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	CONTRACTOR: Please attach any supporting documentation and/or invoices to this form.

	

	|_| Request for First Job Placement Payment
	Invoice #:      

	|_| Request for Second Placement Payment
	Contract #:      

	
	Employment Start Date:      

	|_| Request for Job Retention Payment

	

	Participant’s Name:      
	VR Counselor’s Name:      

	Contractor’s Name:      
	Contractor’s Phone:      

	Employer’s Name:      
	Employer’s Phone:      

	Employer’s Address:      

	
	

	Participant’s Job Title:      
	Supervisor’s Name:      

	Salary:      
	Benefits:      

	Hours Worked Per Week/Month:      
	Length of Probation:      

	

	Is the contractor the owner, operator, or in any way employed or affiliated with the employment site? |_| No     |_| Yes

	If yes, please explain:      

	

	Job Duties:
     

	

	|_| 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.

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

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

	

	Team Agreement

	

	
	
	

	Participant Signature
	
	Date

	
	
	

	
	
	

	VR Counselor Signature
	
	Date

	
	
	

	
	
	

	Contractor Signature
	
	Date
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