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State of Utah 
Department of Workforce Services 

JOB DEVELOPMENT MONTHLY REPORT 

Client Name:       Authorization #: VR Counselor:  

Job Goal:  Total Development Hours: 

CRP Company: Phone: Month/Year: 

This form is due by end of business on the 15th day of the following month.

Day Hours JD Activity Outcome 
Next Steps 

(i.e. referral to USOR or other necessary services) 



Day Hours JD Activity Outcome 
Next Steps 

(i.e. referral to USOR or other necessary services) 

Summary: Other pertinent information, including barriers to CIE: 

 Requesting Counselor Contact Preferred contact #: Email: 

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

CRP Signature: /s/ Date: 

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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