Exhibit G1
ARIZONA DEPARTMENT OF ECONOMIC SECURITY – Rehabilitation Services Administration
Vocational Assessment
EVALUATION REPORT
[bookmark: _heading=h.gjdgxs]
[bookmark: _heading=h.30j0zll][bookmark: Text1]Date of Evaluation Report (MM/DD/YYYY):             
[bookmark: Text2][bookmark: bookmark=id.1fob9te]Vendor Company Name:             
[bookmark: Text3]Vendor Representative:             

[bookmark: Text4]VR Client’s Name:             
[bookmark: Text5]VR Counselor’s Name:             
[bookmark: Text6]RSA Authorization Number:             

[bookmark: Text7]Evaluation Start Date (MM/DD/YYYY):           
[bookmark: Text8]Evaluation Start Time:            
[bookmark: Text9]Evaluation End Date (MM/DD/YYYY):            
[bookmark: Text10]Evaluation End Time:           

[bookmark: _heading=h.3znysh7]
[bookmark: Text11][bookmark: Text12][bookmark: Text13][bookmark: Text14][bookmark: Text15][bookmark: Text16][bookmark: Text17]VR Counselor’s referral question(s):           

Pertinent background information (medical, psychological, academic and work history, VR Client’s stated vocational goal, etc.):            

Techniques used to determine the VR Client’s vocational interests, skills, strengths, and limitations, potential for training, and overall work adjustment:            

Tests administered and procedures followed including cross-reference each instrument used with the area(s) being evaluated describing what each instrument purports to measure:            

Disability related accommodations/modifications provided during the evaluation:            

Describe impact of accommodations on validity and accuracy of assessment results:            

Tests results, behavioral observations, and observed functional strengths and limitations:      
[bookmark: Text18]     
List of work samples used and the VR Client’s results:            



Recommendations

[bookmark: Text19][bookmark: Text20][bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24][bookmark: Text25][bookmark: Text26][bookmark: Text27][bookmark: Text28]Recommendations related to the VR Client’s vocational potential and occupational options:           

Response to the referral question(s):           

The VR Client’s occupational objective:            

Realistic alternatives to the VR Client’s selected vocational objective:            

The VR Client’s optimal level of employment potential:            

The VR Client’s current job readiness, transferable skills, job seeking skills, knowledge of occupational information, vocational interests, aptitudes and career aspirations, work habits:           

A detailed or broad occupation as identified by the Standard Occupational Classification (SOC) codes for the VR Client to consider/explore that is compatible with the VR Client’s assessed interests, abilities, and limitations:            

All relevant labor market information in support of recommended vocational options:            

Training and educational requirements necessary for achieving the vocational objective:            

Rehabilitative services needed for the VR Client to achieve the vocational objective such as assistive technology, job accommodations, personal and social adjustment, community and employment support:           
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[bookmark: Text30]Vendor Representative Signature: _____________________________________  Date:      	
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