DWS-USOR 144 ﬂn State of Utah
Rev. 08/2020 ;
“r Department of Workforce Services
CRP CUSTOMIZED EMPLOYMENT PLACEMENT FORM

Client Name: Employment Start Date:
CRP Name: Wage:
VR Counselor Name: Hours/Week:
Employer:
Employer Address:
City: State: ZIP:
Benefits: Yes No If Yes, specify:
Supervisor Name: Phone Number:
Job Title:
1. Is this client a youth with a disability (aged 14-24) at time of job placement? Yes No
2. Did the Employment Specialist negotiate the job duties to be performed by Yes No
the client and ensure they were not job duties already assigned under an
existing job title within the company?
Explain:
3. Did the Employment Specialist negotiate the client's weekly work schedule Yes No
and hours and ensure they meet the client's needs as identified in the
Discovery Assessment?
Explain:
4. Did the Employment Specialist negotiate performance expectations and the Yes No

schedule for performance evaluation?
Explain:




5. Does the job setting reflect the client’s ideal work conditions (social setting, Yes No
interactions with coworkers/the public, etc.) as identified in the Discovery
Assessment?
Explain:

6. Is the employment setting one that is mutually beneficial for the employer Yes No
and client? l.e. is the employment setting a successful fit between specific
areas of benefit and need for employers and the client’s strengths, needs,
and interests?
Explain:

7. Does employment meet at least one of the three vocational themes identified Yes No
in the Discovery Assessment?
Explain:

/sl

Employment Specialist Signature Date

i )
he americanjobcenter’

Equal Opportunity Employer/Program
Auxiliary aids and services are available upon request to individuals with disabilities by calling 801-526-9240. Individuals
who are deaf, hard of hearing, or have speech impairments may call Relay Utah by dialing 711. Spanish Relay Utah: 1-888-346-3162.
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