Individual Cooperative Agreement
Job Search Plan

Client Name:      







Date:      
Vocational Goal:      







Counselor:      
Parameters of Job Search:

Geographic Territory:      



Transportation Options:      
 FORMCHECKBOX 
 Full-Time 

 FORMCHECKBOX 
  Part-Time (under 30 hrs)

 FORMCHECKBOX 
  Temporary to Permanent

 FORMCHECKBOX 
  On-Call

 FORMCHECKBOX 
  Day Shift

 FORMCHECKBOX 
  2nd Shift



 FORMCHECKBOX 
  3rd Shift



 FORMCHECKBOX 
  Rotating

Preference (Days/hours/shift):      

     Minimum Acceptable Pay:                                     
 FORMCHECKBOX 
  Benefits

Special Issues/Concerns     
SERVICES REQUESTED:

 FORMCHECKBOX 
  Resume Development
 FORMCHECKBOX 
  Job Application          FORMCHECKBOX 
  Interviewing            FORMCHECKBOX 
  Other         
1.   ACTION STEPS:                                                            
      TIME FRAMES:           
      RESPONSIBLE PERSON:      
2.   ACTION STEPS:                                                            

      TIME FRAMES:           
      RESPONSIBLE PERSON:      
3.   ACTION STEPS:                                                            

      TIME FRAMES:           
      RESPONSIBLE PERSON:      
Supplemental Services:          




Review Date:      
We agree that all parties are committed to working together to achieve an appropriate job placement and will not withdraw from this agreement without the communication of all parties.

Customer: 
     








Date:      
Community Rehab Provider      






Date:      
VR Counselor: 
     








Date:      
CRP:  Job Search Plan/Cooperative Agreement
May 1, 2010
