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[bookmark: Text1]Participant:      
[bookmark: Text2]Case ID#:      
[bookmark: Text3]Counselor:      
[bookmark: Text4]Evaluation Dates:      

[bookmark: Text5]Job Site/Job Title:        
[bookmark: Text6]Type of Work:      
[bookmark: Text7]Job Developer:       
[bookmark: Text8]Report Date:       

[bookmark: Text9]Work Schedule/Total # of Hours Worked:                

[bookmark: Text10]Work Duties:                 

***Summary or Explanation Required for All Categories Below***

Attendance:
☐ No time missed
[bookmark: Text22]Number of days or hours missed:        
[bookmark: Text23]Reason(s) for time missed:          
Called/Excused, if absent:	☐ Yes		☐ No
[bookmark: Text11]	Explanation:          

Punctuality:
☐ Arrived at work and returned from lunch/breaks on time, every day
☐ Late:	Minimally ☐ 		Consistently ☐
Reasons(s) for being late:
[bookmark: Text12]	Explanation:         

Appearance/Grooming/Hygiene:
☐ Exceeded expectations
☐ Met expectations
☐ Below expectations
[bookmark: Text13]	Summary:       

Cooperation/Following Supervisory Instructions and Workplace Rules:
☐ Exceeded expectations
☐ Met expectations
☐ Below expectations
[bookmark: Text14]	Summary:          

Work Relationships: (e.g., interactions, helpfulness, positive attitude, teamwork)
☐ Exceeded expectations
☐ Met expectations
Work Relationships (continued)
☐ Below expectations
[bookmark: Text15]Summary:        

Learning Job Duties: 
☐ Exceeded expectations
☐ Met expectations
☐ Below expectations
[bookmark: Text16]	Summary:         

Work Quality/Quantity:
☐ Exceeded expectations
☐ Met expectations
☐ Below expectations
[bookmark: Text17]	Summary:         

Please comment on the following:
[bookmark: Text18]Stamina:      


[bookmark: Text19]Accommodation Needs:      


[bookmark: Text20]Identified Work Skills & Other Participant Strengths:      


[bookmark: Text21]Recommendations, Issues & Other Relevant Comments (please address referral questions and goals)      



*Please submit report to Statewide Coordinator or Rehabilitation Counselor*



Job Developer Signature:                                                                      	Date:      
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