NOTE: If the quality criteria in documentation and reporting is not achieved at any point 
throughout the service, it will be returned to the job coach for amendment and VRC review 
prior to the service team meeting. 
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Pre-Placement Progress Report & Service Log     
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NJ DVRS Supported Employment Initial Placement Information Report 
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Supported Employment Intensive & Time-Limited Job Coaching 

Description 

Supported Employment (SE) and Time-Limited Job Coaching (TLJC) are very similar 

services with one major difference. The consumer in SE is projected to require supports 

for an extended period of time, possibly for the life of the job, under the Long-Term Follow-

Along (LTFA) program or a similar funding arrangement such as provided for by the 

Division of Developmental Disabilities (DDD). 

The decision as to whether the consumer will receive Supported Employment Services or 

Time Limited Services is the responsibility of the VRC in conjunction with the consumer 

and the job coach. This decision can be made at any time in the process and can also be 

reversed depending upon consumer needs, but it is most often made during the PRE-IPE 

meeting. As with any DVRS service, that service is contingent upon supervisory approval.  

Consumers not appropriate for job coaching services are those in need of traditional job 
development and placement assistance as provided by a Vocational Rehabilitation 
Counselor (VRC) and/or a County Career One-Stop.  

This decision of SE vs. TLJC service appropriateness is an important one that should be 

addressed in a direct manner between the VRC, consumer, job coach and other 

stakeholders. In some instances, the SE or TLJC decision has been made without much 

thought and even granted automatically depending upon the VRC’s or vendor’s 

preference. SE should not be considered automatically as the first choice for individuals 

with significant or the most significant disabilities. Rather, this decision must be based on 

individual need and a solid rationale. The consumer should not receive the extended 

services (LTFA) of supported employment simply as a form of insurance should they 

encounter difficulties.  

When a consumer who should be receiving time-limited job coaching is provided 

supported employment services instead, there is often a mismatch that causes 

inappropriate job coaching activity and billing. LTFA consumers not in need of extended 

services expend the limited financial resources of this state funded and budgeted LTFA 

program which is reauthorized (or not) on an annual basis.  

Once a job match is secured and job placement achieved, the next phase is coaching, 

either intensive or time-limited. Coaching continues until job stabilization is reached for 

both intensive and time-limited. For supported employment coaching, long-term follow-

along begins at job stabilization. Once consumers reach ninety days in LTFA, cases may 

be closed as a successful rehabilitation. Time-limited cases that reach job stabilization 

may be closed successfully after employed ninety days following the last date of service.  
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Time-Limited Job Coaching (TLJC) 

Consumers Appropriate for TLJC 

Time-Limited Job Coaching (TLJC) is typically for consumers that require pre-placement 

services, the one-on-one front-end job match placement assistance followed by direct 

training services provided by the job coach. The time-limited consumer needs the 

assistance of the job coach to learn his or her job duties and other routines, and make the 

initial adjustment to the job in order to achieve job stabilization. The time-limited consumer 

will not require extended services and is basically independent thereafter. Consumers who 

are determined Priority 2 or Priority 3 receive this service.   

 
TLJC Billable Activities 

1.  New employee training including computerized training. Could include 
orientation and new hire (on-boarding) activities to assist the consumer’s entry 
into new employment, including assistance with required documentation 
completion. 

2. On-site (preferred) job coaching and direct training on expected job duties and 
tasks to employer job performance standards.  

3. Job and task analysis, task competency support including the development of 
compensatory strategies, interventions, jigs, accommodations, and natural 
supports to optimize job performance and achieve job stabilization. 

4. Travel training to and from the job and home.  
5. Negotiation with an employer about an individual consumer regarding current 

employment issues/concerns as well as job/task analysis to increase job 
duties and work hours. 

6. Off-job site contact meetings and phone/text, electronic, virtual 
communications, and e-mail contact with consumer when employer restricts 
meetings on the job site, or as mutually agreed upon per informed consumer 
choice. At least one contact with the employer per month is required in 
these instances.  

7. Conferences and service team meetings with the employer, VRC, consumer, 
family/guardian, collaborating partners and stakeholders. 

8. Technical consultation with the VRC. 
9. Referral assistance and advocacy in order to assist the consumer to obtain 

necessary and required community supports and services (housing, 
transportation, mental/medical, financial) that are directly related to successful 
job maintenance/retention. Job coach may accompany consumer for initial 
information/appointment if required for service linkage. Advance approval 
from the VRC is required. 

10. Activities that assist with maintaining employment, such as preparing 
documents, coordinating appointments for Benefits Counseling, formulating 
Impairment Related Work Expense (IRWE) plans, Plans for Achieving Self-
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Support (PASS) and Medicaid Workability with Social Security Administration 
(SSA.) Advance approval from the VRC is required. 

 

TLJC Non-Billable Activities 

1. Time spent on report writing, general e-mailing, and requests for units of 
service. 

2. Non-purposeful e-mails and phone/text calls including leaving messages to 
VRC, consumers, employers, family/guardian, collaborating partners and 
stakeholders. 

3. Three or more missed consumer appointments without a service team 
meeting. 

4. Job coach travel unless it is the travel training of the consumer related to a 
specific job. 

5. Any time spent with the consumer without written authorization and authorized 
payment voucher from DVRS.  

6. Job search for additional employment opportunities when work hours at 
current job placement are reduced.  

7. Volunteer work.   
8. Time spent in discussion or preparing documents to meet non DVRS agency 

requirements. 
9. End of payment voucher documentation and report writing. 

 

NOTE: If the quality criteria in documentation and reporting is not achieved at any point 
throughout the service, it will be returned to the job coach for amendment and VRC review 
prior to the service team meeting. 

[Back to top] 
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Job Coaching Progress Report & Service Log 
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Supported Employment (SE) Intensive Job Coaching  

Workforce Innovation and Opportunity Act (W.I.O.A.)  
Definition of Supported Employment 
 
Competitive integrated employment, including customized  employment, or employment in 
an integrated work setting in which an individual with a most significant disability, including 
a youth with a most significant disability, is working on a short-term basis toward 
competitive integrated employment that is individualized, and customized, consistent with 
the unique strengths, abilities, interests, and informed choice of the individual, including 
with ongoing support services for individuals with the most significant disabilities – Code of 
Federal Regulations (CFR) Section 361.5 and 363.1 
 

Description of Competitive Integrated Employment (CIE) 

• Earnings equal to or greater than the Federal, State, or local minimum wage rate 
(whichever is higher) where the place of employment is located; and 
  

• Comparable to the customary rate paid by the employer to employees without 
disabilities in similar positions with comparable skills, experience and training; and 

 

• Employee must receive benefits comparable to those of employees without 
disabilities in similar positions and be eligible for the same opportunities for 
advancement.   
(R.S.A.) Regional Training Series) 

 

New Jersey Eligibility for Supported Employment 

The eligibility component for New Jersey is addressed by adopting the Federal 

Regulations as stated in the Code of Federal Regulations (CFR) Section 361.5 and 363.1 

which reads: 

 Supported Employment Eligibility: 

Any individual with the most significant disabilities, including youth ─ 

• For whom competitive integrated employment has not historically occurred; or  

 

• For whom competitive integrated employment has been interrupted or 

intermittent as a result of a significant disability; and 
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• Who, because of the nature and severity of the disability, need intensive 

supported employment services, and extended services after the transition from 

support provided by the designated State unit in order to perform the work.  

 

Consumers Appropriate for SE Intensive Job Coaching (SEIJC) 
 
Consumers typically appropriate for SE Intensive Job Coaching (SEIJC) services must be 
determined to have a most-significant disability or significant disability and because of the 
nature of the disability, require a more intense one-on-one level of service, intervention 
and referral to a job coaching agency. Consumers who are determined Priority 1 or Priority 
2 receive this service.  All DVRS case services are provided on an individual basis that 
ultimately depend upon individual need(s). 
 
 
Significant Changes to SE made by W.I.O.A. 
 
W.I.O.A. extended the time frame for the provision of supported employment services from 

18 months to 24 months, unless under special and documented circumstances. When this 

occurs, the eligible individual and the rehabilitation counselor jointly agree to extend the time 

to achieve the employment outcome identified in the individualized plan for employment 

(IPE). (Section 7(39)(C) of the Act and §§361.5(c)(54)(iii) and 363.50(b)(1) of the 

regulations)  

W.I.O.A. requires supported employment to be in competitive integrated employment or, if 

not in competitive employment, in an integrated work setting in which the individual is 

working toward competitive integrated employment on a short-term basis. W.I.O.A. requires 

the availability of supported employment funds and/or VR program funds for providing 

extended services to youth with the most significant disabilities. 

 

Extended Services for Youth with the Most Significant Disabilities  

Under W.I.O.A., Designated State Units (DSU) may use the SE program or VR funds to 

provide extended services only to youth with the most significant disabilities.  

Section 604(b)(2) of the Act, as amended by W.I.O.A., mandates that the VR agency make 

available extended services for youth with the most significant disabilities for a period not 

to exceed four years. §363.4(a)(2) of the regulations clarifies that extended services may 

be provided for a period of up to four years or until such time that a youth reaches the age 

of 25 and no longer meets the definition of a “youth with a disability” under 34 CFR 

361.5(c)(58), whichever occurs first.  
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A youth may no longer be eligible to receive extended services provided by the VR agency 

with funds allotted under the Supported Employment program or the VR program because 

the individual:  

1. No longer meets age requirements established in the definition of a youth with a 

disability; or  

2. Has received extended services for a period of four years; or  

3. Has transitioned to extended services provided with funds other than those allotted 

under the VR or Supported Employment programs prior to meeting the age or time 

restrictions. 

NOTE:  

Extended supports, also known by NJ DVRS as Long-Term Follow-Along or LTFA, is the 
final phase of Supported Employment and is designed to assist consumers who are the 
most significantly disabled with long-term job retention. LTFA is an annual state 
appropriated funded and contractual program that provides supports to youth and adults 
with the most significant disabilities for as long as the consumer needs the extended 
supports, which could end when interventions are no longer necessary, or could continue 
for the life of their job. 
 

Title VI-B Funds 

W.I.O.A. made several significant changes to Title VI-B of the Act, which governs the SE 

program. Most importantly, W.I.O.A. requires states to reserve at least 50% of their 

supported employment grant for the provision of supported employment services to youth 

with the most significant disabilities. Additionally, supported employment begins with 

intensive job coaching followed by extended supports (Long-Term Follow-Along). 

In order to remain in compliance with RSA guidance, DVRS has created two fund types to 

distribute Title VI funds for supported employment. 

• 06 which is for individuals with a most significant disability who needs supported 
employment 

• 07 for youth with a disability who is not younger than 14 years of age and not older 
than 24 years of age who need supported employment 

 
Only SE Intensive Job Coaching cases can be charged to 06 or 07 funds. The consumer 
must have a supported employment goal in their IPE and have already been placed in 
employment. W.I.O.A. allows Title I funds to be used for supported employment once Title 
06 and 07 funds have been exhausted. (DVRS ADMINISTRATIVE MEMORANDUM AM 20-
020) 
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Coding for SE Funding 
 
Supported Employment Services are to be provided for those individuals determined to be 
the most significantly disabled and who require intensive supports for an extended period 
of time. (Intensive Job Coaching to be followed by Long-Term Follow-Along (LTFA)). 

Updates have been made to the Aware system to reflect accurate coding for SE. SE-
Intensive Job Coaching is no longer under the general category of (Miscellaneous Training 
& Tutoring) MISC.TRAINING/TUTORING. It is now under the general category: 

SUPPORTED EMPLOYMENT SERVICES 

When a case is put into a plan for Supported Employment, the VRC must check off the 
box in Aware for SE, in order to continue with the case and issue vouchers for SE. 

 

Supported Employment Services 

SE Intensive Job Coaching 

SE Intensive Job Coaching with ASL 

$53 

$68 

 

SE Intensive Job Coaching Billable Activities  

1. New employee training including computerized training. Could include 
orientation and new hire (on-boarding) activities to assist the consumer’s entry 
into new employment, including assistance with required documentation 
completion. 

2. On-site (preferred) job coaching and direct training on expected job duties and 
tasks to employer job performance standards.  

3. Job and task analysis, task competency support including the development of 
compensatory strategies, interventions, jigs, accommodations, and natural 
supports to optimize job performance and achieve job stabilization. 

4. Travel training to and from the job and home.  
5. Negotiation with an employer about an individual consumer regarding current 

employment issues/concerns as well as job/task analysis to increase job duties 
and work hours. 

6. Off-job site contact meetings and phone/text, electronic, virtual 
communications, and e-mail contact with consumer when employer restricts 
meetings on the job site; or as mutually agreed upon per informed consumer 
choice. At least one contact with the employer per month is required in 
these instances.  

7. Conferences and service team meetings with the employer, VRC, consumer, 
family/guardian, collaborating partners and stakeholders. 

8. Technical consultation with the VRC. 
9. Referral assistance and advocacy in order to assist the consumer to obtain 

necessary and required community supports and services (housing, 
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transportation, mental/medical, financial) that are directly related to successful 
job maintenance/retention. Job coach may accompany consumer for initial 
information/appointment if required for service linkage. Advance approval 
from the VRC is required. 

10. Activities that assist with maintaining employment, such as preparing 
documents, coordinating appointments for Benefits Counseling, formulating 
Impairment, Related Work Expense (IRWE), Plans for Achieving Self-Support 
(PASS) and Medicaid Workability with Social Security Administration (SSA). 
Advance approval from the VRC is required. 

 

SE Intensive Job Coaching Non-Billable Activities  

1. Time spent on report writing, general e-mailing, and requests for units of 
service. 

2. Non-purposeful e-mails and phone/text calls including leaving messages to 
VRC, consumers, employers, family/guardian, collaborating partners and 
stakeholders. 

3. Three or more missed consumer appointments without a service team 
meeting. 

4. Job coach travel unless it is the travel training of the consumer related to a 
specific job. 

5. Any time spent with the consumer without written authorization and authorized 
payment voucher from DVRS.  

6. Job search for additional employment opportunities when work hours at 
current job placement are reduced.  

7. Volunteer work.   
8. Time spent in discussion or preparing documents to meet non-DVRS agency 

requirements. 
9. End of payment voucher documentation and report writing. 

 

NOTE: If the quality criteria in documentation and reporting is not achieved at any point 
throughout the service, it will be returned to the job coach for amendment and VRC review 
prior to the service team meeting. 
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Job Coaching Progress Report & Service Log - SE 
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Fading 

Fading is a process used by job coaches to help consumers be more independent while 

reducing the consumers’ dependency on intensive job coaching. It can be applied during 

and after a consumer has learned tasks that are considered essential job functions. Fading 

does not translate to complete independence or mastery of the job. Fading works best 

when there are strong natural supports so the ongoing presence of a job coach is no 

longer needed. 

Decisions about when to begin fading varies and is often based on the effectiveness of the 

workplace/employer supports, on-site job coaching supports, natural supports, and 

consumer’s progress on the job. This requires sound data collection procedures and 

interpretation by job coaches regarding tasks that the consumer performs independently 

as well as areas where the consumer continues to benefit from assistance.  The data is 

used in the development of natural supports and ongoing supports.  

Natural supports are supports from supervisors and co-workers occurring in the workplace 

that assist consumers to perform their jobs. They include supports already provided by 

employers for all employees. These supports may be formal or informal and may include 

mentoring, supervision (with on-going performance feedback), training/learning a new job 

skill, and socializing with employees during breaks or after work.  

Natural supports originate from within rather that from outside the workplace, are 

consistent with the work culture, and typically available and/or perceived as usual. Support 

can occur automatically in the workplace, or facilitated by a job coach.  

The process of fading usually starts with the job coach discussing these steps with the 

consumer, VRC, employer, (including supervisors and co-workers), and other stakeholders 

who are part of the consumer’s support system/service team.  It is important to emphasize 

the presence of job/natural supports identified and developed to address any concerns 

that may arise.  

As needed, the job coach will be clear about the gradual decrease in presence of on-site 

supports and provide assurances about ongoing follow-along services. Long-term follow-

along support is available throughout the consumer’s employment.  

Long-term ongoing supports are monitored by the job coach. They provide supports to 
consumers, families/guardians, other stakeholders, and employers/co-workers over time. 
Ongoing support activities evaluate the quality of SE services through process indicators, 
outcome measurements, and satisfaction indicators. 

The job coach ensures the employers satisfaction with the job coach, and the performance 

of the consumer. Job coaches also determine the satisfaction of the consumer with the job 
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coach and status with job. They observe to determine if additional, or different services are 

needed to retain the job.  

As an ongoing support, the job coach will collect additional information regarding the 

consumer’s progress from family/guardian members, other stakeholders, coworkers, 

treatment teams, or support coordinators. Job coaches conduct monthly on-site 

observations and record progress in a consistent manner.   

Long-term follow-along can end when interventions are no longer needed and the 

consumer demonstrates full independence performing essential job functions as 

determined by the employer.    

Key Facts about Fading 

• Fading occurs in steps and can include: 

• From physical proximity 
• During portions of tasks 
• Leave work area briefly 
• Leave building briefly 
• Leave site on a scheduled basis 
• Spot check once a day – unannounced 
• Meet at beginning and end of shift 
• Weekly visit 
• Monthly visit 

• Promotes workplace integration & independence 

• Develop a timeline with consumer, employer, co-worker, and other involved natural 

supports 

• Focus on interventions and strategies for tasks that continue to need to be 

mastered, not tasks performed independently  

• Ensure consumer knows and can access natural supports 

• Emphasize the presence of and continued development of job  

• Provide assurances about ongoing services through LTFA 

 

Long-Term Follow-Along (LTFA) 

 
NJDVRS uses the term “Long-Term Follow-Along Services” (LTFA) to describe the 
extended supports phase of Supported Employment and is designed to assist consumers 
who are the most significantly disabled with long-term job retention.  
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LTFA begins when the following occurs: 
 

▪ Job stabilization has been achieved (no new barriers have arisen i.e. disability 
related, transportation); 

▪ The job placement matches the vocational goal established in the IPE; 
▪ The consumer is performing to the employers expectations; 
▪ Consumer and employer are satisfied with the placement outcome;  
▪ Natural supports have been developed and utilized;  
▪ The consumer will require a minimum of two follow-along contacts per month in 

order to maintain employment; 

▪ The Verification of Transition to Extended SE Services & the Need for DVRS Long-
Term Follow-Along Funding (LTFA) Form is completed with RSA disability codes 
entered accurately by the VRC; and 

▪ An initial LTFA Service Plan has been developed. 
 
LTFA Plan 

The LTFA plan is an extension of the SE intensive job coaching intervention plan and 
must be related to the consumers’ limitations in functional areas (i.e. self-care, 
understanding and use of language, learning, mobility, self-direction, capacity for 
independent living, economic self-sufficiency), as are necessary to maintain employment. 
Follow-along services monitor work performance and job satisfaction from the consumer’s 
and employer’s perspectives.  
 
The plan will include date of entry into LTFA; the name of the consumer and job coach; as 

well as details of the job (i.e. employer, job title, work schedule, and salary). The job coach 

will submit the initial plan to the VRC for review and will be implemented when the 

consumer, job coach and VRC agree to its terms.   

The LTFA plan will include: 

Expected Job Performance – Follow the information noted in the Employee Performance 

column. Only list what tasks the consumer cannot perform without supports. 

Employee Performance – List all tasks identified the consumer isn’t doing per employer 

standard(s). They can include work tasks, behavior concerns, social skills concerns, self-

care issues, etc. Any performance issues or concerns that can cause jeopardy of job loss. 

Intervention Plan – Incorporates interventions and strategies that can help the consumer 

rise to the level of the standard(s). The interventions and strategies identified and listed 

should work even when the job coach is not at the job site to provide direct support.  

The job coach will confirm service delivery activities through monthly documentation. The 

documentation will include evidence that, at a minimum, twice-monthly monitoring at the 

work site (preferred), or off-site, of each consumer in long-term follow-along to continue to 

assess employment stability. 
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Offsite job coaching must be approved by the VRC prior to SE initiation and entering into 

LTFA. Off-site monitoring will include the coordination of specific service provision away 

from the work site that are needed to maintain employment stability. A minimum of two 

meetings with the consumer and one contact with the employer are required each month 

when off-site monitoring is approved. 

NOTE: The assigned PPDS LTFA Program Manager will approve off-site monitoring after 

the case is closed successfully as vocationally rehabilitated in the local DVRS field office. 

The nature and amount of long-term follow-along needed varies from consumer to 

consumer. The type and intensity of support necessary will change over time. Job coaches 

must be skilled at making observations, collecting data, and asking the specific and 

targeted questions to predict and identify support(s) needed.  

Interventions to consider may include assisting the consumer in learning new job duties, 

and relearning previously mastered skills and tasks but are currently being performed 

incorrectly or poorly. Other considerations include problem-solving issues that occur 

outside of work, which, if left unattended, could lead to difficulties on the job and possibility 

job separation. 

Maintaining ongoing and regular contact with the consumer and employer is vital to the 
consumer’s job retention. This feature of supported employment and long-term follow-
along is one of the many benefits that may encourage business to hire consumers with 
disabilities and use supported employment services. 

LTFA Contract Services and Activities  

Long-Term Follow-Along (LTFA) is a contractual program area that is renewed each year 
based on annual vendor consumer projections and the annual state appropriation. 
Contract services and activities will be provided under the terms and conditions of the 
DVRS Long-Term Follow-Along (LTFA) program and the New Jersey Administrative Code 
N.J.A.C. 12:51. All DVRS vendors interested in providing LTFA services must be vetted 
and approved by the CRP Unit. At the discretion of DVRS, vendors may be required to 
apply to initiate or continue to provide LTFA through a Notice of Grant Opportunity (NGO) 
process and as such comply with the NGO rules and stipulations as mandated by DVRS. 
 
The LTFA Program is managed by three Program Specialists in Central Office who 
provide monitoring, oversight, technical consultation and assistance to assigned vendors.  
 

Vendors are required to bill using prescribed payment voucher and billing report on a 
monthly basis that is due to assigned central office program staff via email by the 10th of 
each month for services rendered the previous month.  
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Current LTFA state fiscal year funding closes out by July 31st of the new fiscal year. To 
avoid risk of non-payment, all current fiscal year obligations are due by July 10th.     

 

Currently, the LTFA program has been able to provide three hours of service per 

consumer each month for the current State Fiscal Year at an hourly billable rate of $53 for 

regular LTFA and $68 for American Sign Language (ASL) LTFA (subject to change). 

Within the contractual allotted amount of service hours per consumer each month there 

should be at least two face-to-face contacts. Billable activities for LTFA are similar to 

intensive job coaching and must be documented.  

 

Vendors are able to provide additional needed monthly units of service to consumers 
under their contract, for up to nine units. Vendors must monitor their LTFA contract 
spending so not to exceed their contract ceiling. Ten or more units of service, identified 
as LTFA Re-Stabilization and Re-Placement, requires approval from the assigned 
PPDS/LTFA Program Manager. 
 
Vendors having zero (0) billing for any given month must submit a payment voucher 
indicating 0 billing. 

 

New consumers entering the LTFA Program are tracked in central office by submission of 
the required Verification of Transition to Extended SE Services & the Need for DVRS 
Long-Term Follow-Along Funding (LTFA) Form with monthly LTFA billing and reporting 
that indicates the new consumer status during that month. 
 
 A consumer’s case cannot be moved to LTFA or closed at a local field office by their VRC 
with a plan to address existing concerns/dissatisfaction with the job. Rather, the case 
should remain open until the consumer is satisfied with the job or a new job match 
placement is made. Similarly, a case should not move into LTFA if the consumer is 
unstable at their job and still in need of intensive job coaching.  

 

Exiting consumers from LTFA will have a Verification of Termination from DVRS Long-
Term Follow-Along (LTFA) Form completed by the vendor. The reason for termination 
needs to be checked off by the vendor and submitted with the monthly LTFA billing and 
reporting to indicate removal from the LTFA roster. 

 

There are times when a consumer will need to reopen his or her case in the local DVRS 
office. This case will need to be reviewed with the assigned PPDS/LTFA Program 
Manager. Should it be determined that the case needs to be reopened, a Verification of 
Termination from DVRS Long-Term Follow-Along (LTFA) Form will be completed by the 
job coach and will accompany a field office referral form with six months’ service logs 
once a consumer is released from the LTFA Program.  The signed verification of 
termination form will also be sent to the assigned PPDS/LTFA Program Manager with the 
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monthly billing and reporting. 
 

Consumers who are in the first 90 days of being in the LTFA Program have an open case 
in a local field office. The assigned PPDS/LTFA Program Managers will consult with the 
assigned VRC if any issues or needs arise such as requests by vendors for Re-
Stabilization or even Re-Placement services. If consumers experience job loss during the 
first 90 days of LTFA then the VRC will need to determine if the consumer should return 
to preplacement or receive another service. Vendors must submit monthly service logs to 
the VRC from the time the consumer enters the LTFA Program through case closure. 
 

LTFA for DDD Eligible Consumers 

 

DVRS and DDD (Division of Developmental Disabilities) have a Memorandum of 
Understanding (MOU) that stipulates all DDD eligible consumers with Medicaid are to 
receive LTFA funding through DDD. DDD Eligibility is an important question for the DVRS 
Counselor to ask during the survey interview for vendor choice and selection as well as 
appropriate funding source as cases progress. Completion of the F3 Form should be 
initiated by the VRC and submitted to the DDD Support Coordinator at the time the 
Individualized Plan for Employment (IPE) is written and signed in order to initiate DDD 
funding for LTFA. 
 
In addition, any consumer currently in the DVRS LTFA Program identified as being 

DDD Eligible with Medicaid will be transferred from DVRS LTFA to DDD LTFA. An 

F3 Form between DVRS and a DDD Support Coordinator will initiate the transfer of 

LTFA funding. There are two conditions:  

 

1. If the case is closed successfully rehabilitated in local field office - The assigned 
PPDS/LTFA Program Manager in DVRS Central Office will contact the DDD Support 
Coordinator and request the F3 Form. The Support Coordinator completes and sends the 
F3 to the assigned PPDS/LTFA Program Manager to be verified and processed; who in 
turn sends it to the vendor. 
 

2. If the case is open in the local office - The Support Coordinator will complete and send it 
to the VRC for verification and signature; who in turn sends it to the vendor (the VRC will 
case note the transfer in Aware). 
 
The vendor completes the Verification of Termination from DVRS Long-Term Follow-

Along (LTFA) Form by selecting Transfer to DDD as the reason for termination. The 

vendor then submits the form to the assigned PPDS/LTFA Program Manager. 

Consumers who are no longer DDD Eligible with Medicaid and in need of LTFA should be 
referred back to the local field office for an expedited case opening with three units of 
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intensive job coaching prior to initiation of LTFA as outlined in the Guidelines when 
working with Consumers no longer eligible for LTFA funding under DDD. The DDD LTFA 
Transfer Referral Form for Vendors and DVRS Counselors should be completed and 
submitted with the referral. 
 

LTFA for CBVI Eligible Consumers 

A consumer receiving CBVI services will receive LTFA funding through DVRS. A CBVI 
consumer who is DDD eligible will receive LTFA funding through DDD.  

The CBVI Counselor will verify LTFA using the Verification of Transition to Extended SE 

Services & the Need for DVRS Long-Term Follow-Along Funding (LTFA) Form for DVRS, 

and the F3 for DDD eligible consumers.  Once signed, these forms will be sent back to the 

vendors to send with monthly billing and reporting to the assigned PPDS/LTFA Program 

Manager.  

 

LTFA Re-Stabilization and Re-Placement Services 

LTFA Re-Stabilization and Re-Placement are separately funded services under the 
LTFA Program and must be approved by the assigned PPDS/LTFA Program 
Manager. The vendor submits an email case summary of request to include justification 
rationale and minimum number of hours requested (the assigned PPDS/LTFA Program 
Manager may request service logs for review). The assigned PPDS/LTFA Program 
Manager will approve the service in ten-unit increments, but have clinical latitude to 
approve additional units of service on a case by case basis. 
 
NOTE: Re-Stabilization and Re-Placement services are only available and may be 

approved when the case has been closed as vocationally rehabilitated in the DVRS field 

office.  

LTFA Re-Stabilization is requested by the vendor when there is a need to provide 10 or 
more hours over the contractual allotted amount to the assigned PPDS/LTFA Program 
Manager. It is available for consumers that are having issues and difficulties on the job 
that require additional units of service for a brief period of intensive on-site supports. The 
purpose is to prevent job loss, or if a consumer has been assigned additional job duties 
that are beyond anticipated skills development, and require a brief period of on-site 
intensive coaching to learn and perform the new tasks to the employer’s expectations. 
 

LTFA Re-Placement is requested by the vendor to the assigned PPDS/LTFA Program 
Manager for consumers that have been separated from their employment due to lay-off, 
business closing, put on an on-call status, and reduction of work hours to almost none. 
Consideration to consumers that have been terminated or self-terminated are based on a 
review of the circumstances involved and on a case by case basis. In addition, the 
assigned PPDS/LTFA Program Manager will review additional vocational and clinical 
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aspects of the case to determine if Re-Placement under LTFA is appropriate or if the 
consumer would be better served by having their case reopened in a local field office. 

 

NOTE: LTFA Re-Stabilization and Re-Placement services are available from  
DDD for consumers who are DDD Eligible with Medicaid and receiving LTFA 
funding through DDD. 

 
Funding for LTFA Re-stabilization or Re-placement services is not part of the annual 
contract, but still part of the annual state appropriation for the program. As soon as Re-
Stabilization/Re-Placement is approved by the assigned PPDS/LTFA Program Manager 
the vendor begins billing each service on two separate payment vouchers. It is required to 
always utilize and bill the contracted monthly allotted hours to the Regular/ASL 
LTFA voucher. After the allotted hours are completed billing is initialed for the 
additional approved hours on the Re-stabilization/Re-placement LTFA/ASL 
payment voucher. The number and names of consumers served are to be entered on 
the Re-Stabilization/Re-Placement payment voucher. All service log activities with hours 
noted are to accompany the payment voucher. Requests for new hours require prior 
approval by the assigned PPDS/LTFA Program Manager. 
 

Returning to LTFA 

Occasionally, there are consumers who graduated the LTFA program but experience 
difficulties on the same job or duties are added that cause them to reach out to their 
former job coach for assistance.  

 
1. The vendor will contact the assigned PPDS/LTFA Program Manager and provide a 

justification rationale for approval to reinstate the consumer on their LTFA roster.  
2. If approved a new Verification of Transition to LTFA will be completed by the LTFA 

vendor and sent to the assigned PPDS/LTFA program manager for signature and 
returned to be submitted with the next month’s billing and reporting.  

3. A notation in the comments section of the monthly LTFA billing reports indicating 
the return will be completed. 

 

Transferring LTFA Vendors 

There are times when consumers will require a transfer to a different LTFA vendor.  
 

1. Requests with justification rationale for transfer of LTFA vendor must be emailed to 
the assigned PPDS/LTFA Program Manager for approval.  

2. Upon approval the Verification of Termination from LTFA Form will be completed 
by the sending LTFA vendor and a new Verification of Transition to LTFA will be 
completed by the assigned PPDS/LTFA Program Manager and sent to the 
receiving LTFA vendor.  

3. A progress note in the service logs and a notation in the comments section of the 
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monthly LTFA billing report indicating the transfer will be completed.  
4. A release of information must be signed in order for pertinent case records to be 

shared.  
5. A billable service team transition meeting should be coordinated by the sending 

LTFA vendor to include the sending and receiving LTFA vendors’ job coaches as 
well as the consumer and employer. 

 

Medical/Disability Leave of Absence 

There are times a consumer becomes ill or experiences issues related to their disability. 
When this occurs, the consumer may need to take a medical leave of absence from their 
job. This must be reported to the assigned PPDS/LTFA Program Manager (and the VRC 
if the case is still open in the local office) in the form of a narrative describing the situation 
and prognosis. The vendor will consult with the employer and report to the assigned 
PPDS/LTFA Program Manager (and the VRC if the case is still open in the local office) 
the status of the consumer’s job.  

1. If returning to work the consumer will obtain medical clearance documentation and 
submit to the vendor, with a copy to be maintained in the consumer’s case file. 

2. If not returning to work, LTFA will terminate, the vendor will complete the LTFA 
Termination form and submit that with the current month’s billing and reporting. 

a. When and if the consumer is ready to return to work, they will notify their 
local DVRS office and request to reopen their case.  

NOTE: The consumer’s LTFA service logs are maintained by the vendor and can be sent 

to the VRC upon request.  

 

LTFA Consumers in Need of Assistive Technology (AT) and/or Hearing Aids  

A consumer may require an assistive technology device and/or hearing aids while 

receiving LTFA. The consumer, with assistance from their LTFA job coach, will reach out 

to their local DVRS office and complete a DVRS referral form to request service(s). The 

LTFA job coach will also notify by email the assigned PPDS/LTFA Program Manager of 

the referral.  

The VRC will determine if the consumer will be best served through post-employment 

services or needs to open a new case to receive assistance. The assigned PPDS/LTFA 

Program Manager will be notified by email from the VRC of the status of the consumer’s 

case. The assigned PPDS/LTFA Program Manager will make the determination if LTFA 

services are still appropriate or if the consumer is ready to graduate from the LTFA 

Program. The assigned PPDS/LTFA Program Manager will correspond with the local 

DVRS office by email to make them aware the consumer will remain in or graduate from 

the LTFA Program during the authorized service(s).  

[Back to top] 
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LTFA Billable Activities 

 

1. Continued on-site (preferred) and off-site job contact visits to maintain job 

stabilization and ongoing engagement of natural supports. 

2. Purposeful and documented emails and phone calls/text messages to assigned 

PPDS/LTFA Program Manager, VRC (initial 90 days), consumers, employers, 

family/guardian, and collaborating partners/stakeholders. 

3. Two missed client appointments no more than 15 minutes each. 

4. Conducting task(s) analysis for additional job duties in order to negotiate an 

increase in work hours and/or opportunity for advancement with employer. 

5. Negotiating option of job trial for proposed added job duties as a result of task(s) 

analysis. 

6. Conferences/service team meetings held with any of the following: employer, VRC 

(initial 90 days), consumer, family/guardian, and collaborating partners/stakeholders. 

7. Technical consultation/assistance with the VRC during the first 90 days in LTFA or 

until successful rehabilitation case closure. 

8. Monthly contracted units of service and if justified up to 9.75 units of service with 

required advance approval from the assigned PPDS/LTFA Program Manager for 

need to provide 10 or more units of service. 

9. Job Re-Stabilization and/or Re-Placement services that requires e-mail advance 

approval from the assigned PPDS/LTFA Program Manager in Central Office. 

10. Job search/development activities for clients approved for Re-Placement. 

11. Technical consultation/assistance with the assigned PPDS/LTFA Program Manager 

12. Travel training consumer’s if needed due to move/relocation, changes with mode of 

transportation, employment location or new employment after Re-Placement. 

13. Referral/outreach assistance and advocacy in order to assist consumer’s to obtain 

necessary and required community supports and services (housing, transportation, 

mental/medical, financial) that are directly related to successful job 

maintenance/retention. Job coach may accompany consumers for initial 

information/appointment if needed for service linkage. Advance e-mail approval 

from assigned PPDS/LTFA Program Manager is required. 

14. Activities that assist with maintaining employment, such as preparing documents, 

coordinating appointments for Benefits Counseling, formulating Impairment Related 

Work Expense (IRWE), Plans for Achieving Self-Support (PASS) and Medicaid 

Workability with Social Security Administration (SSA). Advance e-mail approval 

from the PPDS/LTFA Program Manager is required. 

15. Assistance with filing for Unemployment Insurance (UI) with e-mail advance 

approval from the assigned PPDS/LTFA Program Manager and e-mail 

notification to the VRC during the first 90-days in LTFA while consumer’s case is 
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open in a local field office. The VRC will need to determine if the consumer should 

return to pre-placement or receive another service.  

 

LTFA Non-Billable Activities 

 

1. Time spent on report and service logs/progress note writing, general emailing and 
requests for units of service. 

2. Non-purposeful and general e-mails and phone calls/text messages including 
leaving messages to VRC (initial 90 days), assigned PPDS/LTFA Program 
Manager, consumers, employers, family/guardian, and collaborating 
partners/stakeholders. 

3. Three or more missed consumer appointments without a service team meeting.  
4. Job coach travel unless it is to provide travel training to consumers. 
5. Any time spent with consumer beyond 9.75 hours, without prior email approval from 

the assigned PPDS/LTFA Program Manager. 
6. Job search/Re-Placement services and activities for additional/new employment 

opportunities without prior email approval from the assigned PPDS/LTFA Program 
Manager. 

7. Poorly planned job development activities for Re-Placement, including general 
internet surfing or “virtual job development” and “canvasing” area businesses with 
no follow-up (in-person preferred) contact with employers.  

8. Time spent in discussion or preparing documents to meet non-DVRS agency 
requirements.  

9. All services listed in the billable activities section that did not receive the required 
email advance approval from the assigned PPDS/LTFA Program Manager. 

 

LTFA Re-Stabilization Billable Activities 

1. New employee training for Re-Placement including computerized training. Could 
include orientation and new hire (on-boarding) activities to assist the consumer’s 
entry into new employment, including assistance with required documentation 
completion. 

2. On-site (preferred) job coaching and direct training on expected job duties and tasks 
to employer job performance standards.  

3. Job and task analysis, task competency support including the development of 
compensatory strategies, interventions, jigs, accommodations, and natural supports 
to optimize job performance and achieve job Re-Stabilization. 

4. Travel training to and from the job and home.  
5. Negotiation with an employer about an individual consumer regarding current 

employment issues/concerns as well as job/task analysis to increase job duties and 
work hours. 

6. Off-job site contact meetings and phone/text, electronic, virtual communications, and 
e-mail contact with consumer when employer restricts meetings on the job site; or as 
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mutually agreed upon per informed consumer choice. At least one contact with the 
employer per month is required in these instances.  

7. Conferences and service team meetings with the employer, consumer, 
family/guardian, collaborating partners and stakeholders. 

8. Technical consultation with assigned PPDS/LTFA Program Manager. 
9. Referral assistance and advocacy in order to assist the consumer to obtain 

necessary and required community supports and services (housing, transportation, 
mental/medical, financial) that are directly related to successful job 
maintenance/retention. Job coach may accompany consumer for initial 
information/appointment if required for service linkage. Advance approval from the 
Assigned PPDS/LTFA Program Manager is required. 

10. Activities that assist with maintaining employment, such as preparing documents, 
coordinating appointments for Benefits Counseling, formulating Impairment Related 
Work Expense (IRWE), Plans for Achieving Self-Support (PASS) plans and Medicaid 
Workability with Social Security Administration (SSA.) Advance approval from the 
assigned PPDS/LTFA Program Manager is required. 

 

LTFA Re-Stabilization Non-Billable Activities 

1. Time spent on report, service logs/progress note writing, general e-mailing, and 
requests for units of service. 

2. Non-purposeful e-mails and phone/text calls including leaving messages to 
consumers, assigned PPDS/LTFA Program Manager, employers, family/guardian, 
collaborating partners and stakeholders. 

3. Three or more missed consumer appointment without a service team meeting. 
4. Job coach travel unless it is the travel training of the consumer related to a specific 

job. 
5. Any time spent with the consumer without written approval/authorization from the 

assigned PPDS/LTFA Program Manager. 
6. Job search activities for additional employment opportunities when work hours at 

current job placement are reduced.  
7. Time spent in discussion or preparing documents to meet non-DVRS agency 

requirements. 
 

LTFA Re-Placement Billable Activities  

1. Technical consultation with the assigned PPDS/LTFA Program Manager. 

2. Service team meetings with consumer, family/guardian, advocates and collaborating 

partner agencies/stakeholders. 

3. Virtual job development for job leads that are in alignment with the consumer’s 

interests, abilities, skills, and the vocational goal on the IPE. Documented follow-up 

(in-person preferred) including networking and relationship building with the 

prospective employers is required. 
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4. Internet job searches with job listings/postings conducted jointly with a specific 

consumer on an employment job board posting, employer websites or job search 

engines. Must be followed by direct (in-person preferred) employer contact.  

5. Phone/text, electronic, virtual communications using secure and HIPAA compliant 

platforms, and e-mails with the assigned PPDS/LTFA Program Manager, consumer, 

family/guardian, partners/stakeholders, and prospective employers intended to 

foster job development activities and job match placement. The contacts must be 

specific to the consumer.  

6. Job preparation and seeking skills development and training – interviewing, resume, 

cover and thank-you letter writing/revising assistance with consumer.  

7. Interview preparation including employer research, appropriate attire / hygiene / 

presentation, and role-play. 

8. Accompany consumer to scheduled job interview. 

9. Structured and well-planned community-based job development with the individual 

consumer. Attendance at Job Fairs must be to meet employers that have potential 

jobs that match consumers’ interest, skills, abilities and vocational goal. 

10. Meeting with an employer about an individual consumer regarding posted job leads 

and potential job opportunities.  

11. Job/task analysis for a specific consumer with prospective employer to negotiate job 

match placement. 

12. Customized job development including job carving/restructuring plan and negotiation 

with employer.   

13. Assisting the consumer with completing on-line and paper job applications followed 

by direct (in-person preferred) employer contact.  

14. Two missed scheduled appointments with consumer up to 15-minutes wait time with 

documented follow-up to the assigned PPDS/LTFA Program Manager and 

consumer. 

15. Arranging and coordinating appropriate transportation services and travel training for 

a specific job. 

16. Assistance with required drug screening and background checks by a prospective 

employer. 

17. Referral assistance/advocacy to community supports and services (housing, 

transportation, mental / medical, financial, identification) that is directly related to 

successful job match placement. Job coach may accompany consumer for initial 

information/appointment if required for service linkage. Advance approval from the 

assigned PPDS/LTFA Program Manager is required. 

18. Orientation and new hire (on-boarding) activities to assist the consumer’s entry into 

new employment, including assistance with required documentation completion. 
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19. Activities that assist with obtaining employment, such as preparing documents, 

coordinating appointments for Benefits Counseling, formulating Impairment Related 

Work Expense (IRWE), and Plans for Achieving Self-Support (PASS) and Medicaid 

Workability with Social Security Administration (SSA). Advance e-mail approval 

from the PPDS/LTFA Program Manager is required. 

 

 

LTFA Re-Placement Non-Billable Activities 

1. Time spent on report, service logs/progress notes writing, general e-mailing, and 

requests for units of service. 

2. Non-purposeful e-mails and phone/text calls including leaving messages to the 

assigned PPDS/LTFA Program Manager, consumers, employers, family/guardian, 

collaborating partners and stakeholders. 

3. Three or more missed consumer appointments without a service team meeting. 

4. Job coach travel unless it is the travel training of the consumer to begin a specific 

job. 

5. Any time spent with the consumer without prior written approval and approved hours 

(in 10-units or more) as determined by the assigned PPDS/LTFA Program Manager.  

6. Poorly planned job development activities such as going from store to store at an 

indoor/outdoor shopping mall as well as internet surfing or “virtual job development” 

and “canvasing” area businesses with no follow-up (in-person preferred) contact 

with employers.  

7. Job search activities related to volunteer work.  

8. Time spent on general internet surfing and “virtual job development” for any 

available job not in alignment with consumers’ interests, abilities, skills, and 

vocational goal indicated on IPE and no follow-up (in-person preferred) contact with 

employer. The job coach must directly access appropriate job opening sites for 

individual consumers. 

9. Time spent in discussion or preparing documents to meet non-DVRS agency 

requirements. 

 

 

 

 

 

 



 

234 
 

LTFA Forms: 

Verification of Transition to Extended SE Services & the Need for DVRS Long-Term 

Follow- Along Funding (LTFA) Form 

Verification of Termination from DVRS Long-Term Follow-Along (LTFA) Form 

DVRS/CBVI Determination Form for Individuals Eligible for the DDD (F3 Form) 

DVRS LTFA Monthly Invoice – Regular 

Funding for Long-Term Follow-Along Monthly Report – Regular 

DVRS LTFA Monthly Invoice –ASL 

Funding for Long-Term Follow-Along Monthly Report – ASL 

DVRS LTFA Re-Stabilization Form 

DVRS LTFA Re-Placement Form 

DVRS LTFA Monthly Invoice – Regular R/S and/or R/P 

Funding for Long-Term Follow-Along Monthly Report – Regular R/S and/or R/P 

DVRS LTFA Monthly Invoice – ASL R/S and or R/P 

Funding for Long-Term Follow-Along Monthly Report – ASL R/S and/or R/P 

Guidelines when working with Consumers no longer eligible for LTFA funding under 

DDD 

DDD LTFA Transfer Referral Form for Providers and DVRS Counselors 

 

NOTE: If the quality criteria in documentation and reporting is not achieved at any point 

throughout the service, it will be returned to the job coach for amendment and VRC review 

prior to the service team meeting. 

 

[Back to top] 
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LTFA Verification 
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RSA Disability Coding LTFA 
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LTFA Termination 
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F3 LTFA
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REG LTFA Voucher 

 

NOTE: An invoice & monthly billing report indicating “0” hours is required even if no hours 

were used during the reporting month. Include a brief summary in comments section.  
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REG LTFA Billing Report 

 

 

NOTE: 

A brief summary is required in the comments section for each consumer not billed during 

the reporting month.  
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ASL LTFA Voucher 

 

NOTE: An invoice & monthly billing report indicating “0” hours is required even if no hours 

were used during the reporting month. Include a brief summary in comments section.  
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ASL LTFA Billing Report 

 

 

NOTE: 

A brief summary is required in the comments section for each consumer not billed during 

the reporting month. 
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Request Re-Stabilization
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Request Re-Placement
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REG RS/RP Voucher 
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REG RS/RP Billing Report 
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ASL RS/RP Voucher 
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ASL RS/RP Billing Report 
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Guidelines no Longer Eligible for DDD LTFA 
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DDD LTFA Transfer Referral Form for Provider & DVRS 
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Vendor Application & Approval Process 

The CRP Unit is responsible for approving new vendors interested in providing 

employment services to DVRS consumers as well as current vendors seeking to expand 

services.  This review ensures that the services being provided by the vendor complies 

with the New Jersey Administrative Code or N.J.A.C. (Procedure for Program Approval 

12:51-11 and Standards to Vend Supported Employment Services, 12:51-20), and 

standard agency policies and procedures. 

Listed below are services provided by traditional Community Rehabilitation Programs.  

• Extended Employment (EE) 

• Pre-Vocational and Diagnostic Vocational Evaluations, Short-Term Vocational 

Evaluations (PVE/DVE) 

• Work Adjustment Training (WAT) 

• Trial Work Experiences (TWE) 

• Community Based Work Evaluations (CBWE) 

• Internship Development and Support (IDS) 

• Skills Training Programs (i.e. Janitorial Skills, Culinary Skills Training Program) 

• Pre-placement (job development, discovery) (PP) 

• Time-Limited Job Coaching (TLJC) 

• Supported Employment including (SE, Long-Term Follow-Along or LTFA)  

• Customized Employment (CE) 

 

Vendors can provide services in the following circumstances: 

• Vendor has been approved to provide the service(s) 

• Vendor is approved for the county(ies) in which the services are provided 

 

Current Vendors interested in expanding their geographical area and/or adding additional 

services (i.e. TWE, CBWE, CE and IDS) are to contact the CRP Unit for guidance and 

assistance.    

 

Process to Apply to Vend / Expand Services 

1. Contact CRP Unit staff in Central Office designated as the Point of Contact for Vendor 

Applications using the following email address:   DVRCRPVendorApp@dol.nj.gov 

2. Complete the Vendor On-Line Application:  

http://careerconnections.nj.gov/careerconnections/hire/hiring/disable/dvrs_vendor_informat

ion.shtml  

mailto:DVRCRPVendorApp@dol.nj.gov
http://careerconnections.nj.gov/careerconnections/hire/hiring/disable/dvrs_vendor_information.shtml
http://careerconnections.nj.gov/careerconnections/hire/hiring/disable/dvrs_vendor_information.shtml
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3. Provide a Letter of Intent that contains all information outlined below and supporting 
documentation.  

• Basic Vendor Information 
o Address, physical location 
o Phone number 
o Name and email of contact person 

• Rationale for application request to vend services to include but not limited to meet 
the demand of the local VR offices’ needs for specialized SE services 

• Report interest to increase service options for specific populations (i.e. MH, ASD, 
TBI, SCI, ID etc.)  

• Provide necessary information regarding vendor’s ability to manage the addition of 
new services and/or expansion of existing services into additional counties 

• Counties the vendor currently serves (if applicable)  

• Counties the vendor intends to serve  

• Number and names of job coaches available for each county  

• Summary of qualifications of key staff, with resumes outlining education and related 
experience, including ASL and other spoken languages, and copies of certificates of 
trainings completed 

o SE – Associates in VR or related, or High School Diploma/Equivalent plus 
three years’ related experience 

o Specialized SE Services – Bachelor’s in VR or related plus two years’ 
experience with one as a job coach (i.e. psychology, social work, education 
with special education certification, counseling, and human/social services), 
and copies of DVRS specialized training certificates. Any questions 
concerning staff credentials will be considered upon review of resume and 
transcripts   

• Proof of current national accreditation (CARF or comparable in the provision of 
employment services) to include but not limited to: 

o Include copy of report for established vendors 
o New vendors receiving approval will note in writing their intent to arrange for 

accreditation within three years’ said approval  

• Vendor’s statistics for the past three-year time period.  This information should 
include: 

o Number of referrals 
o Number of placements 
o Number of LTFA consumers 
o Number of consumers graduated from LTFA 

• For TWE/CBWE/CE/IDS/JS/SA ‐  
o The vendor is responsible to carry current liability coverage for participating 

consumers and job coaches while on location at a particular assessment site.  

o List of partnering businesses with available job titles and duties   
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4. CRP Unit staff will contact the Local Office Manager to determine the need for such 

service. In cases where it’s an approved vendor, the CRP Unit will contact the Local Office 

to solicit feedback on current performance. The Local Office Manager will provide the CRP 

Unit in writing (i.e. email) their recommendations on the approval determination.    

5. The vendor applicant will be vetted by Central Office. If approved, an Administrative 

Memo is issued and sent out to the DVRS Local Offices and the vendor’s information is 

uploaded into the Aware system.  

6. Complaints regarding CRP vendors, including a lack of compliance with DVRS policies 

and procedures should be sent directly to the CRP Chief in Central Office via the Local 

Office Manager or Field Chief.  

 

Pre-Employment Transition Services (Pre-ETS) (Return/skip to SE monitor section) 

Provision of, or application for this service is separate and distinct from the above-
mentioned services. See the request for a letter of intent to provide Pre-ETS located on 
the DVRS webpage. For further information go to: 
https://careerconnections.nj.gov/careerconnections/document/plan/pre-
ets_vendor_letter.pdf   

 

Selected Topics 

Description of Fee for Service 

The majority of DVRS Supported Employment /Job Coaching services are based on the 

Fee-For-Service (FFS) / billable hour model, paying a set hourly fee to vendors for the 

provision of pre-approved activities.  These activities are paid based on delivery time and 

not the specifics of the activity itself. For example, the activity of meeting with an employer 

facilitating natural supports or providing the consumer with the direct training on how to 

perform their job duties, are all very different activities but paid at the same hourly rate. 

A job coach engages in a wide range of activities during their workday, some of which are 

billable to DVRS and some that are not. In order to avoid any misunderstandings or billing 

errors, it is important for all parties involved, the vendor and DVRS staff, to understand this 

model and to know what billable and non-billable activities are. An activity may be directly 

related to providing a consumer with job coaching services but not be billable (e.g. report 

writing and job coach travel). 

At the present time, the standard rate DVRS provides to general job coaching vendors for 

all approved job coaching activities is $53 per hour, billable in quarter-hour (15-minute) 

increments (.25, .50, .75, 1.0). A portion of this fee was calculated to capture some non-

billable activity costs, such as report writing and job coach travel.   [Back to top] 

https://careerconnections.nj.gov/careerconnections/document/plan/pre-ets_vendor_letter.pdf
https://careerconnections.nj.gov/careerconnections/document/plan/pre-ets_vendor_letter.pdf
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The Exceptions to the Standard Rate of $53 an Hour are the Following: 

American Sign Language (ASL) services for Pre-Placement, Time-Limited Job Coaching 

(TLJC), (SE) Intensive Job Coaching, and Long-Term Follow-Along (LTFA) are all set at 

the rate of $68 per hour. The fee for Trial Work Experience (TWE) is set at the rate of $60 

per hour. TWE with ASL is set at the rate of $75. 

The FFS / billable hour model, which is process and time oriented, is most often 

contrasted with the milestone or benchmark model. This latter model is based on the 

vendor receiving a set fee for the achievement of specific outcomes with the consumer. 

Job coaching vendors may be paid set amounts for the completion of the intake process, 

job placement, and job retention for 30 days, 90 days, etc., regardless of the service hours 

provided. 

The rates for the services of Community Based Work Evaluations, Customized 

Employment (Discovery) and Internship Development & Supports are based on a 

benchmark model. The fee structure of these services is described earlier in this manual 

under the subsections for these service categories. 

 

Timed, Purposeful, & Well Described Activities 

The billable hour model is used in many professions. Regular daily note taking provides a 

solid, trustworthy foundation for later, periodic and more formal reporting. Given the 

operational requirements of the FFS / billable hour model, it is incumbent on the job coach 

to track, time and document their activities on an ongoing basis.   

Job coaches must be aware when they are and are not engaged in billable activities. They 

should record the billable time used as soon as practicable, preferably soon after they 

occur. Job coaches must not make guesses as to the time used or rely on memory a day 

or more after the activity. Any activity, either personal or business, not related to the 

specific consumer is not billable. Job coaching logs and reports must provide sufficient 

detail to accurately describe the specific activities performed and services rendered to 

justify the billable hours charged. 

 

Staff Requirements 

Job Coaching 

The entire service delivery system of pre-placement and supported employment job 

coaching is based on a thorough understanding of the definition of the “place and train 

model” an “evidenced based practice”. All staff should meet core competencies in human 

services and business and industry needs.  
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According to the New Jersey Administrative Code (N.J.A.C. 12:51) - Personnel 

Administration and Staff Development - Providers of supported employment and job 

coaching services are required to implement policies to reflect the agency’s commitment to 

recruit, manage, develop, train and retain appropriate personnel to meet the needs of the 

people served and contribute to the accomplishment of the organization’s mission in 

conformance with CARF, Section I, Article E.  Professional job coaches shall have an AA 

degree in Human Services or the rehabilitation related field from an accredited college, or 

three years of related experience. 

Job coaches are encouraged to participate in trainings such as The Elizabeth M. Boggs 

Center and The Integrated Employment Institute trainings in supported employment. In 

addition, The Program Planning and Development Specialists (PPDS) of the Community 

Rehabilitation Programs Unit (CRP) conduct regularly scheduled trainings on Supported 

Employment, Long-Term Follow-Along and Specialized Services. 

American Sign Language (ASL)  

Job coaches who are fluent in ASL must be evaluated and approved by the NJ DVRS 

State Coordinator of the Deaf and Hard of Hearing. The job coach is required to pass the 

NJ DVRS Sign Language Communication Evaluation (SLCE) in order to provide job 

coaching services in ASL.  A score will be given for three services which includes job 

development, job coaching, and job interviewing.  A job coach may receive a partial pass 

depending on their skill level.  A partial pass may allow the job coach to provide job 

development but not job interviewing.  Only a job coach who passes the NJDVRS SLCE 

may charge the current billing rate for ASL.  Those who do not pass, are not to provide job 

coaching services in ASL, regardless of the rate. 

Interpreter  

Types of assistive technology includes, but is not limited to, interpreter services for the 

deaf, note taking services, native language interpreters, and other reasonable 

communication accommodations needed to participate. 

 

Vocational Rehabilitation Counselor (VRC) 

By Federal mandate VRCs are required to have a minimum of a Bachelor’s degree and 

competency in rehabilitation counseling or related field with several years of practical 

experience at hire. VRCs are encouraged to complete supported employment training to 

augment competencies. The PPDS’s of the CRP Unit provides ongoing trainings on 

SE/LTFA, Specialized Services, and other related topics to approved community partners 

and DVRS field offices. Careers in Rehabilitation: Rehabilitation Job Development and 

Placement https://www2.ed.gov/students/college/aid/rehab/carjdjp.html. 

https://www2.ed.gov/students/college/aid/rehab/carjdjp.html
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Job Coach and VRC Training  

Job coaching is a professional discipline that requires training to know, understand and 

implement appropriate job development and coaching activities. A well-trained job coach 

will be able to initiate and engage in activities within this service model that meet the 

consumer’s employment needs and that are billable.  

Conversely, the service delivery limitations of an untrained job coach will result in 

questionable activities. A job coach who does not know appropriate job preparation, 

development, coaching methods, and goals may resort to repetitive, limited and 

unproductive activities.  

Additionally, the VRC requires training to understand the concept of job coaching, 

including the differentiation between time-limited and supported employment services. The 

VRC must provide the consumer with informed choice about the nature of these services, 

make appropriate referrals for job coaching, participate in and monitor the process, verify 

the appropriateness of the billing and reporting, and sign off on the payment voucher. 

As stated in previous sections, The PPDS’s of the CRP Unit conduct regularly scheduled 

trainings on Supported Employment, Long-Term Follow-Along and Specialized Services. 

Benefits Counseling 

Consumers who are recipients of SSDI/SSI benefits may be referred for benefits 

counseling for the purpose of formulating Impairment Related Work Expense (IRWE), 

Plans for Achieving Self-Support (PASS), and Medicaid Workability with Social Security 

Administration (SSA). https://www.ssa.gov/disabilityresearch/wi/pass.htm or 

https://www.ssa.gov/ or https://www.ssa.gov/disabilityresearch/wi/medicaid.htm 

Additionally, the VRC can refer to NJ Department of Human Services Division of Disability 

Services at https://www.state.nj.us/humanservices/dds/services/workability/, or Work 

Incentive Planning and Assistance counseling (WIPA) programs to determine how working 

may affect their benefits.  Benefits counseling can be provided through a WIPA counseling 

program approved to vend to the DVR office in each county.  

 

Post-Employment Services  

Post-employment services are intended to ensure that the employment outcome remains 
consistent and are provided subsequent to the achievement of an employment outcome 
that are necessary for an individual to maintain, regain, or advance in employment, 
consistent with the individual's strengths, resources, priorities, concerns, abilities, 
capabilities, and interests.  

These services are available to meet rehabilitation needs that do not require a complex 
and comprehensive provision of services and, thus, should be limited in scope and 

https://www.ssa.gov/disabilityresearch/wi/pass.htm
https://www.ssa.gov/
https://www.ssa.gov/disabilityresearch/wi/medicaid.htm
https://www.state.nj.us/humanservices/dds/services/workability/
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duration. If services that are more comprehensive are required, then a new rehabilitation 
effort should be considered.  

Post-employment services are to be provided under an amended individualized plan for 
employment; thus, a re-determination of eligibility is not required. The provision of post-
employment services is subject to the same requirements in this part as the provision of 
any other vocational rehabilitation service.  

 

Transition: School to Career – Pre-Employment Transition Services (Pre-ETS) 

W.I.O.A. has introduced the term “Pre-Employment Transition Services” in order to 

address the prevocational services that may be needed for transition students with 

significant disabilities. 

 

Pre-ETS Overview  

These services are an early start at job exploration that:  

Must be made available Statewide to all students with disabilities in need of such services, 
regardless of whether a student has applied for VR services;  

May begin once a student requests or is recommended for one or more pre-employment 
transition services and documentation of a disability is provided to the VR agency;  

Assist students with identifying career interests to be further explored through additional VR 
services, including transition services;  

Must be provided or arranged in collaboration with Local Education Agencies (LEAs) 

The five required PRE-ETS services include: 

1. Job Exploration Counseling 
2. Work-based learning experiences 
3. Counseling on opportunities for enrollment in transition or post-secondary programs 
4. Workplace readiness training 
5. Instruction in self-advocacy, including peer-mentoring 

 

PRE-ETS and transition services can be both vocational services under the VR program 
and special education and related services under IDEA. 

PRE-ETS services may be provided by approved DVRS vendors who may or may not be a 
supported employment vendor. PRE-ETS does not include Time-Limited or SE Intensive 
Job Coaching. 

Transition services could include job coaching and has typically been funded by the school 
district as part of a structured learning experience. ~R.S.A. Regional Training Series 



 

261 
 

Out-of-School Employment Services (OSYES) Overview 

• The Workforce Innovation and Opportunity Act (W.I.O.A.) makes provision for out-
of-school youth aged 16-24, with one or more barriers to employment, to receive a 

comprehensive array of services and are for youth with and without a high school 
diploma or equivalency. These introductory services for the out-of-school youth 
are called Out-of-School Youth Employment Services (OSYES).  The services 
are similar to Pre-Employment Transition Services (Pre-ETS) regarding service 
delivery and goals.  

The services are aimed to assist out-of-school youth prepare for:  

• post-secondary education  
• employment opportunities 

• skills/training credentials 

• career/promotional opportunities 
 
Services are based off of the five core Pre-ETS services: 

1. Job Exploration Counseling 
2. Work-based learning experiences, which may include in-school, after school, or 

Community-based opportunities 
3. Counseling on opportunities for enrollment in comprehensive transition or 

postsecondary education programs at IHEs (Institutions of Higher Education) 
4. Workplace readiness training to develop social skills and independent living 
5. Introduction in self-advocacy, including peer mentoring 

OSYES focuses strongly on providing paid and unpaid work experiences for out-of-school 
youth.  Services under OSYES can be both vocational services under the VR program and 
special education and related to services under IDEA. This is a no cost service.  OSYES 
does not include Time-Limited or SE Intensive Job Coaching. 

NOTE:  The consumer will need to open a case under VR, be determined eligible and the 
IPE be developed.  These services will be authorized under Fund 01. 

Referrals for Pre-ETS and OSYES can only be made to vendors previously approved to 
provide Pre-ETS as the curriculum has been vetted and approved.  (Click vend pre-ets to 
return to section on vending Pre-ETS services)  

 

Supported Employment Monitoring (SE Monitoring) 

The DVRS CRP unit is responsible for monitoring the services of supported employment 
providers. Such monitoring starts with the approval or vetting process of new vendors as 
well as that of existing vendors wanting to expand the scope of their service delivery.  
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Monitoring is an on-going process to ensure compliance with the New Jersey 
Administrative Code (N.J.A.C.)-12:51, DVRS policy and other applicable laws and best 
practices. Accountability, responsibility, efficiency and effectiveness are key components 
of successful service delivery.  
 
Monitoring benefits all partners including DVRS staff, providers, employers, and 
consumers. The CRP Unit will arrange site visits with SE vendors to focus on procedures, 
policy and effective provision of SE services and specialized services. In addition, DVRS 
local office staff will provide input by completing the field office assessment form. The SE 
monitoring process will assist in continued efforts to provide the highest level of service to 
our consumers.  
 
The CRP unit is using the SE Vendor Review and SE Vendor Field Office Review form’s 
along with a Risk Assessment form when conducting their SE monitoring.  The SE 
monitoring process consists of interviews and dialogue with SE staff, visiting site(s) of 
specialized service(s), and reviewing administrative and case files.  
 
The goal as a standard practice is ideally for each vendor to be reviewed once every two-

years and/or more often when needed. The SE monitoring report will include any findings 

and potential recommendations/suggestions and will be sent to the local field office 

manager and provider.   

 
SE Monitoring Forms 

1. SE Vendor Program Review – SE/TLJC Form 

2. SE Field Assessment Program Review – SE/TLJC Form 

3. SE Vendor Risk Assessment Form                                                           
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SE Vendor Review Form 
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SE Field Assessment Program Review 
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SE Vendor Risk Assessment Matrix
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Supported Employment and Specialized Services Trainings 

 

The DVRS CRP Unit provides trainings several times during the year to both approved 

providers and DVRS staff on a variety of supported employment service topics including 

specialized services. Content will consist of policies and procedures for all DVRS services 

including information on vocational assessment(s), job preparation, development, 

placement, and coaching activities.  

 

Notification of Staffing and Programmatic Changes  

Vendors are required to contact the CRP Unit to report changes for the following 

reasons: 

• Mergers or change in ownership 

• Changes in service program location  

• Changes in accreditation status  

• Relevant changes in executive management, program management, new hires 

and point(s) of contact 

Vendors are required to provide the CRP unit with copies of resumes and training 
certificates for new staff hired to provide specialized services. This includes updates of 
current staff credentials and/or degrees.    

 

Wage and Hour Regulations 

There is no employment relationship between participants and the businesses who host, 

community-based work assessments or experiences that are part of services such as 

TWE, Job Sampling, CBWE, CE, and IDS.  This is because these services meet all of the 

criteria for individuals enrolled in Individual Rehabilitation Programs as defined by US DOL 

WHD Field Operations Handbook Chapter 64, Section 64c08:  

1. Participants are individuals with physical and/or mental disabilities for whom competitive 

employment at or above the minimum wage level is not immediately obtainable and who, 

because of their disability, will need intensive ongoing support to perform in a work setting. 

2. Participation is for vocational exploration, assessment or training in a community-based 

work site under the general supervision of rehabilitation organization personnel, or in the 

case of a student with a disability, public school personnel. 

3. Community-based placements must be clearly defined components of individual 

rehabilitation programs developed and designed for the benefit of each individual. 
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4. Participants are enrolled in the community-based placement program, enrollment is 

voluntary and there is no expectation of remuneration.  

5. The activities of the participants at the community-based placement site do not result in 

an immediate advantage to the business.  

6. While the existence of an employment relationship will not be determined exclusively on 

the basis of the number of hours spent in each activity, as a general rule, an employment 

relationship is presumed not to exist when each of the three components does not exceed 

the following limitations: 

• Vocational explorations - Five hours per job experience 

• Vocational assessment - 90 hours per job experience  

• Vocational training - 120 hours per job experience 

7. Participants are not entitled to employment at the business at the conclusion of the 

experience. 

The consumer will not be required to work a full shift of a regular employee. The consumer 

also understands that they are not entitled to a job at the conclusion of the 

service/assessment experience. 

 

NEW JERSEY’S MINIMUM WAGE 
 

Date Most Employers 
Seasonal & Small 

Employers 
(fewer than 6) 

Agricultural 
Employers 

*Cash Wage for 
Tipped Workers 

January 1, 2019 $8.85 $8.85 $8.85 $2.13 

July 1, 2019 $10.00 NO CHANGE NO CHANGE $2.63 

January 1, 2020 $11.00 $10.30 $10.30 $3.13 

January 1, 2021 $12.00 $11.10 NO CHANGE $4.13 

January 1, 2022 $13.00 $11.90 $10.90 $5.13 

January 1, 2023 $14.00 $12.70 $11.70 NO CHANGE 

January 1, 2024 $15.00 $13.50 $12.50 NO CHANGE 

January 1, 2025 TBD $14.30 $13.40 TBD 

January 1, 2026 TBD $15.00 $14.20 TBD 

January 1, 2027 TBD TBD $15.00 TBD 

* Cash wage plus tips must equal the minimum wage. 
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NJ Commission for the Blind and Visually Impaired (CBVI) 

Vocational Rehabilitation 

Vocational Rehabilitation (VR) services through CBVI are designed to assist persons who 
are blind, visually impaired, or deaf-blind in the development, acquisition or updating of 
skills that will enable them to secure or maintain employment. This may include working in 
the labor force, operating a small business, employment in the community with supports, 
or managing one’s own home. 

Services include: 

Vocational evaluation, counseling and guidance that assists in getting or keeping a 
job, career exploration, training, job placement, supported employment services, post-
employment services, high school transitional services, college 
counseling/support, assistive technology services, computer training, Business Enterprise 
Programs, marketing of home-crafted products, and training at the Joseph Kohn Training 
Center in New Brunswick. 

CBVI is named in the MOU with the DDD that indicates the CBVI counselor will verify 
LTFA via an F3 Form, or have a copy of the signed Verification of Transition to Extended 
SE Services & the Need for DVRS Long-Term Follow-Along Funding (LTFA) Form sent to 
the provider with a copy sent to the assigned DDD Support Coordinator or the assigned 
DVRS PPDS/LTFA Program Manager respectively. 

If you have additional questions or would like to apply for CBVI VR services, please 
contact the CBVI Coordinator of Vocational Rehabilitation and Transition Services.   

More information can be found by visiting: 

https://www.state.nj.us/humanservices/cbvi/services/vocation/index.html  or calling 973-

648-2111. 

 

NJ Division of Developmental Disabilities (DDD) 

The Division of Developmental Disabilities provides public funding for services that assist 
eligible New Jersey adults with intellectual and developmental disabilities, age 21 and 
older, to live as independently as possible. Services are available in the community and in 
five state-run developmental centers. 

Home and Community Based Services (HCBS) 

The Division of Developmental Disabilities administers two Medicaid HCBS waiver 
programs - the Supports Program and Community Care Program - through which eligible 
individuals can access a variety of home and community based services. 

Employment Services and Supports 

Employment is an important option for individuals with intellectual and developmental 
disabilities (I/DD) who are able to and interested in working independently or with 

https://www.state.nj.us/humanservices/cbvi/services/vocation/index.html
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supports. New Jersey is an Employment First state, and competitive integrated 
employment should be openly discussed with every individual receiving services through 
the Division of Developmental Disabilities.  

DDD promotes a person-centered planning process for individuals with I/DD to explore 
their interests, skills, dreams and goals, including employment goals. Working with their 
Support Coordinator and other members of their service planning team, individuals can 
identify services and service providers to assist them in working toward their goals.  

For more information, contact DDD at https://www.nj.gov/humanservices/ddd/home/, or 
Phone: 609-633-1482 | Toll-free: 800-832-9173 
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Available Resources 

NJ DVRS: New Jersey Division of Vocational Rehabilitation Services 
https://careerconnections.nj.gov/careerconnections/plan/foryou/disable/vocational_rehabilitation_services.shtml   
NJ DOL: New Jersey Department of Labor 
https://nj.gov/nj/gov/deptserv/ 
NJ DDD: New Jersey Division of Developmental Disabilities 
https://www.nj.gov/humanservices/ddd/home/index.html  
NJ CBVI: New Jersey Commission for the Blind and Visually Impaired 
https://www.nj.gov/humanservices/cbvi/home/index.html  
NJ Statewide Independent Living Council 
www.njsilc.org 
SSA: Social Security Administration 
https://www.ssa.gov/  
SSA Red Book 
https://www.ssa.gov/redbook/  
SSA Publications: How Work Affects Your Benefit – Ticket to Work – Working While Disabled – SSI in NJ 
https://www.ssa.gov/pubs/  
RSA: Rehabilitation Services Administration 
https://rsa.ed.gov   
HIPAA: Health Information Portability & Accountability Act  
https://www.hhs.gov/hipaa/index.html  
CHLP: Community Health Law Project  
http://chlp.org/  
DRNJ: Disability Rights NJ 
www.drnj.org  
JAN: Job Accommodation Network   
www.askjan.org  
WINTAC: Workforce Innovation Technical Assistance Center 

www.wintac.org  

WINTAC: Resources for Distance Service Delivery 
http://www.wintac.org/content/resources-distance-service-delivery  

APSE: Association of People Supporting Employment 

https://apse.org/  

Boggs Center 
http://rwjms.rutgers.edu/boggscenter/  
NJCAN: New Jersey Career Assistance Navigator 

https://portal.njcis.intocareers.org/ 
My Next Move: Career Planning Geared Toward Youth 
www.mynextmove.org  
NCWD/Youth: Information about Employment & Youth with Disabilities 
www.ncwd-Youth.info  
ODEP: Office of Disability Employment Policy: US Dept. of Labor 
www.dol.gov/odep  
ODEP “Soft Skills to Pay the Bills” (PDF format) 
www.dol.gov/odep/topics/youth/softskills  
SPAN: Statewide Parent Advocacy Network 
www.spanadvocacy.org  
FSCNJ: Transition Matters: Family Support Center of NJ 
www.fscnj.org/transition-matters 
Transition/Autism 
www.thespectrumcareers.com  
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NJ DVRS Deaf & Hard of Hearing Services 
New Jersey State Coordinator of the Deaf and Hard of Hearing 
Department of Labor & Workforce Development 
Division of Vocational Rehabilitation Services 
PO Box 398 
Trenton NJ 08625-398 
Voice-609-292-3616 
Website:  
https://careerconnections.nj.gov/careerconnections/plan/foryou/disable/hearing_and_visua
l_services.shtml  

 
NJ DVRS Business Outreach Team 
Department of Labor & Workforce Development 
Division of Vocational Rehabilitation Services 
PO Box 398 
Trenton NJ 08625-398 
Voice-609-292-5987 
 
The main focus of the Business Outreach Team (BOT) is to assist you, our business 
partners, in improving your business and enhancing career opportunities for our 
consumers.  
 
Services Available to Businesses: 
 

• Information on Assistive Technology 

• Disability etiquette training 

• Consultation on ADA 

• Consultations with businesses to determine staffing and training needs 

• On-the-job training contracts and other hiring incentives  

• Access to a new talent pool of qualified candidates 

• Prescreening of employment and internship candidates 

• Exclusive hiring events 

• Customized training information and planning 

• Job analysis 

• Introduction to the National Employment Team 

• Apprenticeships 

• NJ Career Connections resources 
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DVRS FIELD OFFICE CONTACT LIST 

TRENTON (Central) 

John Fitch Plaza – 12th Floor 

P.O. Box 398, 08625-0398 

 

609-292-7318, 609-292-8347/FAX 

609-292-2919/TTY, 609-498-6221/VP 

dvradmin@dol.nj.gov  

http://lwd.dol.state.nj.us/labor/dvrsDVRIndex.html 

 

  NEW BRUNSWICK (Middlesex/31)  

  550 Jersey Avenue, P.O. Box 2672,  

  08901 

   

 732-937-6300, 732-937-6358/FAX 

 732-393-8056/VP 

 DVR.NewBrunswick@dol.nj.gov 

   

 

  THOROFARE  (Gloucester/52)  

  Gloucester Regional Service Ctr.  

  215 Crown Point Rd., Suite 200,  

  08086-2153 

   

  856-384-3730, 856-384-3777/FAX 

  856-342-0342/VP 

 DVR.Thorofare@dol.nj.gov 

 

BRIDGETON (Cumberland, Salem/62) 

40 E. Broad Street, Suite 204, 08302-2881 

 

856-453-3888, 856-453-3909/FAX 

856-497-0075/VP 

DVR.Bridgeton@dol.nj.gov 

 

  NEWARK (Essex/21)  

  990 Broad Street, 2nd Floor, 07102 

   

  973-648-3494, 973-648-3902/FAX 

  862-772-7166/VP 

  DVR.Newark@dol.nj.gov 

   

 

  TOMS RIVER (Ocean/43)  

  1027 Hooper Ave., Bldg. 6, 3rd Floor 

  Suite 1, 08753-2225 

   

  732-505-2310, 732-505-2317/FAX 

  732-606-4961/VP 

 DVR.TomsRiver@dol.nj.gov 

CHERRY HILL (Camden/51)  

101 Woodcrest Road, Suite 127, 08003-3620 

 

856-549-0500, 856-795-4782/FAX 

856-831-7599/VP 

DVR.Camden@dol.nj.gov 

 

  PATERSON (Passaic/01)  

  200 Memorial Drive, 1st Floor, 07505 

   

  973-742-9226/Option 3 or 973-340-3400,  

  973-279-5895/FAX  973-968-6556/VP 

  DVR.Paterson@dol.nj.gov 

   

  TRENTON (Mercer/41)  

  Labor Station Plaza, P.O. Box 959 

  28 Yard Avenue, 08625-0959 

   

  609-292-2940, 609-984-3553/FAX 

  609-498-7011/VP 

 DVR.Trenton@dol.nj.gov 

   

ELIZABETH (Union/32)  

921 Elizabeth Ave., 3rd Floor, 07201 

 

908-965-3940, 908-965-2976/FAX 

908-242-3563/VP 

DVR.Elizabeth@dol.nj.gov 

  PHILLIPSBURG (Sussex, Warren/04) 

  445 Marshall Street 08865 

   

908-329-9190 (Option 2) Fax: 908-454-8334 

  908-645-0616/VP 

  DVR.Phillipsburg@dol.nj.gov 

  WESTAMPTON (Burlington/53)  

  795 Woodlane Road, 2nd Floor, 08060 

   

  609-518-3948, 609-518-3956/FAX 

 DVR.Westampton@dol.nj.gov  

   

  HACKENSACK (Bergen/11) 

  60 State Street, 2nd Floor, 07601-5471 

   

  201-996-8970, 201-996-8880/FAX   

  DVR.Hackensack@dol.nj.gov 

   

  PLEASANTVILLE (Atlantic/61)  

  2 South Main St., 1st Fl. Suite 2, 08232  

   

  609-813-3933, 609-813-3959/FAX 

  608-813-3958/TTY, 609-224-1218/VP 

 DVR.Pleasantville@dol.nj.gov 

   

  WILDWOOD (Cape May/63)  

  3810 New Jersey Avenue, 08260 

   

  609-523-0330, 609-523-0212/FAX 

  609-224-1218/VP 

 DVR.Wildwood@dol.nj.gov  

  JERSEY CITY (Hudson/12)  

  438 Summit Avenue, 6th Floor, 07306-3187 

 

  201-217-7180, 201-217-7287/FAX 

  201-616-0447/VP 

  DVR.JerseyCity@dol.nj.gov 

 

  RANDOLPH (Morris/02) 

  13 Emery Avenue, 2nd Floor, 07869 

   

  862-397-5600 (Option 4), 973-895-6420/FAX 

  973-607-2034/VP 

 DVR.Randolph@dol.nj.gov 

 

   

  NEPTUNE (Monmouth/42)  

  60 Taylor Avenue, 07753-4844 

   

  732-775-1799, 732-775-1666/FAX 

  732-606-4961/VP 

  DVR.Neptune@dol.nj.gov 

   

  SOMERVILLE (Somerset, Hunterdon/33) 

  75 Veterans Memorial Drive East,  Suite 101 

  08876-2952                                                  

   

 908-704-3030, 908-704-3476/FAX 

 732-393-8056/VP 

 DVR.Somerville@dol.nj.gov 
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GLOSSARY 

AICPA American Institute of Certified Public Accountants 
ADA Americans with Disabilities Act 
A&I Authorization & Input  
ACRE Association of Community Rehabilitation Educators 
AJC American Job Center 
ASD Autism Spectrum Disorder  
ASL American Sign Language 
AT Assistive Technology 
CARF Commission on the Accreditation of Rehabilitation 

Facilities 
CBVI Commission for the Blind and Visually Impaired 
CBWA Community Based Work Assessment 
CBWE Community Based Work Evaluation 
CE Customized Employment 
CFR Code of Federal Regulations 
CIE Competitive Integrated Employment 
CIL Center(s) for Independent Living 
COA Council on Accreditation 
COE Certificate of Eligibility 
CQL Council on Quality and Leadership 
CRP Community Rehabilitation Program(s)  
CRCC Commission on Rehabilitation Counselor Certification 
DD Developmental Disability 
DDD  Division of Developmental Disabilities 
DOL Department of Labor 
DSU Designated State Unit 
DVE Diagnostic Vocational Evaluation 
DVRS Division of Vocational Rehabilitation Services 
EE  Extended Employment 
ES Employment Specialist 
FAQ Frequently Asked Questions 
FFS Fee-For-Service 
FLSA Fair Labor Standards Act 
HIPAA Health Insurance Portability and Accountability Act 
ID Intellectual Disability 
IDEA Individuals with Disabilities Education Act 
IDS Internship Development & Supports 
IPE Individualized Plan for Employment 
IRWE Impairment Related Work Experience 
JA Job Analysis 
JS Job Sampling 
LEA Lead Education Agency 
LTFA Long-Term Follow-Along 
MH Mental Health 
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MOU Memorandum of Understanding 
NACE National Association of Colleges and Employers 
N.J.A.C. New Jersey Administrative Code 
NJDVRS New Jersey Division of Vocational Rehabilitation Services 
NJWINS New Jersey Work Incentives Network Support  
NRA National Rehabilitation Association 
NJRA New Jersey Rehabilitation Association 
OMB Office of Management and Budget 
OSYES Out-of-School Youth Employment Services  
PP Pre-Placement 
Pre-ETS Pre-Employment Transition Services 
PVE Pre-Vocational Evaluation 
PPDS Program Planning and Development Specialist 
R/P Re-Placement 
R/S Re-Stabilization 
RSA Rehabilitation Services Administration 
SCI 
SA 

Spinal Cord Injury 
Site Analysis 

SE Supported Employment 
SLCE Sign Language Communication Evaluation 
SLD Specific Learning Disability 
SSA Social Security Administration 
SSDI Social Security Disability Insurance 
SSI Supplemental Security Income 
SVRC Supervising Vocational Rehabilitation Counselor 
TBI Traumatic Brain Injury 
TLJC Time-Limited Job Coaching 
TWE Trial Work Experience 
TWER Trial Work Experience Report 
USDOL United States Department of Labor 
VR Vocational Rehabilitation 
VRC Vocational Rehabilitation Counselor 
WAT Work Adjustment Training 
WHD Wage & Hour Division 
WIA Workforce Investment Act 
W.I.O.A. Workforce Innovation and Opportunity Act 
WIPA Work Incentive Planning and Assistance 
14(c) Section 14(c) of the Fair Labor Standards Act authorizes 

employers, after receiving a certificate from the Wage 
and Hour Division, to pay special minimum wages — 
wages less than the Federal minimum wage — to 
workers who have disabilities for the work being 
performed 
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APPENDIX 

 

NOTE: 

This section includes forms that are referenced throughout this manual. Vendors are 

encouraged to utilize all pre-placement, time-limited and intensive job coaching, and LTFA 

reporting forms created by the DVRS CRP Unit. The CRP Unit recognizes that some 

vendors have purchased their own electronic case management system that incorporates 

vendor specific reporting forms. In these circumstances, DVRS allows for the use of these 

forms as long as the content produced matches the content requested on the DVRS 

created forms.  

 

Forms for specialized SE services (TWE, CBWE, CE, IDS) cannot be substituted for 

vendor specific reporting forms.   

 

Appendix A – TWE  

A-1: TWE Flow Chart 

A-2: TWE FAQ 

A-3: Checklist for TWE Services 

 

Appendix B – CBWE  

B-1: CBWE Flow Chart  

B-2: CBWE FAQ 

B-3: Checklist for CBWE Services 

 

Appendix C – CE 

C-1: CE Flow Chart  

C-2: CE FAQ 

C-3: Checklist for CE Services 

  

Appendix D – IDS 

D-1: IDS Flow Chart  

D-2: IDS FAQ 

D-3: Checklist for IDS Services 
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Appendix A – TWE  

A-1: TWE Flow Chart 
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Appendix A – TWE  

 A-2: TWE FAQ 

TWE FREQUENTLY ASKED QUESTIONS (FAQ) 

QUESTIONS ANSWERS 

Who should be referred for TWE? Consumers with a documented 
disability, in which the nature and 
severity of their disability causes the 
VRC to question the consumer’s 
ability to benefit from services in terms 
of an employment outcome.                                                                                                                                                                                             

Is the consumer paid for a TWE? No, TWE falls under the Fair Labor 
Standards Act and the seven criteria 
established by the United States 
Department of Labor Wage & Hour 
Division Field Operations Handbook, 
Section 64c08. 

Is assistive technology available?  Yes, assistive technology can be 
considered at any time during the 
TWE process. A VRC will refer for an 
AT evaluation if needed. 

How is assistive technology 
equipment/training obtained in a 
TWE? 

Assistive technology/training should 
be obtained using comparable 
benefits such as lending libraries or 
state grants. When no comparable 
benefits are available, DVRS may 
purchase the equipment. 

Does DVRS pay for 
equipment/training required for 
assistive technology during a 
TWE? 

Yes, if the equipment/training is 
needed to participate in this service. 

Do the same financial guidelines 
(DVR17) apply when purchasing 
and providing equipment/training 
for assistive technology during a 
TWE? 

No, because the TWE is considered 
an evaluative service and the 
equipment/training would be needed 
to participate. Therefore, during TWE 
financial income is not considered.  

Who owns AT equipment used in a 
TWE? 

DVRS owns any equipment that is 
purchased. A “Title to Equipment”- 
Form (DVR-222) is signed 
acknowledging that all equipment is 
the property of DVRS. 

What happens to the equipment 
after the service is completed? 

A decision will be made by the VRC 
based on the outcome of the TWE.  
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Is there a limit to number of hours 
authorized for TWE? 
 

No. It is the VRC’s decision how many 
hours to authorize. If the VRC 
determines the hours are not being 
used efficiently to collect evidence 
towards a determination, this needs to 
be addressed by the VRC.  

Is there a minimum or maximum 
number of hours/weeks for TWE? 

The services should be provided 
weekly for consistency.  

Is there a minimum or maximum 
number of months for TWE? 

There is no minimum. VRC 
determines this on a case by case 
basis, not to exceed 18 months except 
in a specialized case.  

How many varied work settings are 
needed? 

There needs to be a minimum of two 
varied settings to determine if the 
consumer can benefit from VR 
services. There needs to be a 
minimum of three varied settings to 
determine if the consumer cannot 
benefit from VR services.  The number 
of settings is determined by the variety 
necessary to establish if the consumer 
can benefit from VR services.  

What type of supervision is 
provided during the TWE? 

A TWE is performed one-on-one at all 
times. 

What is needed to determine if 
consumer cannot benefit from VR 
services? 

Clear and convincing evidence is 
needed. It is defined as a means that 
the evidence gathered through 
community-based work assessments 
is highly and substantially more likely 
to be true than untrue that the 
consumer cannot benefit from 
services. Evidence is gathered and 
documented by the job coach and 
reported to the VRC. 
 

What occurs if clear and convincing 
evidence indicates the consumer 
cannot benefit from VR services? 

A service team meeting must occur 
between the consumer, job coach, 
VRC, family/guardian and all 
stakeholders. The evaluation and case 
closure will be discussed.  Referrals 
will be offered to other services as 
needed.   
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If the consumer cannot benefit from 
VR services as a result of the TWE, 
how is the case closed?  

Disability Too Significant to benefit 
from services. 

If the case is closed status 
Disability Too Significant to benefit 
from services, how does the 
consumer appeal the decision? 

Appeals follow the standard DVRS 
appeal process as noted in the 
Consumer Handbook. 

What occurs if consumer can 
benefit from VR services? 

A service team meeting must occur 
between the consumer, job coach, 
VRC, family/guardian and all 
stakeholders to determine the next 
steps.  

How does the VRC know what 
vendors are available in their region 
and what sites they have available 
for TWE? 

The VRC will refer to vendor database 
on Inform for information on vendors 
and sites. 

What are the required qualifications 
of the job coach? 

• Minimum of a Bachelor’s degree 
in vocational rehabilitation or 
related field   

• Have one-year of job coach 
experience and a minimum of 
two-years combined in a related 
experience 

• Have successfully completed 
DVRS TWE training 

What forms are required? There are three forms: 

• TWE Plan 

• Trial Work Experience Report 
(TWER)  

• Job Coaching Progress Report 
& Service Log 

• All Forms will be completed and 
sent to the VRC upon 
completion of authorized hours 

What about missed appointments? For missed appointments: Consult 
with the VRC for case management 
and billing purposes. 
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Appendix A – TWE  

A-3: Checklist for TWE Services 
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Appendix B – CBWE  

B-1: CBWE Flow Chart  
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Appendix B – CBWE  

 B-2: CBWE FAQ 

CBWE FREQUENTLY ASKED QUESTIONS (FAQ) 

QUESTIONS ANSWERS 

What is a CBWE?  CBWE is an evaluation to determine a 
consumer’s skill level, behaviors, 
interests, abilities, strengths, barriers, 
aptitudes, the level of support needed 
in a competitive integrated work 
setting, and is a tool to assist in 
identifying vocational goals.   

Who should be referred for CBWE? CBWE is valuable for consumers with 
a documented disability(ies) who:  

• has limited and/or intermittent 
work experience 

• never worked outside a 
sheltered environment 

Is this service only for consumers 
with a specific type of disability? 

No, CBWE can be used for all types of 
disabilities. 

Where does a CBWE occur? CBWE will only occur at integrated 
employment sites individually 
developed to match the consumer’s 
needs/interests.  It cannot be 
conducted in a 14(c) setting.  CBWE 
provides the opportunity to experience 
real work in a real work environment. 

Is the individual paid for the 
CBWE? 

No, it is a time limited evaluative 
service. 

Why is a CBWE utilized? A CBWE will help the consumer and 
the VRC learn how one performs on 
job sites and increase the knowledge 
of what services might be best to 
ensure the consumer’s success over 
time in competitive integrated 
employment.  

What does the CBWE entail? CBWE consists of two phases:  

• Phase 1 - Orientation/Intake 
This consists of one to four days 
of intake, educating on the 
service, review of job sites, 
rules, initial three-way meeting, 
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possible vocational testing and 
discussing goals.   

• Phase 2 - Community Based 
Work Experience 
This consists of three varied 

community job sites at two days 

of participation at each site for 

five hours/day (includes a 30-

minute lunch/break and 30-

minutes to process with job 

coach).  Total of six days.   

The entire CBWE is done in the 
community. 

Is there time frame for completion 
of CBWE? 

Yes, the CBWE should not exceed six 
weeks. 

What type of supervision is 
provided during the CBWE? 

A CBWE is performed one-on-one at 
all times. 

Is assistive technology available?  Yes, assistive technology can be 
considered at any time during the 
CBWE process. A VRC will refer for 
an AT evaluation. 

How is assistive technology 
equipment/training obtained in a 
CBWE? 

Assistive technology/training should 
be obtained using comparable 
benefits such as lending libraries or 
state grants. When no comparable 
benefits are available, DVRS may 
purchase the equipment. 

Does DVRS pay for 
equipment/training required for 
assistive technology during a 
CBWE? 

Yes, if the equipment/training is 
needed to participate in this service. 

Do the same financial guidelines 
(DVR-17) apply when purchasing 
and providing equipment/training 
for assistive technology during a 
CBWE? 

No, financial income is not considered 
because the CBWE is an evaluative 
service and the equipment/training 
would be needed to participate.  

Who owns AT equipment used in a 
CBWE? 

DVRS owns any equipment that is 
purchased. A “Title to Equipment” 
Form (DVR-222) is signed 
acknowledging that all equipment is 
the property of DVRS. 

What happens to the equipment 
after the service is completed? 

A decision will be made by the VRC 
based on the outcome of the CBWE.  
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What is the difference between a 
DVE/PVE and a CBWE? 

Historically, DVE/PVE occur in a 
Community Rehabilitation Program, 
pays a subminimum wage and is 
generally performed in a segregated 
setting.  A CBWE is performed in the 
most integrated community setting 
and the individual is not paid.  

What is the goal/result of a CBWE? The CBWE can result in the 
development of the vocational goal, 
Individual Plan of Employment, 
movement towards competitive 
integrated employment and a 
description of services and supports 
that are required for such a 
placement. 

How do I know what vendors are 
available in my region and what 
sites they have available for 
CBWE? 

Refer to the vendor database for this 
information. 
 

What are the required qualifications 
of the job coach? 

• Minimum of a Bachelor’s degree 
in vocational rehabilitation or 
related field.   

• Have one-year of job coach 
experience and a minimum of 
two-years combined in a related 
experience. 

• Have successfully completed 
DVRS CBWE training 

What forms are required? There are seven forms: 

• Intake Form 

• Community Based Work 
Evaluation Plan 

• Employer Assessment Form 

• Participant Assessment Form 

• Observational Tracking Form 
(CBWE Report) 

• CBWE Service Log 

• Checklist for CBWE Services. 
All Forms will be completed and sent 
to the VRC upon completion of the 
CBWE.  The report should be 
completed no later than one week 
after the completion of the CBWE. 
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What about missed appointments? For missed appointments: Consult 
with the VRC for case management 
and billing purposes. 

What about transportation? The intent is that the consumer can 
travel to the community sites 
independently.  If not, VRC is 
encouraged to work with the vendor 
and participant to assist in this area. 
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Appendix B – CBWE  

B-3: Checklist for CBWE Services 
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Appendix C – CE 

C-1: CE Flow Chart 
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Appendix C – CE 

 C-2: CE FAQ 

CE FREQUENTLY ASKED QUESTIONS (FAQ) 

QUESTIONS ANSWERS 

What is CE? CE is a multi-phase employment 
strategy that individualizes the 
employment relationship between the 
consumer and an employer to meet the 
needs and interests of both. This 
process leads to a customized outcome 
or a job that is carved, modified, 
reassigned, or created. It can also be 
self-employment.  The consumer does 
not compete for a specific job, but 
rather offers his/her skills, abilities, and 
talents to meet the identified and unmet 
work needs of the employer.   

What are the phases of CE? The phases of CE are:  

• Discovery 
➢ Assessment Profile  

✓ Intake  
✓ Assessment  
✓ Community Based Work 

Assessment (CBWA)  
✓ Service Team Meeting 

➢ Business Network Contact 
Report, Informational Interview 
Report, and Service Team 
Meeting 

➢ Job Sample/Job Shadow 
Experience Report and 
Service Team Meeting 

• Job Development & Job 

Negotiations 

• Customized Employment Support 

Strategy 

Where do services occur? Services occur in the consumer’s home, 
in the community and in competitive-
integrated employment settings.  CE 
cannot be conducted in a 14(c) setting. 
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Who should be referred for CE? Consumers with significant disabilities 
and complex barriers to employment 
who: 

• Can demonstrate their skills, 
abilities and/or talents better than 
they can articulate them 

• May not present the “whole 
employment package” of job 
requirements to potential 
employers who are looking to fill a 
position through traditional 
competitive labor market process 
(application, meeting the list of job 
requirements, interview etc.)  

• Rely on a negotiated approach for 
employment success 

• Do not fit the traditional “place and 
train” model 

Is this service only for consumers 
with Intellectual or Developmental 
Disabilities? 
 
 
 
 

No, CE is for any consumer who has a 
significant disability and complex barrier 
to employment and is determined that 
they would not benefit from traditional 
SE due to their disability, barriers to 
employment and the above stated 
description.  

Is there a minimum or maximum 
time frame to complete the 
Discovery Intake & Assessment 
process?  
 
 
 
 

No, the average amount of time to 
complete Discovery is estimated at 20-
30 hours. Some consumers may require 
less time or more time to coordinate 
home visits, family/guardian meetings 
etc. in order to complete the entire 
“Discovery” Assessment process with 
report.  

Is there a minimum or maximum 
timeframe to complete all CE 
Services until placement? 
 
 

Discovery/CE is based on milestone 
payments. Each service’s milestone is 
reached in its own timeframe which may 
differ from consumer to consumer. 

What if specific Discovery/CE 
services want to be authorized or 
purchased as consumer services? 
 
 
 

Each CE service must be provided and 
completed before advancing to the next 
service. CE is both process and 
employment strategy that requires all 
the components for maximum success.  
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What are the employment setting 
requirements for community-
based evaluations and job 
sample/job shadow experiences?  
 
 

Community based work evaluations and 
job sample/job shadow experiences 
must include a minimum of two different 
settings, experiences in the most 
competitive integrated setting available. 
Cannot be conducted in a 14(c) setting. 

What are negotiable and non-
negotiable job conditions? When 
should this information be 
identified?  
 
 
 
 
 
 
 
 
 
 
 

Negotiables are job conditions that the 
consumer does not specifically require 
for success and could be flexible when 
seeking or negotiating placement.   
 
Non-negotiables are job conditions that 
the consumer requires to be successful 
and cannot be flexible on these items 
when job seeking or negotiating 
placement. (Ex: personal care, coach 
etc.) 
 
This information should be identified by 
the completion of the Discovery 
process. It will be critical to the 
development of the IPE, the planning of 
job sample/shadow experiences, 
placement activities and job 
negotiations with employers. 

Are staffing/service team 
meetings mandatory and who is 
required to attend?  

Yes, staffing/service team meetings are 
mandatory at the completion of each 
service phase of CE. 
Consumer, VRC and vendor are 
required to attend to discuss the 
outcome of the service and next steps.  

Is assistive technology available 
for CE?  

Yes, assistive technology can be 
considered at any time during the CE 
process. The VRC will refer for an AT 
evaluation if needed. There is no cost to 
the consumer for the evaluation. 

How is assistive technology 
equipment/training obtained in 
CE? 

Assistive Technology/training could be 
obtained using comparable benefits 
(lending libraries or state grants), 
employer, consumer, DDD or DVRS. 
During the community-based work 
assessment or job sample/shadow 
experience phases the evaluator will 
maintain possession of the equipment 



 

316 
 

and bring it to the site for the 
consumer’s use. 

Does DVRS pay for 
equipment/training required for 
assistive technology during CE? 

Yes, if the equipment/training is needed 
to participate in the Discovery phase. 

Do the same financial guidelines 
(DVR-17) apply when purchasing 
and providing equipment/training 
for assistive technology during 
CE? 

No for the Discovery phase. 
 
Yes, for the Job Development & Job 
Negotiation Phase, and the 
Customized Employment Support 
Strategy DVRS financial guidelines 
apply.  

Who owns AT equipment used in 
CE when purchased by DVRS? 

DVRS owns any equipment that is 
purchased. A “Title to Equipment” Form 
(DVR-222) is signed acknowledging 
that all equipment is the property of 
DVRS. 

What happens to the equipment 
DVRS purchased after the service 
is completed? 

A decision will be made by the VRC 
based on the outcome of the CE.  

What are the required 
qualifications of the job coach? 

• Minimum of a Bachelor’s degree 
in vocational rehabilitation or 
related field.  In addition, two 
years combined experience to 
include one year of job coaching 

• Have successfully completed 
DVRS Internship Development 
and Supports training 

What are the required forms? There are nine forms to include: 

• NJ DVRS Customized 
Employment Discovery Intake 
Report 

• NJ DVRS Customized 
Employment Discovery 
Assessment Profile Report 

• NJ DVRS Customized 
Employment Business Contact 
Report 

• NJ DVRS Customized 
Employment Informational 
Interview Report 

• NJ DVRS Customized 
Employment Job Shadow/Job 
Sample Report Form 
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• NJ DVRS Customized 
Employment Placement Report & 
Support Strategy 

• NJ DVRS Customized 
Employment-Placement Report & 
Support Strategy – Job Analysis 

• NJ DVRS Customized 
Employment Final Report-
Consumer Employed 90-Days 

• Checklist for Customized 
Employment Services 

What is the payment process for 
the CE service? 

Benchmark payments.  Payments to be 
made when the vendor completes each 
Phase of the CE process and the VRC 
receives the required forms and reports.  
The VRC will create a separate voucher 
for each benchmark. 

How does the VRC know what 
vendors are available in their 
region and what sites they have 
available for CE? 

Refer to vendor database on Inform for 
information on vendors and sites. 

What about missed 
appointments?  

For missed appointments: Consult with 
the VRC for case management and 
billing purposes. 

What about transportation? The intent is that the consumer can 
travel to the community sites 
independently.  If not, VRC is 
encouraged to work with the vendor and 
participant to assist in this area. 
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Appendix C – CE 

C-3: Checklist for CE Services 
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Appendix D – IDS 

D-1: IDS Flow Chart  
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Appendix D – IDS 

 D-2: IDS FAQ 

IDS Frequently Asked Questions (FAQ) 

QUESTIONS ANSWERS 

What is an Internship? 
 

An Internship is a temporary position 
in an integrated community 
based/employer setting with an 
emphasis on providing a work 
experience.   

Who should be referred for 
Internships? 

Individuals with a documented 
disability(ies) who have exited 
secondary school and may or may not 
be attending post-secondary school or 
vocational/technical skills training 
programs.  

Can a consumer be paid during an 
internship? 

Internships can be paid or unpaid. 

Can a consumer receive academic 
credit for an internship? 

Academic credit may or may not be 
available for those enrolled in a post-
secondary academic training program. 

How long is the Internship 
experience? 

Minimum six weeks, typically for an 
eight-week duration. 

Is this service only for individuals 
with a specific type of disability? 

No, Internship Development and 
Supports may be used for all types of 
disabilities. 

Is assistive technology available? Yes, assistive technology can be 
considered at any time during the IDS 
process. The VRC will refer for an AT 
evaluation if needed. There is no cost 
to the consumer for the evaluation. 

How is assistive technology 
equipment/training obtained in 
IDS? 

Assistive Technology/training could be 
obtained using comparable benefits 
(lending libraries or state grants), 
consumer, DDD or DVRS.  

Does DVRS pay for 
equipment/training required for 
assistive technology during IDS? 

The payee for the equipment/training 
depends on the consumer’s financial 
status.  

Do the same financial guidelines 
(DVR-17) apply when purchasing 
and providing equipment/training 
for assistive technology during 
IDS? 

Yes, IDS is a service that is based on 
financial need.   
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Who owns AT equipment used in 
IDS when purchased by DVRS? 

DVRS owns any equipment that is 
purchased. A “Title to Equipment” 
Form (DVR-222) is signed 
acknowledging that all equipment is 
the property of DVRS. 

What happens to the equipment 
DVRS purchased after the service 
is completed? 

A decision will be made by the VRC 
based on the outcome of the IDS.  

What does the Internship structure 
look like? 

The internship is a 3-phase process: 
1) Pre-Internship Preparation and 

Internship Development 
Activities 

2) Internship Site Participation and 
Intensive Training 

3) Internship Completion 

How often is the job coach at the 
Internship site? 

Varies – depending on support needs. 

What are the benefits of an 
Internship? 

Internships assist with transitioning 
from school and/or work, allows for 
experience in a career field of interest, 
enhances marketability, increases 
professional network, links individuals 
to employers, and gain career-related 
information. 

What are the required qualifications 
of the job coach? 

• Minimum of a Bachelor’s degree 
in vocational rehabilitation or 
related field.  In addition, two 
years combined experience to 
include one year of job coaching 

• Have successfully completed 
DVRS Internship Development 
and Supports training 

 

What are the required forms and 
who completes them? 

There are nine forms to include:  

• Internship Career Pathway 
Road Map (VRC)  

• Internship Agreement 
(Employer) 

• Letter of Agreement (Job coach 
and current post-secondary 
school)  

• Internship Learning Contract 
(Job coach, Internship 
Supervisor, current post-



 

328 
 

secondary faculty advisor, and 
student) 

• Service Logs (Job Coach) 

• Employer Evaluation (Employer) 

• Intern Evaluation (Intern) 

• Intern Final Assessment (Job 
coach) 

• Checklist for Internship 
Development and Support 
Services 

What is the payment process for 
the IDS service? 

Benchmark payments.  Payments to 
be made when the vendor completes 
each Phase of the Internship process 
and the VRC receives the required 
forms and reports.  The VRC will 
create a separate voucher for each 
benchmark. 

How does the VRC know what 
vendors are available in their region 
and what sites they have available 
for IDS? 

Refer to vendor database on Inform 
for information on vendors and sites. 

What about missed appointments?  For missed appointments: Consult 
with VRC for case management and 
billing purposes. 

What about transportation? The intent is that the consumer can 
travel to the community sites 
independently.  If not, VRC is 
encouraged to work with the vendor 
and participant to assist in this area. 
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Appendix D – IDS 

D-3: Checklist for IDS Services 
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