IEP Checklist

12 months before durational limit exit
Participant’s immediate job goal:  _______________________________________________________________________
What skills are needed to qualify for this job?
What job-related skills has the participant attained?
Which job-related skills has (or will) the participant attained at his current host agency assignment?
Which job-related skills could the participant attain if his host agency assignment was rotated?
Does this job require specialized training (i.e., OJE)?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, describe:
_________________________________________________________________________________________________________________
Does the participant have a current resume?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Has the participant attended a job search assistance workshop?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
        If yes, date: ___/___/_____
Has the participant attended a job club?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, date: ___/___/_____
Participant’s goal of employer contacts/job applications per week: __________
6 months before durational limit exit

Will you continue job development efforts for the participant?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Have you helped the participant to develop a budget minus SCSEP wages?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Have you referred the participant to social supportive services?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, itemize:
Have you referred the participant to stipend volunteer programs and other volunteer opportunities?
     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, itemize:
With the participant’s permission, have you contacted their personal support network?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Have you provided the participant with a 30-day written termination notice?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
