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Enhanced Supported Employment Pilot Project:  

One-Time Request for Additional 90 days of Funding

 The purpose of the Enhanced Supported Employment Pilot Project is to assist individuals with developmental disabilities to secure and maintain employment. This outcome is derived by utilizing a person centered approach to planning that elicits the person’s strengths, capacities and interests.  Pilot projects are expected to use innovative and creative strategies that assist people to achieve their valued outcome of employment. As stipulated in the RFP, employment is expected within 90 days of the initiation of the individual’s participation in the Pilot. As further stipulated in the RFP, only one funding extension may be requested, and is subject to approval by the DDSO.  

If an individual has not secured employment after having participated in the pilot for a period of 90 days, and the individual wishes to continue in the Pilot, the Pilot Project must submit a request to the DDSO for the continuation of funding for the person. Extensions for continued funding are not automatic and must be approved in advance by the DDSO. In order to provide sufficient lead time for the DDSO to review the request, and to prevent potential gaps in services and/or funding, requests are to be submitted to the DDSO 30 days prior to the 90th day of pilot project services. When the person secures employment, the balance of the remaining 90 days may be “banked” and used later if the person loses or wishes to change their job.

The most important outcome of this pilot is that individuals are employed and receive the supports they need to maintain their employment. We recognize that securing work can be challenging but work is the expected outcome for this project. Individuals may not remain in the project indefinitely when they are unemployed. 

Please answer the following question on behalf of the person for whom the request is being made, attach additional sheets if necessary:

Person’s Name:                                                                                         Date of Birth: 

Name of Pilot Project Agency:

 TABS ID #:

              Date of entry into the Pilot:                                      Today’s Date:


Using today’s date, state the number of Days the person has participated in the pilot:

Briefly state the person’s employment experience prior to participation in the enhanced supported employment pilot:

If the person has never been employed, please describe the person’s day services prior to participation in the enhanced supported employment pilot:


1.  Describe the person-centered planning which occurred for this person and describe vocational themes that were identified. 

2.  What are the person’s interests and capabilities and how do they relate to employment opportunities?
2.  What are the person’s interests and capabilities and how do they relate to employment opportunities?


3.  What type of job is the person seeking?

4.  Describe the strategies that have been used in the job search to date.  Be Specific.

5.  Approximately how many hours of job searching and development have occurred for this specific person during the 

previous 60 days? 
6.  Has the person received any job offers, including job offers that were not accepted?  If so, please explain the outcomes of any job offers. Describe any modifications to the job search process which have already been implemented. 

7.  What will occur in the next 90 days of Job Development? 


8.  If this request is granted, how will the process of job development for the person be modified? 

________________________________      ___________                 ________________________________      ___________         

Signature of Person Receiving Services       Date                                Signature of Program Manager                     Date
	This Section to be completed by the DDSO

Request for additional 90 days of funding approved? (Check one)    [  ] YES       [  ] NO
___________________________   _________________________   ___________________________      ______________

Name of Person Reviewing Request                          Title                                                     Signature                                      Date
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