
 Employment Supplement Instruction 

As part of the ISP Review Process, this checklist should be reviewed by the Supports 
Coordinator with the individual and their ISP team to identify appropriate services and supports 
leading to supported or competitive employment. This form should be completed prior to the 
authorization of Pre-Vocational, Transitional Work, or Supported Employment services, and 
reviewed and updated annually or as an individual’s needs change. If a referral to OVR is 
indicated, this form and all existing assessments and IEPs should be forwarded to OVR with the 
referral.  A copy of the referral and the decision must be maintained in the client record.  ODP 
funding may be utilized while a decision from OVR is pending.   

 
SECTION 1 
Employment Objectives 

The ISP team and the individual should discuss the individuals’ interests in employment, 
available options, and necessary steps towards achieving community integrated employment.  
The items outlined in the Employment Objectives section are for guidance and should be used 
to identify appropriate services.  Any determined Employment Objectives should be reflected in 
the ISP Outcome Phrases once the Supplement is completed to best reflect the support needs 
of the individual to obtain community integrated employment as a long term objective  

Instructions: 

Select only one of the following options which is most applicable to the individual: 

Maintain Current Employment: Select this question if the individual currently holds competitive 
or supported employment and needs to maintain this employment by increasing skill abilities like 
working independently, time management, or following multi-step directions with assistance. 
Individuals may benefit from on and off-site supports to assist in maintaining employment. There 
is no limit to the period of time they may receive job coaching to maintain or increase skills 
however job support services are intended to fade to a minimal level of support.  

Obtain Employment: Select this question if the individual DOES NOT currently have 
competitive or supported employment and would like to obtain employment for at least 20 hours 
per week AND earning at least minimum wage.  

Earn Minimum Wage: Select this question if the individual DOES NOT currently hold 

employment and wants to obtain employment and at least earn minimum wage; the amount of 
hours the individual wants to work can be less than 20 hours per week.   

Pursue Self-Employment: Select this question if the individual wants to pursue self-

employment where they want to open their own business and would need assistance in 
developing a business plan to achieve this goal. 

Requires Skill Development: Select this answer if the individual DOES NOT currently have 

employment and requires skill development in order to obtain employment along their chosen 
career path. Examples of employment skills include working cooperatively with coworkers, 
adhering to schedules, etc. or can be specific to a particular job, such as learning keyboarding 
skills for a position using a computer.   

 



Undetermined Career Path: Select this answer if the individual DOES NOT currently have 

employment, does not know the career path they would like to pursue, and needs assistance to 
determine the career path best for them. Identification of a Realistic Career Path is important in 
this instance. This should be reflective of the needs and abilities of the individual that are 
practical in nature and easily attainable as well as services and supports which can all be used 
to ensure success for the individual. 

Assistance with Job Skills: Select this answer if an individual DOES have employment and 

needs assistance to become more independent with their job skills in order to maintain their 
current employment  
OR 

Select this answer if the individual DOES NOT have employment and needs assistance to 
become more independent with appropriate work skills in order to acquire employment. 

Other Unidentified Needs: Select this answer if an individual has a need not listed in the 
previous questions either for obtaining or maintaining employment and indicate the specific 
situation and need here. 

 
SECTION 2 

Questions listed in this section are intended to identify the most appropriate supports for an 
individual to obtain or maintain employment.  These questions should be used to discuss 
obstacles to employment and to develop outcomes that will assist the individual in achieving 
successful employment in the future.    
 
A “No” response to any question in this section would indicate that a referral to OVR is not 
necessary, but does not preclude the individual from receiving pre-employment or employment 
supports through ODP while they are gaining skills to achieve successful employment in the 
future.  Responses in this section should be an appropriate reflection of the individuals’ abilities 
and needs as to best identify areas that require further support.   
 
If it is determined that in individual would require more than the outlined minimal level of support 
to maintain employment, recommendations of proper services and supports to address this 
should be discussed by the team.  These should identify ways to increase the individuals’ level 
of independence and skills to become more marketable or in demand for a potential employer.  
 
Instructions: 
 
Will (or is) the individual be able to maintain employment with minimal supports (less 
than 20% of work hours supported by job coaching) after 90 days of employment?: Check 

this answer “yes” if the individual is able to have employment with minimal supports once they 
have worked for 90 days.  Minimal support is 20% or less of the hours the individual works in a 
week. Job support services are meant to support the individual as necessary for success but 
are intended to fade to the minimal supports over the first 90 days. Example: If an individual is 
working 20 hours per week, minimal supports would equal up to 4 hours per week.  
 
Does the individual's physician support the individual working 20 hours or more per 
week?: Check this answer “yes” if the individual’s health is stable enough to work at least 20 

hours a week in a supported or competitive employment. 
 



Are basic Adaptive Daily Living (ADL) skills present- i.e. telling time, using the telephone, 
hygiene? Check this answer “yes” if the individual is able to complete basic ADL skills, 
including maintaining appropriate hygiene. If an individual does not have awareness of ADL’s, 
this question should NOT be checked.  
 
If basic ADL skills are not currently present, can these be addressed on a jobsite with 
support, or a personal attendant? Check this answer “yes” if the individual would be able to 

complete their basic ADL’s with minor assistance on the job site versus independently. If an 
individual requires support from a personal attendant, this support should have a plan to be 
faded over time. 
 
Has the individual been free of behaviors that might cause harm to self or others for the 
past 6 months?: Check this answer “yes” if the individual has and behaviors present within the 

last 6 months that would negatively affect their ability to maintain or obtain employment or the 
health and safety of the individual or those around them. 
 
Does the individual effectively communicate their wants or needs- with or without the 
use of any accommodation? (Augmentive device, interpreter, personal attendant): Check 

this answer “yes” if the individual is able to communicate their wants and needs effectively  
either with the use of words, assistive technology (i.e. communication device), or another 
individual (i.e. translator, sign language interpreter, etc.). Having an accommodation does not 
preclude an individual from services but the level at which they can use it independently needs 
to be focused on. This also includes any assistive technology for daily living. 
 
If the individual uses adaptive equipment, are they able to use independently or with 
attendant?: Check this answer “yes” if the individual uses ANY adaptive equipment and can 
either use it independently or with minor assistance OR if the individual does not use any 
adaptive equipment.  
 
Will transportation to and from work be available? Examples include: driver, carpool, 
public transportation, CLA staff, etc. Type of transportation does not need to be included 

here, only that transportation will be available: Check this answer “yes” if the individual will 
have any kind of reliable and consistent transportation available for them to get to and from 
work regularly.  This transportation can include public transportation, staff, family, or the 
individual’s own method of transportation (i.e. walk, bike, own car, etc.).   
 
SECTION 3 

This process should assist in establishing a Reasonable Employment Goal for an individual 
interested in employment services.  A Reasonable Employment Goal is individualistic, realistic, 
and achievable based on their wants, needs, skills, and abilities. This goal should assist an 
individual in reaching their Realistic Career Path.  
 
A “No” answer in this area may not exclude an individual from submitting an OVR referral form 
however it will indicate areas of need that can be addressed over time through further services 
through ODP funding.  This would allow the individual to still work towards achieving a 
Reasonable Employment Goal.   
 
 
 
 
 



Instructions: 
 
Does the individual have a reasonable employment goal?: Check this box “yes” if the 

individual has a reasonable employment goal they want to achieve through skill building and 
work experience along a chosen career path.  
 
Do previous assessments indicate any prior career planning, assessment, or job 
experience?: Check this box “yes” if the individual has had any assessments of their job skills 

or abilities completed OR if they have had any previous employment that would supply them 
with experience in supportive or competitive employment situation. A situational assessment is 
any review of the individual’s skills and abilities needed for employment. These can include 
previous work history, training, and volunteer experiences, or career planning.  
 
Has the individual had any prior successful work history? (At least 90 days): Check this 

box “yes” if the individual has held any type of employment in the past for AT LEAST 90 days, if 
not longer.  
 
Has there been any prior successful volunteer or situational assessment experience (at 
least 90 days)?: Check this box “yes” if the individual has held any volunteer or community 
service experience for AT LEAST 90 days, if not longer. 
 
Has the individual had any specialized training?: Check this box “yes” if the individual has 
received any specialized trainings or classes that would assist them with supported or 
competitive employment that is in line with their realistic career path. 
 
Does the individual have strong ADL skills?: Check this box “yes” if the individual presents 
strong ADL skills, including an awareness of their importance, in regards to employment. (This 
question is not about whether the individual needs assistance with ADL’s but rather the 
presence of the ADL skills).  
 
Can the individual travel independently?: Check this box “yes” if the individual is capable of 

traveling independently to and from competitive employment.  This question does not ask if the 
individual has transportation available to them but rather whether the individual possesses the 
ability to be independent in traveling. 
 
Check all that apply: Walking, Bus, Train, Own Car: Check all methods of transportation that 
this individual is able to utilize independently. This question is to indicate if the individual has the 
ability to use any methods of transportation independently.  
 
Has the individual been incident free for the past 6 months? Consider only incidents that 
might negatively impact employment: Check this box “yes” if the individual has NOT had any 

incidents of behaviors that would be detrimental to employment in the last 6 months.  Specific 
incidents do not need to be accounted for however the nature of any incidents that could 
negatively impact an individual’s success in a workplace should be taken into consideration. 
 
Is the individual able to self-medicate?: Check this box “yes” if the individual possesses the 
ABILITY to self-medicate, even if they do not currently self-medicate or if the individual does not 
currently take medication.  (This question is to identify if the individual has the ABILITY to 
complete this task, not necessarily if they are currently completing it).  
 



Has the individual been stable with their medication for at least six months?: Check this 

box “yes” if the individual has been stable with their medications over the last 6 months, with 
minimal changes or issues.  If the individual does not currently take medication, check “yes”. If 
the individual has had changes in their schedule due to any medication changes (i.e. increased 
medical appointments causing them to miss work), then they are considered unstable with their 
medications.  
 
Is the individual’s family or support system supportive of the individual’s choice to 
pursue employment?: Check this box “yes” if the individuals support team, including any family 
that may be involved, are supportive of the individuals desire to pursue supported or competitive 
employment goals.  
 
Is there a plan in place to address any questions answered “No” in the next 12 months? 

Check this box “yes” if the team has a plan established to address any issues or concerns 
present in this section where a “no” answer may be indicated. The plan should be established to 
address these concerns over the upcoming year (12 months).  
 
SECTION 4 
Choose the selection that is most applicable to the individual based on their current situation 
and answers from previous questions on this application.   
 

Instructions: Choose only one of the following: 
 
Is the individual currently working at least 20 hours per week earning at least minimum 
wage but continues to require support services to maintain employment?: Select “yes” if 

the individual CURRENTLY HAS EMPLOYMENT (at least 20 hours per week) but requires 
further support in order to maintain that employment or to obtain new employment to continue 
on their realistic career path. If an individual already has supported employment services or 
competitive employment and does not require any further services, question 1 should be 
answered “NO” 
 
OR 
 
Is the individual seeking permanent integrated employment of at least 20 hours per week 
and at minimum wage as a long term goal?: Select “yes” if the individual does not currently 

have employment but would like to work at least 20 hours a week earning at least minimum 
wage  
AND 

has either had all questions from Section 2 of this form OR 5 questions from Section 3 of this 
form answered with “yes” answers.  Both of these scenarios must be true in order to select “yes” 
to Question 2.   
 
If question 1 OR question 2 are answered “YES” and an OVR application has not already been 
submitted then a referral is required.  ODP funds CAN be used until OVR funding is instated. 
 
If questions 1 AND 2 are both answered “NO”, the OVR referral is not required at this time.  An 
individual may still receive ODP funded services to assist in addressing need areas to achieve 
an employment goal over time.  
 
Indicate if the individual has previously applied for OVR services and any details regarding that 
application as applicable- counselors name, services provided, reason for closure, or denial.  



SECTION 5 

If an individual is deemed not a likely candidate for OVR services at this time based on the 
answers in the Employment Supplement, the team should identify areas of need and support for 
the individual that would need to be addressed to make an employment goal achievable.  These 
areas can be identified by reviewing questions and answers in Sections 2 and 3 of the 
Employment Supplement. These supports should align with the individual’s Realistic Career 
Path in attaining a Reasonable Employment Goal.  


