VR-964X

Pre-Employment Transition Services (Pre-ETS)
964 X- Worksite Based Trainer

AV#: (7 digits)
ACCES-VR ID#: (6 digits)
CAMS ID #: (10 digits)
VR District Office: Provider:
VRC Name: NYS Fiscal System ID:
Report Date:
Student First Name: Student Last Name:
Student Phone Number: Student Age:

Student Email Address:

This service is to provide new employee orientation to the student if the employer does
not provide such service. It is short-term and general training provided to any individual
or student learning the tasks and responsibilities of a new job regardless of the
existence or nature of a disability.

Date and hours provision of Worksite Based Training (New employee
orientation):

Indicate last date of contact if drop out applies:

Employer-based Work Experience orientation business name and location:

Total time providing new employee orientation by Worksite Based Trainer to
student:

List specific orientation areas/topics addressed with the student specific to
the employer based WBL experience.
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Please provide a narrative of what was presented and include the students
receptiveness to the new employee orientation.

Completed By:

Qualified Staff Signature Date

Printed Name Title

Phone Number: Email:
2
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