
	AAA-1083A FORFF (9-12)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Aging and Adult Services

Senior Community Service Employment Program (SCSEP)
	AGENCY

     

	
	INDIVIDUAL EMPLOYMENT PLAN (IEP)
	

	PARTICIPANT’S NAME (Last, First, M.I.)

     
	SPARQ PID
     
	STAFF’S NAME

     
	PHONE NO.

(     )      

	PLAN TYPE

 FORMCHECKBOX 
 Initial      FORMCHECKBOX 
 Revision
	INITIAL PLAN DATE

     
	REVISION NO.

     
	REVISION DATE

     

	EMPLOYMENT GOAL (Describe the steps to this goal)
     

	SKILLS NECESSARY TO ACHIEVE EMPLOYMENT GOAL (Attach assessment results used to determine skill gaps)
     

	TRAINING NEEDS (Identify barriers to employment)

     

	PARTNER PROGRAM PARTICIPATION (Check all that apply)

	 FORMCHECKBOX 

Adult Education

 FORMCHECKBOX 

Community Services Block Grant 
(CSBG) Employment and Training

 FORMCHECKBOX 

Housing and Urban Development 
(HUD) Employment and Training

 FORMCHECKBOX 

Job Corp
	 FORMCHECKBOX 

Job Service

 FORMCHECKBOX 

NAFTA Transitional Adjustment 
Assistance

 FORMCHECKBOX 

Native American Programs

 FORMCHECKBOX 

Post-Secondary Vocational Education

 FORMCHECKBOX 

Trade Adjustment Assistance
	 FORMCHECKBOX 

Unemployment Assistance

 FORMCHECKBOX 

Veteran’s Employment and Training

 FORMCHECKBOX 

Vocational Rehabilitation

 FORMCHECKBOX 

WIA / Title I

	ASSESSMENTS AND RESULTS

	1) Test Date:      
	Reading Level:      
	Math Level:      
	Language Arts Level:      

	 FORMCHECKBOX 
 TABE

 FORMCHECKBOX 
 COMPASS

 FORMCHECKBOX 
 OTHER
	Form:      
	Grade:      
	Form:      
	Grade:      
	Form:      
	Grade:      

	
	COMPASS Score:      
	COMPASS Score:      
	COMPASS Score:      

	
	Other Score:      
	Other Score:      
	Other Score:      

	2) Test Date:      
	Reading Level:      
	Math Level:      
	Language Arts Level:      

	 FORMCHECKBOX 
 TABE

 FORMCHECKBOX 
 COMPASS

 FORMCHECKBOX 
 OTHER
	Form:      
	Grade:      
	Form:      
	Grade:      
	Form:      
	Grade:      

	
	COMPASS Score:      
	COMPASS Score:      
	COMPASS Score:      

	
	Other Score:      
	Other Score:      
	Other Score:      


Holland Scores:
	Realistic
	Investigative
	Artistic
	Social
	Enterprising
	Conventional

	Raw Score:      
	Raw Score:      
	Raw Score:      
	Raw Score:      
	Raw Score:      
	Raw Score:      


Values:

	Achievement
	Independence
	Recognition
	Relationships
	Support
	Working Conditions

	Raw Score:      
	Raw Score:      
	Raw Score:      
	Raw Score:      
	Raw Score:      
	Raw Score:      

	Summary of Holland Scores and Values from Assessment:

     

	Current Job Skills:

     


See reverse for EOE/ADA/LEP/GINA disclosures
	AAA-1083A FORFF (9-12) - Reverse
	
	

	ACTIVITY / OUTCOME

	ACTIVITY

     
	PROVIDER/LOCATION

     
	HOURS SCHEDULED PER DAY

	
	
	Sat

   
	Sun

   
	Mon

   
	Tue

   
	Wed

   
	Thu

   
	Fri

   
	Total

     

	START DATE

     
	TARGET END DATE

     
	ACTUAL END DATE

     
	SKILL ATTAINMENT/OUTCOME

     
	SKILL ATTAINED

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	ACTIVITY

     
	PROVIDER/LOCATION

     
	HOURS SCHEDULED PER DAY

	
	
	Sat

   
	Sun

   
	Mon

   
	Tue

   
	Wed

   
	Thu

   
	Fri

   
	Total

     

	START DATE

     
	TARGET END DATE

     
	ACTUAL END DATE

     
	SKILL ATTAINMENT/OUTCOME

     
	SKILL ATTAINED

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	ACTIVITY

     
	PROVIDER/LOCATION

     
	HOURS SCHEDULED PER DAY

	
	
	Sat

   
	Sun

   
	Mon

   
	Tue

   
	Wed

   
	Thu

   
	Fri

   
	Total

     

	START DATE

     
	TARGET END DATE

     
	ACTUAL END DATE

     
	SKILL ATTAINMENT/OUTCOME

     
	SKILL ATTAINED

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	ACTIVITY

     
	PROVIDER/LOCATION

     
	HOURS SCHEDULED PER DAY

	
	
	Sat

   
	Sun

   
	Mon

   
	Tue

   
	Wed

   
	Thu

   
	Fri

   
	Total

     

	START DATE

     
	TARGET END DATE

     
	ACTUAL END DATE

     
	SKILL ATTAINMENT/OUTCOME

     
	SKILL ATTAINED

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	ACTIVITY

     
	PROVIDER/LOCATION

     
	HOURS SCHEDULED PER DAY

	
	
	Sat

   
	Sun

   
	Mon

   
	Tue

   
	Wed

   
	Thu

   
	Fri

   
	Total

     

	START DATE

     
	TARGET END DATE

     
	ACTUAL END DATE

     
	SKILL ATTAINMENT/OUTCOME

     
	SKILL ATTAINED

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	SUPPORT SERVICES NEEDED TO ACHIEVE EMPLOYMENT GOAL

	Support Service
	Provider/Location
	Beginning Date
	Ending Date
	Purpose of Referral

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	COMMENTS (If applicable, describe the needs of other family members that may be addressed through SCSEP)

     

	STATEMENT OF UNDERSTANDING


I understand that an Individual Employment Plan (IEP) is required for participation in the SCSEP. This IEP was developed by SCSEP staff and me and contains activities and services that we agree will help me become more self-sufficient. I understand that it can be changed if my situation changes or if the resources of the SCSEP change. My signature below indicates that I understand this IEP.

	PARTICIPANT’S SIGNATURE
	DATE
	STAFF’S SIGNATURE
	DATE

	
	     
	
	     


Routing:  Original – Case file;  Copy – Participant
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, call 602-542-4446; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.

