Job Placement Reports 
(Job Placement Must Match 
Job Development Agreement Goal)
REPORT DATE: _____________

REPORT PROVIDED BY:  ___________________________________    Phone:______________________

AGENCY (VENDOR) REPORTING:  ________________________________________________________

SUBMITTED TO ORS COUNSELOR: _______________________________________________________

Client: ____________________Address:__________________________  Phone#: ______________ 

Placement Type (Circle):          Full Time        Part Time        Temporary       Permanent

Company Name & Address: __________________________________________________________
_________________________________________________________________________________
Job Title: ___________________ Responsibilities: _______________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Start Date: _____________________   Schedule (Days & Hours): ___________________________
Salary/Hour: _____________________     Benefits: ______________________________________
Comments:_________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________
	NOTE:  COMPLETE ON-SITE WORK EVALUATION AFTER 30 DAYS.



	Placement Vendor Signature: ______________________________  Date: _________________

Client Signature: ________________________________________  Date: _________________


