
___________________________________                          __________________ 
Staff Signature/Credentials                                                Date 

 

 

 
 
Job Start Section  
 
Employment                                                 
Specialist:__________________________________ CSS_________________________________________ 
 
VR Counselor: _____________________________________________________ 
 
 
Job Title: _________________________________________________________ 
 
 
Duties: ______________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
First Date of Work _____________ Rate of Pay ______________ Union Position □ No   □ Yes 
 
 
Benefits: □ No   □ Yes,_________________________________________________________  
 
 
Work Schedule (hours) _________________________________________________________ 
 
 
Disclosure: □ Yes – Consumer has agreed to employer contact and has signed a release 

               □ No – Consumer does not want employer contact 
 
 
Business Name:  ______________________________________________________ 
 
Business Address:  _____________________________________________________ 
 
   _____________________________________________________ 
    
   _____________________________________________________ 
 
 
Supervisor Name: ______________________________________________ 
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Case Name: ______________________ 
 

Case Id#: ___________________ 
 

Date: _________________ 


