PLACEMENT NOTIFICATION

	CUSTOMER:      
	DATE:     


	CRP/AGENCY:      
	COUNSELOR:      



EMPLOYER SITE INFORMATION

Name Business/Company:       
Type of Business:       
Address:       
Phone:       
Name of Supervisor Employee Reports to:       
Job Title (Position):      
IF JOB IS DIFFERENT FROM JOB GOAL, EXPLAIN:       
Duties (General):      
Work Schedule (day/hours):      
 FORMCHECKBOX 
  Permanent Position       FORMCHECKBOX 
 Temporary Position            FORMCHECKBOX 
 Seasonal Position  

Salary/Wages:       



Benefits:       
Date of Hire:       



Start Work Date:       
INITIAL PLACEMENT INFORMATION

Name of Vocational Specialist:      





   
 FORMCHECKBOX 
 Discrepancy Analysis ON-SITE
      FORMCHECKBOX 
 Discrepancy Analysis OFF-SITE
 FORMCHECKBOX 
 Job Person Assessment-SEP
Training Aids/Assistance Needed:      
Worker Transportation To/From:       
Customer Comments:      
Anticipated Date of Closure:      

 FORMCHECKBOX 
   CRP Potentially Eligible for Incentive Bonus

CRP: Placement Notification: Revised 10/21/11 
