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	Section 1:  General Information and On-Site Monitoring Plan

	Participant’s Name:      
	Date:      

	VR Counselor’s Name:      
	AFP #:      

	Contractor’s Name:      
	Job Coach/
Evaluator’s Name:      

	

	Objectives/Reasons for TVA: 

	1.      

	2.      

	3.      

	

	Targeted Work Site/
Employer:      
	Employer’s
Job Title:      

	Employer’s Address:      

	

	Participant’s Job Title:      

	Position Details/Requirements: (Attach Job Description if available.)
[bookmark: h.tyjcwt]      

	

	Expected Job Duties

	Daily:

	1.      
	4.      

	2.      
	5.      

	3.      
	6.      

	Periodically:

	1.      
	4.      

	2.      
	5.      

	3.      
	6.      

	

	Work Days:      
	Shift Hours:      

	Total hours to be completed by participant for TVA:      

	Transportation Plan:
     

	Plan for monitoring participant’s performance:
     

	Expected Outcome(s):
     

	
	
	

	
	
	

	VR Counselor Plan Approval
	
	Date

	(VR counselor signature or email verification required)






	

	Section 2:  Evaluation & Observations

	Relevant comments made to coach during this assessment regarding this experience, participant’s performance and/or capability(ies):

	[bookmark: _GoBack]Co-workers/Supervisor:      

	Participant:      

	

	Is the participant performing any duties not originally expected for this TVA?
|_| No     |_| Yes

	If yes, please describe:      

	

	Did you notice any tasks or opportunities at the worksite, not originally offered by the employer, which the participant could have completed successfully? |_| No     |_| Yes

	If yes, please describe:      

	

	Could this position/hours be expanded for this participant? |_| No     |_| Yes

	

	Did non-work-related concerns/needs arise that may impact the participant’s successful employment and retention? (i.e., personal issues, home life, obsessions, etc.) 
|_| No     |_| Yes

	If yes, please describe:      

	

	[bookmark: h.3rdcrjn][bookmark: h.26in1rg]What supports/interventions/strategies/tools were needed/used to help make this TVA successful?
     

	

	Objectives as Stated in TVA Plan

	Objective/Goal 1:       

	Was this objective completed successfully?   |_| No     |_| Yes

	Please Explain:       

	

	Objective/Goal 2:       

	Was this objective completed successfully?   |_| No     |_| Yes

	Please Explain:       

	

	Objective/Goal 3:       

	Was this objective completed successfully?   |_| No     |_| Yes

	Please Explain:       

	

	Does the participant meet the minimum requirements/expectations of this job/ employer?   |_| No     |_| Yes

	Why or Why not?       

	

	Section 3:  Final Recommendations/Summary

	Identified transferrable skills & participant strengths contributing to participant’s future vocational success:

	1.      
	4.      

	2.      
	5.      

	3.      
	6.      

	

	[bookmark: h.1y810tw][bookmark: h.4i7ojhp]Potential issues, concerns, or barriers to future employment (including non-work-related barriers affecting work performance): **Please state any recommendations for solutions for each.

	Barriers
	Resolutions

	1.      
	1.      

	2.      
	2.      

	3.      
	3.      

	

	Based on your observations, would the participant be successful employed in this, or similar, vocational field?  |_| No     |_| Yes

	Explain:      

	

	Potential ideas discovered from this experience for additional tasks/positions/employers for this participant in their local community: 
     

	

	What are your final recommendations for accommodations/tools/strategies for the participant’s future vocational success?      

	

	Based on the participant’s experience and observations, would the participant choose to be employed in this, or another similar, vocational field?  

                         |_|  Yes  |_|  No        

	Explain:       

	

	Additional Comments:      
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