EN/VR=VR=VR IPE Form

VR Individualized Plan for Employment (IPE) Development Form

You may use this form to share with your clients wishing to develop an IPE.

Ticket to Work

VR Individualized Plan for Employment (IPE) Development Form

Directions

You may use this form to develop your IPE. The Guide for Developing Your IPE can help you. You can get help at any time from your counselor. It is best if you complete Part I and have your counselor approve your work goal before you complete the rest of the form. Your VR counselor must review and approve your plan before any services begin. If your counselor has any questions or concerns he/she will contact you. If you need more space please use additional pages.

 
Name:_____________________________________

Social security Number: _____- _____-________

I completed this form (check one) Yes_____ No_____


If No, I received help from: name, address and telephone number of the individual(s) or organization(s). You do not have to share this information if you don't want to.
 
Name:_____________________________________


Address:_________________________________  APT:_________

State:_________  Zip Code________

Telephone# (_____) _________-______________
Part I: My Work Goal

My work goal is: _________________________________________________
 

I want to be working by: Month ____________ Year ___________
 

Job duties for this type of work usually include: (for example: contact with public, writing reports, working with hands, lifting, driving, etc.)
________________________________________________________________________

I have the following limitation(s) because of my disability that may affect me on this job: (e.g. limited amount of standing: lifting, difficulty concentrating; unable to work with others).
________________________________________________________________________

The educational background I have that will help with my work goal is:
________________________________________________________________________

I have worked before: Yes _________ No __________ 
 

If yes:
 

Job: ______________________________________________________
 What I did in this job: __________________________________________
 __________________________________________________________
 Start Date: ____________________ End _____________________
 I left this job because: _________________________________________
 __________________________________________________________
 

Job: ______________________________________________________
 What I did in this job: __________________________________________

 __________________________________________________________

 Start Date: ____________________ End _____________________
 I left this job because: _________________________________________
 __________________________________________________________
 

Job: _______________________________________________________________
 

What I did in this job: ___________________________________________________
 ___________________________________________________________________
 Start Date: ____________________ End _____________________
 I left this job because: __________________________________________________
 ____________________________________________________________________

Part II: Steps I Need to Complete the Job

	Example:

Work Goal: My  goal is to be a welder

For me to do this job I need to do these steps: 
Complete first semester of the Welding program at BOCES 
I will know I have reached these steps because:
I will receive passing grade(s). 
 


 

For me to do this job I need to do these steps:

 

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

4. _________________________________________________________________ 

I will know I have reached these steps because:

 

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

4. _________________________________________________________________ 

 

Part III: Services I Need to Complete My Work Goal

 

1.  Service: ___________________________________________________________
 Where I will get the service:___________________________________________

Starting on: ______________________Ending on:________________________

Cost: ___________________________________________________________
Other benefits: ____________________________________________________

2.  Service: ___________________________________________________________
 Where I will get the service:___________________________________________

Starting on: ______________________Ending on:________________________

Cost: ___________________________________________________________

Other benefits: ____________________________________________________

3.  Service: ___________________________________________________________
 Where I will get the service:___________________________________________

Starting on: ______________________Ending on:________________________

Cost: ___________________________________________________________

Other benefits: ____________________________________________________
 

Give this plan to your VR counselor after you complete it:

____________________________________ 
Ticket Holder Signature 

 

______________ 

Date

