 Employment Assistance Plan

	Name:
	
	NDIA number:
	
	Date of Review:
	

	Date of Birth:
	
	Location:
	
	Reviewed By
	

	Date of Plan:
	
	Phone:
	
	Persons in Attendance:

	

	To be Reviewed:
	
	Prepared by:
	
	
	

	Date of Next 

Proposed Plan:
	
	Persons in Attendance:
	
	Participant Information Form 
CCF-40 to review 
	


Area Employed
	Area employed
	Standard days of employment
	Date commenced

	
	
	

	
	
	

	
	
	


Goals from Previous Year/plan
	
	Results achieved?
	

	GOAL
	Yes
	No
	Ongoing
	Comments & Evidence

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


New/Current /Future Goals and Ambitions

	 Goal
	OH&S/PPE 
Requirements/ Strategy
	Strategy

	Who is 

Responsible
	Expected 

Achievement Date

	
	 
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


UNDERPINNING WORK SOCIAL SKILLS

	
	Progression to Outcome
	
	

	GOAL
	1 low                           5 high
	Comments
	Achieved



	
	1
	2
	3
	4
	5
	
	Yes/ No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Refer to Task Analysis forms for detailed monitoring of training and competencies of each task.
Education / Training
	Training Provider
	Year
	Qualification/Skills

	
	
	

	
	
	

	
	
	

	
	
	

	Non-employment Goals referred to Day Activities and Independent Living Programs

	

	

	


Specific Client Needs e.g. medication requirements, prosthesis, safety, behaviour etc
Employment Conditions:

	Current Wage Assessment Tool:
 Greenacres



	


Review of plan

	Employment Goal

	Progress and Comments  

At time of review
	Strategy
	Who is 

Responsible
	Revised Expected 

Achievement Date
	OH&S/PPE 

Requirements/ Strategy

	
	 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Employee (please print):


Signed (employee)
 Date:



Or on behalf employee


Site Manager Signature ______________________________________

Date: _________________________________
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