Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation
IPS Career Profile Report
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].

Report must be submitted within five (5) days of the end of service, or, if the service is continuing, at the end of each month in which the service is provided.
	Report Month


	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 Author

     

	Purchase Order (PO) Number
     


The Career Profile benchmark payment will be paid once the Career Profile form and services as described in the technical specifications are completed, submitted, and accepted by DVR. It is expected that the consumer will be contacted immediately upon referral (within 48 hours) and the face-to-face interviews to work on the form and other interviews will begin no later than two weeks following the referral. The timeframe for completion of the services and submission of the report is 60 days. 
	IPS Career Profile
This form is to be completed by the employment/education specialist during the first few weeks of meeting with the consumer. Sources of information include the consumer, the IPS team, client records, and, with permission, family members and previous employers. The profile should be updated with each new job and education experience.

	Employment Interests

	What goal have you and your DVR counselor decided on for you?
     

	Is there a place you have always wanted to work? 

     

	What interests you in that kind of work? What do you think you would enjoy about this job?

     

	What type of job(s) do you know that you would not want?

     

	Do you know people who are working? What types of jobs? What do you think about those jobs?

     

	Is there anything that worries you about going to work? Why do you want to work?



	What steps have you taken already to achieve your dream job?



	What challenges, if any, have you experienced?



	What challenges, if any, do you or others see in taking those next steps?



	Can you think of any solutions for dealing with these challenges?



	Who can help us think about jobs you would enjoy?

     
Has an appointment been made with this person to discuss jobs?

 No
 Yes

If no, why not?

     

	Once you are employed, who would be a good person to support you?

     

	Is it important to you whether your work supervisor is male or female?  

 Yes
 No

	Education/Learning History

	Did you complete high school?

 Yes
 No
If no, would you be interested in earning your GED/high school equivalency diploma or go to college?

 Yes
 No
 N/A

	Did you participate in job training classes or experiences in high school?

 Yes
 No 

	Community Resources

	Are you able to move around (walk, ride a bus, drive) in your community?

  Problem
 Okay

What kind of help do you need? Give some examples/comments:

     

	Are you able to communicate with others (talk and be heard) in your community?

  Problem
 Okay

What kind of help do you need? Give some examples/comments:

     

	Are you able to take care of yourself (hygiene, cleaning, safety) in your community?

  Okay
 Problem

What kind of help do you need? Give some examples/comments:



	Are you able to plan and make decisions (organize, solve problems, take action) in your community?

  Okay
 Problem

What kind of help do you need? Give some examples/comments:



	Are you able to meet people and get along (have positive relationships) in your community?

  Problem
 Okay

What kind of help do you need? Give some examples/comments:



	Are you able to work and meet demands (work hours, focus, stress) in your community?

  Okay
 Problem

What kind of help do you need? Give some examples/comments:



	Are you able to use your work skills (work history, training, job search skills) in your community?

 Problem
 Okay

What kind of help do you need? Give some examples/comments:



	Who can help us think about jobs you would enjoy?

     
Has an appointment been made with this person to discuss jobs?

 No
 Yes

If no, why not?

     

	Once you are employed, who would be a good person to support you?

     

	Job and Work Experience 

	Most Recent Job


 N/A – Person has no work experience

	Job Title

     
	Employer

     

	Job Duties

     

	Start Date

     
	End Date

     
	Number of Hours Worked per Week

     

	How did you find this job?
     

	What did you like about this job?
     

	What did you dislike about this job?
     

	What was your supervisor like?
     

	What were your co-workers like?
     

	What was the reason for leaving this job?
     

	Any other information you would like to share about this job?

     

	Next Most Recent Job


 N/A – Person has only had one job

	Job Title

     
	Employer

     

	Job Duties

     

	Start Date

     
	End Date

     
	Number of hours worked per week

     

	How did you find this job?
     

	What did you like about this job?
     

	What did you dislike about this job?
     

	What was your supervisor like?
     

	What were your co-workers like?
     

	What was the reason for leaving this job?
     

	Any other information you would like to share about this job?

     

	Have you ever felt discriminated against or treated unfairly when you were looking for work or on the job? 
 No
 Yes

If yes, please explain:

      

	Cognitive Health

	Do you feel you have a good memory?
 Yes
 No

	How is your ability to concentrate and focus?
 Good
 I need help with this

	Have you noticed that you are able to do work or activities quickly or do you need to take your time?
 Yes
 No

	If no or you feel you need help doing any of the above areas, what things have helped you in the past?
     

	Physical Health

	How is your physical health?  Do you have any health problems?
     

	Do you have any problems with the following?
Standing for long periods?
 Yes
 No


Can you stand for more than an hour?
 Yes
 No
Sitting?

 Yes
 No


How long can you sit?

     
Climbing stairs? 
 Yes
 No
How many flights?
     
How often?
     
Lifting? 
 Yes
 No
How much can you lift?

     
Endurance? 
 Yes
 No
How many hours can you work each day?

     
How many hours can you work each week?

     

	What is the best time of day for you?

     

	Mental Health

	How would you describe your mental health right now?

     

	Do you believe that you have a mental illness or a psychiatric disorder?  


If yes, what is your understanding of it? What are the most problematic symptoms to you?



	What makes your symptoms better? What things have made symptoms worse?



	What are the first signs that you may be experiencing a symptom flare-up?
     

	Does your doctor prescribe medications for your mental health?  

     
If so, which ones and when do you take them?

     

	How do the medications work for you?
     

	Do you anticipate that taking medications might cause some difficulties at work or school given the time of day you take them?

     

	Transportation Grid

	Complete the section below with reasonable travel options to get to and from work.

	
	Area it is Available
	Times it is Available
	Flexible
	Reliable
	Cost per Ride
	Training or Support Needed
	Long-Term Option

	Walking
	     
	     
	     
	     
	     
	     
	     

	Biking
	     
	     
	     
	     
	     
	     
	     

	Public Transit
	     
	     
	     
	     
	     
	     
	     

	Rides from Family
	     
	     
	     
	     
	     
	     
	     

	Rideshare with Community Member/Coworker
	     
	     
	     
	     
	     
	     
	     

	Taxi or Transportation Company
	     
	     
	     
	     
	     
	     
	     

	Driver's License
	     
	     
	     
	     
	     
	     
	     

	Specialized Transportation
	     
	     
	     
	     
	     
	     
	     

	Other:
	     
	     
	     
	     
	     
	     
	     

	Benefits

	Do you receive any of the following benefits?
 SSI
 SSDI
 Housing Subsidy
 Food Stamps
 TANF
 Retirement from previous job
 VA benefits (combat related?)   Yes
 No
 Spouse or dependent child receives benefits
 Medicaid
 Medicare
 Other benefits:      
 Unsure which benefits s/he receives

 No benefits

	Do you manage your own money?
 Yes
 No
If no, who helps you manage your money?
     

	Do you feel you need more information about your Social Security and other benefits?

 Yes
 No

If no, why not?

     

	Disclosure

(or use “Plan for Approaching Employers” Worksheet)

	Note: Please explain that each person using supported employment services can decide whether their employment specialist will contact employers on their behalf.

	What could be some of the advantages of having an employment specialist contact employers on your behalf?
     

	What could be some of the disadvantages of having an employment specialist contact employers on your behalf?
     

	Are there any things that you would not want your employment specialist to share with an employer?
     

	Do you know if you would like your specialist to go ahead and contact employers on your behalf? (It is okay to change your mind at any time.)
     

	If you decided that the specialist should not contact employers, what things would you like him or her to do in order to help you find a job?
 Help with job leads
 Help filling out applications
 Help writing a resume
 Rides to job interviews
 Practicing job interview questions and answers
 Help following up on applications
 Other:      

	Legal History

	Have you ever been arrested?
 Yes
 No

	Have you ever been convicted of a crime?
 Yes
 No

	Conviction 1

     
	Year

     

	Sentence

     

	Conviction 2

     
	Year

     

	Sentence

     

	What problems, if any, were you having in your life at the time of the offense(s)?
     

	Do you have any pending legal charge(s)?

 Yes
 No

If yes, what charge(s)?

     

	Parole or Probation Officer Name

     
	Parole or Probation Officer Phone Number

     

	Do you have a copy of your rap sheet?

 Yes
 No
	If no, do you want to get a copy of it?

 Yes
 No


Supported Employment Coordination Plan Section

To be completed for only those consumers receiving Customized Employment, Individual Placement and Support (IPS), or Supported Employment. 
Note: When working with Family Care, IRIS, CLTS, or other long-term support programs, DVR must coordinate with the program to identify the type of supports needed and when those services should be implemented and identified in corresponding consumer service plans. The communication should be documented and include an agreement for planned services, employment, payment, timing, and outcomes for the consumer. 

The coordinated plans should be reviewed at the following three points in the process: 
1. DVR Post Career Profile/Discovery meeting and assessment 

2. DVR 60-day on-the-job meeting 

3. Before transition to long-term support 
DVR Post Career Profile/Discovery Report Coordination

	Consumer Signature

     

	DVR Counselor Signature

     
	Service Provider Signature

     

	Guardian

     
	Provider of Long Term Supports

     
	Other

      

	Signatures are suggested, but not required before submission for payment. In lieu of signature(s), an email attachment to the consumer's case stating agreement to the transition plan may also be accepted.


Please add any additional information after this line.
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