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Individualized Plan for Employment (IPE)

Montana Vocational Rehabilitation Programs

Rehabilitation and Blind and Low Vision Services
IPE Edition Number:     
Name:  
IPE Date:  
My Work Goal:   
Date to Complete Goal:  
We have agreed that the following services are required:


Responsible
Beginning
End

Service

Provider
 
Party

Amount
Date

Date

Additional community and financial resources I will use to help me achieve my work goal:

My responsibilities in showing progress toward my work goal:

I understand that my failure to comply with these responsibilities will result in interruption of services, alternative planning or case closure.
We will review the progress of this Plan on the following schedule:

 90 Day review schedule

 180 Day review schedule
Other

	MVR Counselor Use
1. Are post employment services needed?  Yes_____ No_____

If post employment services are needed please describe the required services:

2. Are extended services needed?  Yes_____ No_____


If extended services are needed please describe the required services and identify the extended services provider.

3.
Have VR goals, objectives and services been coordinated with the student’s Individualized Education Program (IEP)?  Yes_____ No_____ N/A _____                                                               



Methods for providing or procuring goods and services:  Montana Vocational Rehabilitation (MVR) provides vocational services directly.  In addition, the agency can use purchase orders to procure goods and services from approved vendors. The MVR bidding process is used, when appropriate, to purchase goods at the lowest available price.  When available, comparable benefits (resources from other programs or agencies) are utilized to meet rehabilitation needs.  All services are provided in accordance with the MVR Financial Need Standard.  

My comments about this plan:
By signing this document I understand and commit to the responsibilities in my Plan.  I have been given the opportunity to make informed choices about my work goal, the vocational rehabilitation services needed to achieve it, providers of the goods and services, and the methods available for procuring the services.  I received a copy of this Individualized Plan for Employment in a format that was understandable and appropriate for me.

Considerations for individuals eligible for the Social Security Ticket to Work

By signing this plan, I understand that my Ticket to Work will be considered “In Use” or assigned with the Montana Vocational Rehabilitation Program.  By having my Ticket to Work “In Use” or assigned to MVR, I will be subject to Timely Progress Reviews conducted by the Social Security Administration or their designated agent (MAXIMUS, located in Alexandria, Virginia) and I have discussed this with my counselor.  I am also providing authorization for communication and exchange of information with the Social Security Administration and MAXIMUS in relation to the administration of the Ticket to Work Program.  If I have questions or concerns regarding the status of my Ticket to Work or Timely Progress Reviews, my counselor can provide me with additional information.  Also, I can call MAXIMUS at 1-866-968-7842 or review information at www.yourtickettowork.com.
Consumer 
  Date


MVR Counselor 
  Date

