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Participant Name: _____________________________________________________________  
 
Date Vocational Rehabilitation SEA/CTA completed: __________________________________  
 
VR Staffing Date: _____________________________________________________________  
 
Agency completing assessment and making referral: _________________________________  
 
Summary of SEA/CTA recommendation(s) as they appear on the report: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
Vocational training as funded by the Productive Living Board provides targeted, time limited and 
goal oriented training to individuals referred into this program.  Short term attainable Vocational 
outcomes must be identified for each of the vocational training participants referred to the 
program.  These outcomes and goals will lead to obtaining community/competitive 
employment.  Identify vocational outcomes to be addressed in the training support plan and  
provide a brief summary how those outcomes will be achieved:  

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
Date Training will begin: ________________________________________________________  
 
Agency Staff Signature: __________________________ Date: ________________________   
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For OPLS staff use only: 
 
Participant Name: ____________________________  Date request received: _____________ 
 
OPLS Staff approval: _________________________  Date: ___________________________ 
 
 
Date of Original Job Placement: _________________ 
 
 
1st year follow up: ____________________________  Employed   □ Yes      □ No   
    OPLS Staff Signature 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
2nd year follow up: ____________________________  Employed   □ Yes      □ No   
    OPLS Staff Signature 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
3rd year follow up: ____________________________  Employed   □ Yes      □ No   
    OPLS Staff Signature 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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