	INDIVIDUAL PLACEMENT AND SUPPORT VOCATIONAL PROFILE

This document must be completed within the first 30 days of service.

	Program
	     
	Start Date
	     

	Staff
	     
	Referred by
	     


SECTION 1:  Personal Information, Work History, Education, Employment, Networking
	Name
	     
	Date of Birth
	     
	18 or older
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Current Address
	     

	Phone
	     
	Email
	     

	Social Security #
	     
	State ID #
	     
	Driver’s License #
	     

	Previous Address 
	     

	Emergency Contact
	     
	Relationship
	     
	Phone #
	     

	Address
	     


	WORK HISTORY

	What has your paid/unpaid work experience been like?      
What were all the good things about your previous employment?      
What were the not so good things about your previous employment?      
What were all the things you learned from your previous employment?      
What are all the things that would change in your life if you returned work?      



	Tell me about your education:      
Are you interested in exploring more education options?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Comments:      


Attachment 1 – Employment Application 
	EMPLOYMENT 

	What type of work you are looking for?       
What appeals to you about that type of work?       


	 What do you like about working?       


	Target Attachment:       








	How much would you like to work?      
 FORMCHECKBOX 
 Full-Time      FORMCHECKBOX 
 Part-Time      FORMCHECKBOX 
 Doesn’t Matter

Any shifts that work better for you?
 FORMCHECKBOX 
 1st shift         FORMCHECKBOX 
 2nd Shift         FORMCHECKBOX 
 Doesn’t Matter


	Salary Desired      /hr

	Date Available to Start      


SECTION 2:  Basic Needs & Daily Routines

	What do you do for fun?      

	Monthly Income:  $         
Monthly Benefits: $      
	Check benefits        FORMCHECKBOX 
 SSI     FORMCHECKBOX 
SDA     FORMCHECKBOX 
 TANF     FORMCHECKBOX 
 SSDI     FORMCHECKBOX 
 Military          FORMCHECKBOX 
 Unemployment    
 you receive:           FORMCHECKBOX 
 WIC    FORMCHECKBOX 
 Food Stamps/Bridge Card       FORMCHECKBOX 
 I’m not sure    FORMCHECKBOX 
 Other      

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Do you manage your own money?      


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Would you like more information on how working may affect your benefits?  Release to Social Security Administration for Benefits Planning Query (BPQY) requesting information -  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No http://www.ssa.gov/disabilityresearch/documents/BPQY_Handbook_Version%205.2_7.19.2012.pdf 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Do you and your family have sufficient food (quantity & nutrition)?       


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
	Do you have reliable childcare?  
1) _________________________________________________________________________________________________

2) _________________________________________________________________________________________________

3) _________________________________________________________________________________________________

 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Do you have transportation to get to work?      
1) _________________________________________________________________________________________________

2) _________________________________________________________________________________________________

3) _________________________________________________________________________________________________

	What is your current living/housing situation?      
 Is there anything that would interfere with your ability to participate/attend work?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      



SECTION 3:  Support Systems
	Who are your supporters?      
How often do you see them?      
What do they think about you looking for work?      
How would the people that know you describe you?      
Do you know anyone that is working in a job that interests you?       Could they be a reference?      
What is your involvement with groups in the community?      



SECTION 4: Hygiene 
	  What do you think an employer would look for as appropriate personal care in a potential employee (Discuss resources if needed)?      
  What are your typical Sleep habits?      

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Do you have a place to shower?
Comments:      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Do you have clothes for interviews or for a job? Comments:     

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Do you have an alarm clock?
Comments:     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Do you have resources to clean your interview/work clothes?

Comments:     


SECTION 5:  Legal Issues
	What has been your involvement with the legal system?        

	 FORMCHECKBOX 
 Felony     FORMCHECKBOX 
 Misdemeanor                                                     Year:                                                              Currently on Probation   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Type/Circumstances:           /         

	 FORMCHECKBOX 
 Felony     FORMCHECKBOX 
 Misdemeanor                                                     Year:                                                              Currently on Probation   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Type/Circumstances:           /         

	 FORMCHECKBOX 
 Felony     FORMCHECKBOX 
 Misdemeanor                                                     Year:                                                              Currently on Probation   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Type/Circumstances:           /         

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Do you have any current legal issues?   If YES, please describe.        


	How would you explain your criminal history/status or other legal issues to a prospective employer?       



SECTION 6:  Health
	Describe your overall physical health.      


	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    
	Are there any medications you are taking that could affect your job performance?       


	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A    
	Do you have health issues that could hinder your work responsibilities?  (i.e., lifting, standing for a long time, stamina)       


	What documented medical restrictions do you have that would limit your ability to work?       


	What would the results of a drug test reveal if given today?      


	Has substance use affected your every day activities, including work?       


	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
	Are you currently receiving substance use treatment?  If YES, describe type of treatment and for how long.       


	Where are you today with your overall mental health?       


	Do you know what triggers are?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No           
Definition: Anything, such as an act or event that serves as a stimulus and initiates a reaction or series of reactions.

	What are your triggers?      

	What has worked for you in the past to cope with your triggers?        

	Do you have any problems with memory?  Concentration?  Problem-Solving?  If so, what has helped you with those issues in the past?      
 


SECTION 7:  Program Services
	Importance Ruler:  Work is……      0            1             2            3           4            5                  6                  7                  8                   9                  10

                                                                                   Not Important at all                                       Unsure                                     Somewhat Important                                                                                                                           Very Important  

                       

	You said you are at ____________   Why not ____________         

	Confidence Ruler:  How confident     0            1             2            3           4            5                  6                  7                  8                   9                  10

                                                                                   Not confident at all                                       Unsure                                     Somewhat Confident                                                                                                                            Very Confident
    

	You said you are at ____________   Why not ____________         

	Readiness Ruler:  How ready.      0            1             2            3           4            5                  6                  7                  8                   9                  10

                                                                                   Not Ready at all                                           Unsure                                     Somewhat Ready                                                                                                                                   Very Ready
    

	You said you are at ____________   Why not ____________         


SECTION 8: Disclosure - Plan for Approaching Employers
Disclosure is the action of making new or secret information known.

Some people who use Individual Placement and Support (IPS) services ask their employment specialist to talk to employers on their behalf. For instance, if a person was interested in factory jobs, the employment specialist might go out to meet some managers of factories to learn more about their jobs and to talk about the reasons that the person would be a good worker.

When employment specialists talk to employers, they usually tell the employer that they work for an employment program at a mental health center. Sometimes this strategy helps people find work a little more quickly or helps people find a very specific type of job. Further, if a person gets hired, the employment specialist can help talk to the employer if there is ever a problem.

Other people who use IPS services do not give the employment specialist permission to talk to employers on their behalf. Instead they may ask for help with job leads, filling out applications, practicing interviewing skills or other things that can help them find a job. People use this strategy when they don’t want employers to know they are working with an IPS program. Many people find that they are successful with jobs by using this approach. Either option is fine. You should pick the strategy that feels most comfortable to you. It’s also ok to change your mind at any time during the job search or after you are hired. It’s important for you and your employment specialist to talk about the possible pros and cons introducing the employment specialist to employers. The reasons that some people would not want to use this approach include:

• Some people are fearful that employers won’t hire them if their disability is known. It’s true that there is stigma about mental illness and that some employers probably do discriminate. It’s also true that some employers are interested in working with programs like IPS.

• Some people don’t mind if their supervisor knows they are working with an IPS program, but they wouldn’t want their co-workers to find out. The employment specialist could ask your supervisor to keep this information confidential, but there aren’t any guarantees that the information won’t slip out.

• Some people say that they don’t want to use disclosure because they are working on recovery and want to take on more responsibility, such as dealing with a supervisor, themselves.

• Some people just don’t feel that this type of help is necessary. They feel pretty sure that they can be successful with a job without the employment specialist talking to employers. The reasons that a person might want the employment specialist to talk to employers could include:

• To get extra help with a job search. Employment specialists can talk to employers about the reasons that you would be a good employee, can find out more about the available jobs and can try to set up interviews with employers.

• To get extra feedback about your work performance. Some employers don’t give their employees much feedback about their work performance. Extra feedback can help a worker improve his or her performance and succeed at work.

• To ask the boss for help with a job problem. For example, if you took a job and then found out that the hours were too much for you, your employment specialist could ask the employer to decrease your hours. The employer might say no, but there is a possibility that the employer would agree. Your employment specialist can give you other examples.

Possible Advantages of Disclosure Possible Disadvantages of Disclosure
	Advantages
	Disadvantages

	     

	     


When employment specialists talk to employers, it is usually possible for them to keep some things private. For example, some people don’t want their employment specialist to share information like diagnosis or medications. Are there things that you would not like your employment specialist to share with an employer?       
If you think that you might want your employment specialist to speak with employers, the two of you should discuss what he or she might say. For example, if a person thought he might be anxious at first, the employment specialist could say, “He might have a little difficulty with concentration at first because he is anxious about doing a good job.

However, after a couple of weeks, I’m sure that he will be accustomed to the job and his concentration will be fine.” You and your employment specialist should stop here and talk about some of the things that he or she might say to employers.

For now, what is your preference about approaching employers?      
( It’s fine with me if my employment specialist talks to employers on my behalf.
( I don’t want my employment specialist to talk to employers.
	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?

 FORMCHECKBOX 
 help with job leads                          FORMCHECKBOX 
 help filling out applications                                        FORMCHECKBOX 
 help writing a resume

 FORMCHECKBOX 
 rides to job interviews                     FORMCHECKBOX 
 practice job interview questions and answers           FORMCHECKBOX 
 other:       


( I am not sure right now and I would like some more time to think about this and receive some more information.

( I don’t want my employment specialist to share information about me with employers. However, if my employment specialist is talking to an employer who has the type of jobs that I like and s/he hears about a good job lead, I’d like to hear about that. Maybe I’ll decide to disclose for that employer.
____________________________________________ 



_____________

Consumer







`
Date

____________________________________________ 



_____________

Employment Specialist






Date
SECTION 9: Retention: 
	Have you had issues in the past keeping jobs?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Comments:      
If yes, can you tell me more?      


	Would you like to discuss any/all of the below once you obtain employment:


___ - 1 – Basic Social Skills

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 2 – Empathy


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 3 - Dealing with Conflict

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 4 – Overcoming Dilemmas

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 5 – Developing a Positive Attitude 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 6 – Accomplishments 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 7 – Setting Goals at Work

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 8 – Self Esteem 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 9 – Self Care Assessment

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 10 – Time Management

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe   
___ - 11 – Budgeting 


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe  
___ - 12 – Boundaries

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe  
___ - 13 – 
First Week of Work

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Maybe  
SECTION 10:  Action Plan  
How will work impact your life? 

	Name        

	Completion Date       

	Overall Goal        



	Objective:        


	Steps/Activities
	Person(s) Responsible
	Occurrence

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


	Objective:        


	Steps/Activities
	Person(s) Responsible
	Occurrence

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


After everything you shared, is there anything else that you would like to share that we have not discussed?      
REVIEW SIGNATURES

______________________________________________                            ____________________________________________

Consumer Signature                                                        Date        


        Staff Signature                                                      Date

Individual Placement and Support Vocational Profile Update:

Consumer:______________________________ Case #:________________ DOB:_____________

Date:

Section:

Topics Discussed:      
	

	

	

	

	

	

	


Date:

Section:

Topics Discussed:      
	

	

	

	

	

	

	


Date:

Section:

Topics Discussed:      
	

	

	

	

	

	

	


Date:

Section:

Topics Discussed:      
	

	

	

	

	

	

	


Date:

Section:

Topics Discussed:      
	

	

	

	

	

	

	


         Jobs You Do Not Want











              Jobs You Are Willing To Do

















               Jobs You Would Like











     Goal/Long Term Job
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