

       
              IEP 3

INDIVIDUAL EMPLOYMENT PLAN (IEP) – For individuals 18 years or older as of application date
The IEP is used to assess a customer’s job skills, education, interests and aptitudes, and any barriers to 
employment that need to be addressed and to formulate a plan to reach the customer’s employment goals. 
The IEP shall be developed in collaboration with the customer and tailored to his or her needs.
	Applicant/Job Seeker:

First                               Last                                       MI
	Counselor/Staff:

First                            Last                   MI

	LAST 4 digits of Social Security #:

	Application Date:


	Contact Number:

Name: ____________________Number: __________

Name: ________________   __ Number: __________


	Age (at time of application date): ____

Date of Birth: _____________________

(NOTE: If under 17, a work permit will be required)

	Section 1:  ASSESSMENT



	Type: ___ One-to-One        ___ Small Group       ___ Paper/Pencil       ___ Observation


	Comments

	Staff/Provider
	Location 

	
	
	

	Section 2:  Work History (A resume may be substituted for this section if desired – add in the participant file)

	Name of Employer:
	

	Job Title:
	

	Dates Employed:
	                     

	Hours Per Week:
	

	Hourly Wage:
	

	Monthly Salary:
	

	Duties Performed:
	

	
	

	
	

	
	

	
	

	Name of Employer:
	

	Job Title:
	

	Dates Employed:
	

	Hours Per Week:
	

	Hourly Wage:
	

	Monthly Salary:
	

	Duties Performed:
	

	
	

	
	

	
	

	
	

	Section 3: Assessment(s) Completed:
	Assessment Tool Used:
	Score:
	Outcome or Comments:

	Reading /  Math
	
	
	

	Other Assessments:
	
	
	

	
	
	
	

	Section 4: Career Interests and Skills Inventory

	List career(s)
	Indicate Level of Skills
(1-none to 5-fully skilled
	Training Needs (Y/N)
	Comments

	
	1        2         3         4         5 
	
	

	
	1        2         3         4         5
	
	

	Section 5: Educational History

	Graduated from High School or Passed GED Test?       (   Yes           (   No  
Did the applicant drop out of school?      (   Yes           (   No  (If so, approximately when ________________)



	

	Name and Location of all Schools Attended, or are currently attending:
	Dates Attended:
	Units Received or Degree/Certificate Received:

	
	
	

	
	
	

	Section 6: Transferable Job Skills Identified (check where applicable): 

	__  Computer
	__ Financial/budgeting

	__  Customer Service
	__ Driving

	__  Marketing
	__ Management

	__ Other:

	Section 7: Barriers to Career Goals & Educational Success (check from below)

	( Physical/Mental Disabilities


	( Lacks Basic Skills

( Limited Work Experience

( Lacks Job Seeking Skills

( Lacks Career Planning Skills

( Limited Labor Market Awareness

( Low Self-Motivation

	( Transportation

( Dependent Care

( Family-Related Problems

( Housing

( Health Barriers

( Alcohol/Substance Abuse

( Need for Tools/Work Equipment

	( Homeless
( Foster Child


	
	

	( Runaway

( Issues with the legal system


	
	

	( Pregnant/Parenting*


Dependant name:__________________________________________  Dependant date of birth:______/______/________

Dependant name:__________________________________________  Dependant date of birth:______/______/________

Dependant name:__________________________________________  Dependant date of birth:______/______/________



	Please list all additional barriers identified with a brief explanation:

	

	

	

	Section 8: Recommend Occupational Areas/Job Titles for Employment Consideration (based on assessment, customer preference, and labor market information)

	

	

	Section 9: Career Goals (Short-term: Within the next year; Long-term: Within the next 2-5 years)

	Short-Term Goals
	Long-Term Goals:

	
	

	
	

	
	

	Section 10: Planned Training Services

	
	Provider
	Location of Services Received
	Duration

	
	
	
	Start
	End

	
	
	
	
	

	
	
	
	
	

	Section 11: Planned Job Referrals (including EDD referrals)

	Date
	Employer/Address
	Prospective Position
	Outcome or Comments

	
	
	
	

	
	
	
	

	Placement Information (Complete at time of Job Attainment)


	Hiring Employer Name & Address
	Tel. No.
	Hire Date
	Job Title
	Wage/Salary

	
	
	
	
	

	
	
	
	
	

	Section 12: Post placement Plan and Follow-up Services

(To be provided for not less than 1 year following the first day of employment)

	Type of Service
	Provider
	Location of Services Received
	Duration

	
	
	
	Start
	End

	
	
	
	
	

	
	
	
	
	

	SIGNATURES:

By their signatures below, the applicant/job seeker and Staff certifies that the employment plan was developed with full knowledge and expressed consent and cooperation of the job seeker.

(Print Name Clearly)

	Applicant/Job Seeker Name:

	Signature:
	Date:


	Staff Name:


	Signature:

	Date:



