SET for Life

JOB PLACEMENT/FINANCIAL INFORMATION

Name__________________________________  Start Date _____________________

SSN_____________ Company__________________ Job Title___________________

Occupational category:

1) professional 


4) agricultural, fishery, forestry, etal.


7) bench work



2) clerical & sales


5) processing occupations


8) structural work


3) service occ.


6) machine trades occupations


9) misc. occ.



Address____________________________________ Phone No.__________________

Supervisor__________________________________ Wage____________per hr/mo/yr

Schedule/Hours per week____how often paid: bi-weekly __ twice monthly__ monthly__

Workplace benefits:
__ uniforms
__ meals
__ health insurance


__ sick leave
__ retirement
__ dental insurance


__ profit sharing
__ personal leave
__ vision insurance

Disability benefits:
__ SSI
__ SSDI
__ APA

(Check all that apply)
__ AHFC
__ATAP
__ DD


__ DVR
__TVR
__ Other ____________






    (specify)

Report wages to: Agency(ies)____________________________________________________________

(how and when) ________________________________________________________

This job is:
__ competitive independent placement


__ SE DVR


__ SE DDMH

Source of job: ______________________________________________________________________

Circle and work-related expenses paid by the worker:

__ job coaching
__ drugs & medical equipment
__ medical devices

__ attendant care
__ therapy services


__ assistive technology

__ transportation
__ work-related equipment

__ other:________________

Does the worker receive/engage in:

__ shorter hours
__ more supervision than the average worker

__ job coaching
__ different pay scale
__ fewer or easier duties extra help

__ lower productivity
__ lower quality work

Comments or other helpful information:_______________________________________

Employer Signature:
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