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Job Placement and Retention Verification Form
	Service Payments Requested: 

	Job Placement   ☐

	Job Retention    ☐  


	Contact Information: 

	Last Name of Person: 
	

	First Name of Person: 
	

	Date of Birth: 
	

	Prime:
	

	Name of CDDP/Brokerage: 
	

	Name of Case Manager: 
	

	Email for Case Manager: 
	

	Name of Provider Organization: 
	

	Provider Contact Name:
	

	Provider Contact Email: 
	


	Job Information: 

	Job Start Date:
	

	Name of Employer: 
	

	Job Title: 
	

	Job Duties: 
	

	Does job match the outcome in the CDP (type of job, hours, etc)?
	

	Salary/Pay: 
	

	Benefits: 
	

	Average hours per week: 
	

	Opportunity for advancement? 
	

	Is job at a provider site or work under a provider contract (if yes, then not eligible for placement or retention? 
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