


[bookmark: _heading=h.yf4tiaff1a1g] Employment Career Development Plan (20yr +)
	Name:

	DOB:

	Age:
	SASID:

	LEA: 
	Current Grade:
	Meeting Date:
	My anticipated exit date:


 
	ORS Counselor:
	BHDDH/DD Social Worker:
	Adult Provider/ Self Directed:

	
	
	



My Career Development Team: (Persons assisting me with the development of this plan)
	NAME
	TITLE
	INVITED/ATTENDED

	
	Student
	____ invited     ____  attended

	
	Parent
	____ invited     ____ attended

	
	Transition Specialist/Special Educator
	____ invited     ____ attended

	
	ORS Counselor
	____ invited     ____ attended

	
	BHDDH/DD Representative
	____ invited     ____attended



	Participation in Career and Technical Education

	Please indicate if any of the following applies:

	I am enrolled in a CTE Program or Pathway (e.g. enrolled in a CTE program or pathway as a Participant).
	___ Yes

___ No
	I informally participate in or access CTE programming (i.e. attend a CTE course as a means of Discovery, participate in experiential learning in CTE, etc.).
	___ Yes

___ No



	Employment Related Assessments/Evaluations
	Work Site
	Date(s):

	Employer Evaluation
	
	

	Job Coach Evaluation
	
	

	Student Self-Assessment
	
	



	Summary of Results of Employment Evaluations

	








	Job Development & Placement in Competitive Employment 


	Has the ORS application AND referral for Job Development/Job Placement been completed?  
___Yes     ___No

If not, the projected date of completion: ________

	I have completed:

	· Resume:                       
· Video Resume:            
· Employer Scan:           
· Transportation Plan:
· Benefits Planning:      

	I will interview:
· With one-to-one support: 
· With some support:            
· Independently:                     



	MY TRANSPORTATION PLAN 

	How will I get to work:
	

	Transportation Planning Steps 
	Who is responsible to help me?
	Timeline
How often or by what date?

	
	
	

	
	
	

	
	
	




	Employment Goal and/or IPE Goal:  


	Possible Job(s) of Interest
	Employer
	Contact Person
	Support Needed
	Paid/Unpaid

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Action Steps towards Job Placement 

	Actions
	Who is responsible to help me?
	Timeline
How often or by what date?
	How will we record progress?

	
	
	
	

	
	
	
	

	
	
	
	



	JOB DEVELOPMENT

	Name and address of company
	Position
	 Contact Initiator, Contact Date & Outcome
	Follow up date

	
	 
	 
	 

	
	 
	 
	 



	My Individual Community Connections & Community Activities:

	INDIVIDUALIZED COMMUNITY CONNECTION
	CONTACT PERSON
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