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       Seniors and People with Disabilities

       State Operated Community Program


	                 VOC/Day Services 
       Job development/Contact log

	

	Date of contact:
	
	BVS1:
	
	

	Business name:
	
	Type of business:
	

	Address:
	
	
	
	Phone number:
	

	
	street
	
	city, zip code
	
	

	Contact person:
	
	
	Phone number:
	

	

	 FORMCHECKBOX 
 1st visit            FORMCHECKBOX 
 2nd visit          FORMCHECKBOX 
 3rd visit


	Information about the Business/Job opportunity:
	

	

	

	

	

	


	Notes on walk through of business:
	

	

	

	

	

	


	Job carving (business will to look at possible alternatives):
	

	

	

	


	Additional visit scheduled?        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
         
	Date:
	
	
	
	
	
	
	

	SOCP pamphlet presented?        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
         
	Resume required?        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
         

	Interview date/time:
	
	Do they know of a possible contact/employment opportunity?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
         

	

	Referral:
	Name/business:
	
	
	

	
	Address:
	
	
	

	
	
	
	
	

	
	Phone number:
	
	
	


	Individual’s name:        
	











VOC Job Development/Contact Log (TOOL)

(02/10)

