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Application Purpose & Guidelines

The purpose of this application packet is to outline the skill set of the Project SEARCH® candidate.  This application then enables the Selection Committee* to properly assess each candidate’s skills, abilities and background.  A parent, counselor, Vocational Support Specialist or employer may be contacted by the Selection Committee to gather additional information.  Our final goal is to select individuals who will be successful in a Project SEARCH® program and reach the outcome of competitive employment.

The Selection Process includes the following guidelines:

1. To ensure proper assessment, all applicants must complete this packet of information to be considered for participation in the Project SEARCH® program.  
2. The Selection Committee will match the individual’s skill set and interest with the work experiences which will maximize job skill building and the opportunity for competitive employment.  
* The Project SEARCH® selection committee consists of representatives from the following organizations and agencies:
· The Arc of Monroe
· Strong Center for Developmental Disabilities at the University of Rochester Medical Center (SCDD)
· ACCES-VR

· OPWDD
By completing and signing this application, the applicant and family hereby provide consent for these agencies to share information, including status of eligibility with ACCES-VR and OPWDD, during the application process. If accepted into Project SEARCH®, these partners are hereby given consent to continue to share information regarding progress throughout participation in Project SEARCH® and beyond into competitive and/or supported employment.
Consent for Release of Information
I, ____________________________ hereby authorize the release of the information listed below to the Project SEARCH®  and all partnering organizations and agencies. 

Please attach the following documents to your application. 

· Most recent Life Plan 
· Most recent Physical
· Psychological Evaluation

· Social History

· Level of Care Eligibility Determination (LCED) 

· Copy of Social Security Card

· Individual Plan of Protective Oversight (IPOP) (if applicable)

· Psychiatric Evaluation (if applicable)

____________________________________        
_______________________________

Applicant Signature




    Date

____________________________________
_______________________________
Parent/Guardian Signature



    Date

	
	
	

	
	
	


Application

The following information is to be completed by the applicant, parents/guardians, and Care Coordinator collaboratively:

	Candidate Name:


	Today’s Date:

	Candidate Address:


	DOB:

	Current Day Program:


	Email Address:


	
	Cell Phone:
Home Phone:
	

	

	Parent/Guardian
	
	Home  Phone:
	

	Email Address:


	
	Work Phone:
	

	

	ACCES-VR Status:


	Do you have an open 
ACCES-VR case?

 ____Yes    ____No


	If yes:
	Counselor Name:



	
	
	
	Email address:



	
	
	
	Work phone:



	Care Coordinator:



	Agency:

Phone Number:


	SSI/SSDI Status:
	Are you receiving SSI or SSDI benefits?

____ Yes  ____No
	If yes:
	Contact:

	What is your level of supervision in the community? 




Application ~ continued

VOCATIONAL/EDUCATIONAL TRAINING:

Have you taken any career/technical education courses? 

	Yes
	
	    No
	


If yes, which course was taken, and did you complete the course?  

	

	

	


EMPLOYMENT BACKGROUND:

List jobs you do or have done in school or in the community either voluntary or paid: 

	Employer
	Job Tile
	Job Duties
	Supervisor Name
	Contact Number
	Paid 
	Unpaid/

Voluntary

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Have you ever left employment for any reason?  

	Yes
	
	    No
	


If yes, please explain:

	
	

	
	


Application ~ continued

TRANSPORTATION:

How do you plan to get to Project SEARCH®? (and a future job?)
I currently drive?


	Yes
	
	    No
	


I have plans to get my driver’s license in the next year?


	Yes
	
	    No
	


I have experience riding public transportation?  

	Yes
	
	    No
	


If not, I am willing to complete a Travel Training Assessment? 

	Yes
	
	    No
	


I live on or near a public bus route?  

	Yes
	
	    No
	


I will need assistance to plan my transportation to/from Project SEARCHTM?

	Yes
	
	    No
	


SERVICE AGENCIES:

What community agency services have you utilized in the past (other than ACCES and OPWDD)?

	Agency Name:
	Purpose:

	
	

	
	


Application ~ continued

INDEPENDENT LIVING:

Do you currently have an Individual Plan of Protection?

	Yes
	
	    No
	


If you need medication, are you able to self-administer it?

	Yes
	
	    No
	


List any health or medical issues that may impact a successful job placement:  

	

	


Do you get up in the morning on your own?

	Yes
	
	    No
	


	Do you wear glasses?
	
	
	Do you wear contacts?  
	

	
	
	
	
	

	I have no vision problems
	


	Explain:
	


If you are hearing impaired, please list what kinds of aids/supports you use?

	

	


Do you use sign language?  

	Yes
	
	    No
	


Do your parents/guardians/family members sign? 

	Yes
	
	    No
	


If you have a physical disability, please list what kinds of aids/supports or assistive technology that you use?

	

	


Please list any limitations that impact employment:

	

	


Application ~ continued

BEHAVIORAL SUMMARY:
What strengths do you have that will help you be successful in employment?

	

	


Are you able to get along with peers and adults on a work site?   

	Yes
	
	    No
	


Please Explain:

	

	


What do you think will be your biggest challenge to succeeding in a job placement?

	

	


What has helped you overcome these challenges in the past?

	

	


Have you ever been convicted of a crime? 
	Yes
	
	    No
	


Please Explain:

	


Do you presently use illegal drugs?



	Yes
	
	    No
	


Please Explain:

	


REFERENCES
List up to 3 references-(not a family member) who would be able to provide helpful background information about your skills and abilities to the Project SEARCH® selection committee.  (Examples might include a Vocational Support Specialist (VSS), your Care Coordinator, work study or job supervisor)
1. Name: ____________________________________

Relationship: _______________________________

Contact Number: ____________________________

2. Name: ____________________________________

Relationship: _______________________________

Contact Number: ____________________________

3. Name: ____________________________________

Relationship: _______________________________

Contact Number: ____________________________

RESPONSE QUESTIONS

(respond with at least 4-5 sentences in answering these questions.)

What do you know about Project SEARCH®? (Complete in your own words)
	

	

	

	

	

	

	


Why do you think Project SEARCH® would be beneficial to you?  What do you hope to gain?  (Complete in your own words)  
	

	

	

	

	

	

	


Why do you want to find a job?
	

	


This application has been completed by:

_____________________________________________________________________

Name, relationship to applicant (self, parent, CC)



Date
_____________________________________________________________________

Applicant Signature







Date

Pre-Contract

Read the pre-contract below and sign and date.

I, ___________________________, understand that by signing this pre-contract I am indicating my interest in being considered for acceptance into the Project SEARCH® program. If I am selected, I agree to abide by the following terms and conditions:

· I will complete up to four unpaid job rotations within the host business.

· I will attend the program every day, Monday through Friday, during regular program hours and maintain a minimum of 95% attendance to maintain my spot in Project SEARCH®.
· I will dress appropriately and wear required attire.

· I will call my instructor and departmental supervisors when I am absent or tardy.

· I will develop a plan for independent transportation to and from the host site. 
· I will participate in a travel training assessment, and will learn to use public transportation if appropriate.

· I will follow all the rules established by the program and host business.

· I will take direction from the Project SEARCH® instructor and employment specialist, as well as the supervisors and coworkers on internship sites, and be willing to accept feedback and develop appropriate workplace behaviors.  

· I will attend scheduled meetings with my support team and business staff.

· I will follow appropriate expectations as communicated by the departments that oversee my internships.

· I will be an active participant and communicate any issues to my support team.

· I will work towards independence in the community.

· I will actively pursue employment upon completion of Project SEARCH®.

· I will follow The Arc of Monroe Codes of Conduct.

· I allow the partners of Project SEARCH® to share information regarding my progress in the program.

I have read the above terms and conditions and agree to abide by them if I am selected to participate in the Project SEARCH® program. I understand that I may be asked to leave Project SEARCH® if I fail to follow these terms and conditions.

____________________________________        
_______________________________
Applicant Signature




    Date

____________________________________
_______________________________
Parent/Guardian Signature



    Date

2

