Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation

Job Development Hire Report
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].


Please review Technical Specifications and Fee Schedule for additional service information.  Report must be submitted within 5 days of the end of service or previous month if service is continuing.
	Report Month
 FORMDROPDOWN 

	Report Year (YYYY)

    

	Consumer IRIS Number (9 Digits)
     
	Service Provider Name (10-Character Abbreviation)
     

	Consumer Name (As Listed on Purchase Order)
     
	Service Authorization Date (MM/DD/YYYY)
     

	Report Date

     
	Report Author

     

	Purchase Order (PO) Number

     

	Employer Name and Address

     
     
	Supervisor Contact Information
     

	Hire Date (Date of accepted job offer)
     
	Start Date (Date consumer starts work)

     

	This position is 

 FORMCHECKBOX 
 Seasonal
 FORMCHECKBOX 
 Temporary

If either box is checked, did the consumer agree to this type of employment?  Please explain:

     

	Benefits provided/offered: (health insurance, 401K, vacation/sick leave, etc.)

     

	Job Title
     

	Job Duties

     

	Hourly Wage


	Hours per week



	Is the employment in a competitive and integrated setting?  Describe:
     

	Describe how the job was developed, e.g. previous relationship between service provider and employer, new employer relationship developed by service provider, lead from DVR's Business Services, Consumer contact, etc.



	Consumer skills, credentials, education already present for consumer that assisted with hire.

     

	Description/Plan of workplace supports anticipated during follow up period, e.g. how often, who is to be contacted. 

     

	Is this hire a result of OJT?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  If Yes, please provide details:       

	Business Services that were offered or provided to the Employer.  Check all that apply:

 FORMCHECKBOX 
  Information on tax incentives (WOTC)

 FORMCHECKBOX 
  Disability Awareness information

 FORMCHECKBOX 
  Prescreening of candidate

 FORMCHECKBOX 
  Not applicable

 FORMCHECKBOX 
  Other - please explain:       

	Description of DVR Business Services involvement in securing employment for the DVR consumer (If applicable).
     

	Did the DVR consumer give permission to the Service Provider to directly contact the employer? If no, explain.  

     

	Prior to submitting an invoice for payment of hire; the Service Provider is required to discuss the employment opportunity with DVR staff for review and approval. Provide a brief description of the discussion that occurred.
     

	Is a position description from the employer is attached to this hire report?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  If No, please explain:       


Please add any additional information after this line.
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