	Direct Placement / Retention Form
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	Date:      
	Contract #:      
	AFP #:      

	Contractor’s Name:      
	Contractor’s Phone:      

	Participant’s Name:      
	VR Counselor’s Name:      

	Employment Start Date:      
	30-day Placement Date:      

	Job Title:      
	Employer’s Name:      

	

	Direct Placement Payment Request

	[bookmark: Text59]Participant reached 30 days of successful employment with the employer listed above as of: Please list date here.

	

	OR

	

	Retention Payment Request (Invoice must be attached.)

	Participant reached 90 days of successful employment with the employer listed above as of: Please list date here.

	|_| Participant has reached the employment goal in the IPE and has met, or made substantial progress toward meeting, the hours per week goal.

	|_| Participant, VRC, and employer agree placement is satisfactory and participant is performing well on the job.

	|_| If needed, extended supports are available and can be provided without interruption in services.

	|_| Employer Paid Benefits Included (please list):       

	If necessary, long-term supports have been established. |_| No     |_| Yes

	[bookmark: Text39]Explain:      

	

	Team Agreement

	Employer, VR Counselor, Participant and Contractor agree that the above conditions have been met and job retention has been successfully achieved.

	

	
	
	

	Participant Signature
	
	Date

	
	
	

	
	
	

	VR Counselor Signature
	
	Date

	
	
	

	
	
	

	Contractor Signature
	
	Date

	
	
	

	
	
	

	Employer Signature
	
	Date
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