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VR-929X (12/13)
 

VR-935X (12/13)
 

AV #: (7 digits) 
ACCES-VR ID #:(6 digits) 
CaMS ID #: (10 digits) 

Job Placement Services 

Job Placement Plan 


Check Appropriate Box (Report Each Service Separately): 

  Job Seeking and Job Development Services - Tier 2 – 929X 
  Job Seeking and Job Development Services (Deaf Service) - Tier 2– 935X 

VR District Office: Provider: 

VR Counselor Name: Service Date: 
Month:  Year:  

Consumer Name:  First: Middle: Last: 

Consumer Phone Number: 

Consumer Email Address: 

Vocational Goal:  (Indicate if different from goal at referral): 

Barriers to Employment:     

Services (i.e., resume development, cover letters, interviewing and phone skills, One-Stop, 
other): 

Strategy: (Consumer activities, provider tasks)    

Next  Steps:  

Provider Signature    Consumer Signature Date 

Completed By: Title: 
Phone Number: Date: 
Email  Address:  
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