
MAINE DEPARTMENT OF LABOR

DIVISION OF VOCATIONAL REHABILITATION

INDIVIDUALIZED PLAN FOR EMPLOYMENT (IPE)

	NAME:
	     
	INITIAL PLAN DATE
	     
	AMENDMENT #
	  


	SPECIFIC WORK GOAL:
	     


	SERVICE (S) & VENDOR (S)
	COMP

BENEFITS
	FUND

SOURCE
	BEGIN

DATE
	PROJ.

END DATE
	EST. COST

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	TOTAL ESTIMATED COST OF THIS PLAN:
	     


THIS PLAN REQUIRES REGULAR CHECK-IN AT LEAST:   FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Quarterly   FORMCHECKBOX 
 Annually 

	Other (Specify):
	     


HOW WILL PROGRESS TOWARD YOUR WORK GOAL BE MEASURED?
	     

	     

	     

	     

	     

	SPECIFIC CLIENT RESPONSIBILITIES:

	     

	     

	     

	     

	     


Rehabilitation Technology Assessment:

In order to accomplish the goal of this Plan, Rehabilitation Technology Services do not  FORMCHECKBOX 
 do  FORMCHECKBOX 
        appear necessary.  If necessary, specific services are outlined in this Employment Plan.

Supported Employment: 


At this time it is not   FORMCHECKBOX 
 it is  FORMCHECKBOX 
  indicated that extended ongoing services will be necessary.

	(a) goal for hours/week work at time of VR closure  
	     

	(b) extended ongoing support services needed  
	     

	(c) funding source and rational for determining availability of extended ongoing support:

	     

	     


Post-Employment Assessment:


At this time it is not  FORMCHECKBOX 
  is  FORMCHECKBOX 
 expected that post-employment services will be needed in this case. 

Planned Post-Employment Services may include:
	     

	     

	     


CLIENT COMMENTS:

	     

	     

	     

	     


I agree with this plan.  I have participated, understand and agree in the selection of the stated work goal, services, and vendors.  I will do my part by carrying out the elements of this plan, including meeting with my counselor as noted above.  I understand that in the event that I am unable to achieve this work goal, Maine DVR retains an interest in any equipment purchased as part of this IPE and may reclaim it.  

 FORMTEXT 
  

 FORMTEXT 
 
	     
	
	


     
Date






Client/Guardian’s Signature

	     
	
	


            

Date






Counselor’s Signature

Note for SSI/SSDI Ticket to Work Beneficiaries:

	
	By signing this IPE, the Social Security Administration (SSA) will consider your ticket in use by DVR and you cannot assign it at the same time to an Employment Network.   In order for DVR to get reimbursed by SSA for services provided to you, DVR will track your SSI/SSDI benefits and earnings, and exchange information related to your vocational plan with SSA and Maximus, SSA’s Program Manager.  While your Ticket is in use and you are making timely progress according to SSA, they will not do any Continuing Disability Reviews on your case.   

 FORMTEXT 
 

 FORMTEXT 
 

 FORMTEXT 
 


INDIVIDUALIZED PLAN FOR EMPLOYMENT (IPE)

RIGHTS AND RESPONSIBILITIES

The Maine Division of Vocational Rehabilitation (DVR) helps eligible persons with disabilities become employed. Services from DVR are provided without regard to your race, sex, age, religion, disability, marital status, or national origin.  Services provided depend on the availability of funds, as well as openings at community rehabilitation providers, schools, and other training institutions.  

 FORMTEXT 
 

 FORMTEXT 
 

 FORMTEXT 
 
Your Rights as a consumer of DVR include:

· The right to be treated with dignity and respect;  
· The right to timely services and to be notified if there will be delays; 
· The right to participate in the development and/or review of your employment plan; 
· The right to be informed of services and community providers available to assist you in 

 reaching your employment goal; 
· The right to confidentiality in all your records; 
· The right to an accommodation, such as materials in an alternate format, an interpreter or a reader; 
· The right to question or appeal any decision with which you do not agree.  If you are  

unable to resolve the matter through discussions with your counselor or supervisor, you   

          may request either Mediation or a Due Process Hearing.  Such requests must be put in 

writing within 30 days of the decision with which you do not agree, and  

 FORMTEXT 
  

 FORMTEXT 
 
· The right to be informed of the services of the Client Assistance Program (CAP).  CAP 

 provides information, support, and representation for people applying for or receiving 

 VR services.  For more information, call 377-7055, or 1 800 773-7055, both voice/TTY.   
As a consumer of DVR, it is your Responsibility to:  
· Participate financially in your rehabilitation program to the best of your ability; 
· Cooperate with community services involved in your rehabilitation program;  
· Notify your counselor if you will be unable to keep an appointment; 
· Apply for financial aid if attending a school or training institution, maintain satisfactory 

      performance, and submit your grades to your counselor after each period;  
· Initiate and maintain regular contact with your counselor; and  
· Conduct yourself in a respectful manner.  
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