SE JOB DEVELOPMENT AGREEMENT

Date:___________________
To:  ____________________________________________________

Rehabilitation Counselor

From: ___________________________________________________

 

JDP Provider (Agency & Job Developer)

Re:______________________________________________________



Name of Client

The above-named person has been interviewed and accepted for Job Development.  All parties agree that the job goal of: _________________________________________________(ORS 

Counselor fills in this goal), written in the IPE is the focus of the job search.  Counselor needs to approve any change in job goals.  In the event that the IPE requires amendment, the Provider will facilitate a meeting among all parties (the Client, ORS Counselor, and JDP Provider) related to the proposed amendment.

The ORS client agrees to participate fully in his/her job search.  Client satisfaction with the job and services related to securing the job is expected.

Job Developer will contact ORS Counselor monthly to report progress toward securing employment.  Resume or sample application will be forwarded within 30 days.
Payment for Job Development will be initiated by the ORS Counselor upon receipt of acceptance of this Agreement, typed resume, and invoice.
                                                                        ____________________________   ____________
                                                                                               Counselor                        Date
                                                                        ____________________________   ____________









Client                              Date






_____________________________  ____________








Job Developer                   Date

