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o Department of Workforce Services

CONFIRMATION OF STABILITY ON THE JOB AND
DOCUMENTATION OF TRANSFER TO EXTENDED SERVICES

Form to be completed by VR Counselor and submitted to Extended Services provider when client has

reached 20 percent (or less) job coach intervention OR 24 months of ongoing services in the same
job AND meets criteria for stability.

Section 1: VR COUNSELOR INFORMATION

Counselor’'s Name:

Email: Phone:
CLIENT INFORMATION
Client Name:
Address:
City: State: Zip:
Phone: Date of Birth:
Section 2: CLIENT EMPLOYMENT INFORMATION
Employer Name: Date of Hire:
Employer Address: Start Date:
Job Title: Weekly Intervention Hours from CRP:
Hourly Wage: Benefits: Hours Working per Week:

Months client has received job coaching:

Section 3: CRP INFORMATION

CRP Name: Contact:

Phone: Email;

Additional Supports (transportation, day supports, residential, etc):




Section 4: STABILITY CRITERIA:
Client feels that the job is satisfactory
. According to employer, client is performing the job satisfactorily

Employment outcome continues to match the employment goal and work schedule desired by the
client and placement team

Extended Services, if needed, are confirmed and job coach is providing intervention less than 20
percent of the time OR the client is approaching (30 days from) 24 months in employment

Is at less than 20% Ongoing Support Intervention
Is approaching 24 months of Ongoing Support
Natural supports have been identified and put in place (if available)

. Any necessary and reasonable accommodations have been addressed and documented with the
employer and the employer understands how to accommodate the client.

__ Ongoing transportation needs have been addressed.
A job stability meeting was held with the client, the Employment Specialist/Job Coach, and the

VR Counselor. All parties agree that the client has met the criteria for job stability, and is
ready for transfer to extended services.

| understand that | am electronically signing this form, and | certify that the information on this form is
correct to the best of my knowledge.

VR Counselor Signature: /s/ Date:

Form 58B sent to: on (date):

Anticipated Date Extended Services will begin:

For DSPD Supported Clients Only: VR Counselor please attach the last three months of job coaching
reports (USOR Form 95).

PRINT RESET SAVE AS

- % )
americanjobcenter

Equal Opportunity Employer/Program
Auxiliary aids and services are available upon request to individuals with disabilities by calling 801-526-9240. Individuals
who are deaf, hard of hearing, or have speech impairments may call Relay Utah by dialing 711. Spanish Relay Utah: 1-888-346-3162.
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