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Employment and Community First CHOICES 
Career Advancement Plan Template 
For Person with Goal of Career Advancement
Career Advancement Includes: Promotion to New/Higher Paying Job; or Second Wage Job; or Wage Job in Addition to Self-Employment; or Another Form of Advancement Approved on a Case-by-Case Basis by the MCO
This report template is password protected, and changes to the format are not permitted, with the exception of the cell you type your response and adjusting row height. Please provide the required information in the blue highlighted boxes. If you need more room in a cell, you’re able to widen the row height so all information can be viewed.  All report templates must be typed or they will not be accepted. 
ECF Member Information
	[bookmark: Text1][bookmark: _GoBack]Name:      
	[bookmark: Text2]Date of Birth:      

	[bookmark: Text3]Support Coordinator:      
	[bookmark: Dropdown1]ECF Region: 

	[bookmark: Text4]Member ID:      
	[bookmark: Text5]Member Address:      


ECF Career Advancement Provider Information
	[bookmark: Text6]Agency:      

	[bookmark: Text7]Job Developer Name:      

	[bookmark: Text8]Job Developer Cell Phone:      
	[bookmark: Text9]Email:      

	[bookmark: Text10]Date Authorization for Career Advancement Plan Received:      


[image: ]

This Career Advancement Written Plan should be informed by the type of Career Advancement the member wishes to achieve: Promotion to New/Higher Paying Job; or Second Wage Job; or Wage Job in Addition to Self-Employment. This Plan should also be informed by any Individual Integrated Employment services delivered in the last six (6) months (e.g., Exploration, Discovery, Benefits Counseling, Situational Observation and Assessment, school-provided services, VR-provided services).
1

7

Who in the Member’s Life Can Help with Creating This Career Advancement Written Plan and/or Use Their Personal Connections to Assist the Member to Achieve His/Her Career Advancement Goal?
	Key People to Engage
	Name(s) and Contact Information

	Legally Appointed Conservator or Guardian
	[bookmark: Text11]     

	Designated Representative to Assist with Medicaid-Related Decisions
	[bookmark: Text12]     

	Family Members Who Are Very Involved with Member
	[bookmark: Text13]     

	Friends Who Are Very Involved with Member
	[bookmark: Text14]     

	Other Members of the Community
	[bookmark: Text15]     

	Other Colleagues or Allies of the Job Developer
	[bookmark: Text16]     


Career Advancement Goal(s)
Check the Type of Career Advancement Goal the Member Has:
	☐Promotion to Better/Higher-Paying Wage Job
☐Second Wage Job Wage
☐Job in Addition to Self-Employment
[bookmark: Text17]☐Other Type of Career Advancement Approved by MCO (Please Describe):      


Identification of Career Advancement objective.   Note: “Appropriate” means fitting given the member’s interests and skills/abilities.
	Member’s Strong Interests Applicable to Promotion or Additional Wage Employment
(Up to Four)
	Member’s Most Marketable/Developed Skills and Abilities Related to Each Strong Interest
(List All)
	Member’s Most Marketable/Developed Skills and Abilities Related to Each Strong Interest
(List All)
	Examples of Appropriate Job Titles 
(List All) 
If Customized Employment is Goal/Need, Write “Customized Position” in this column.

	[bookmark: Text18]     
	[bookmark: Text19]     
	     
	[bookmark: Text21]     

	[bookmark: Text22]     
	     
	     
	     

	[bookmark: Text26]     
	     
	     
	     

	[bookmark: Text30]     
	     
	     
	     


Essential Conditions and Preferences for Career Advancement Success
	Type of Condition
	Essential Conditions Necessary for Success of this Person
	Preferences (Desired but not Essential)

	Work Schedule:    Hours/Days/
Times of Days
	[bookmark: Text34]     
	[bookmark: Text35]     

	Location/Distance from Home
	[bookmark: Text36]     
	     

	Physical Accessibility
	[bookmark: Text38]     
	     

	Type of Work Environment
	[bookmark: Text40]     
	     

	Supervisor Traits

	[bookmark: Text42]     
	     

	Co-Worker Traits

	[bookmark: Text44]     
	     

	Reasonable Accommodations
	[bookmark: Text46]     
	     

	Employer Flexibility

	[bookmark: Text48]     
	     

	Personal Care-Related Conditions
	[bookmark: Text50]     
	     

	Job Coach Traits or Training
	[bookmark: Text52]     
	     

	Other Essential Conditions
	[bookmark: Text54]     
	     


Career Advancement Plan Activities Log
Date Service Started: 	
Date Service Completed: 	
Complete a separate line for each distinct Career Advancement Plan Service activity. 
	Date of Service
	Activity and Location
	Time Spent Completing Activity (including Travel Time with Member)
	Travel Time (without Member) Associated with Activity
	Staff Miles Driven (during travel with and without the Member)
	Accomplished Date

		[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     
	[bookmark: Text59]     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	
		     
	     
	     
	     
	

Career Advancement Plan
	Examples of Appropriate Job Duties/Tasks that Match the Strong Interest and Related Marketable/Developed Skills and Abilities the Member can Bring to a New Position (Promotion) or New Job – From Section 4. Above

	Examples of Appropriate Job Titles 
(If Customized Employment is Goal/Need, Write “Customized Position” in this column.)

From Section 4. Above
	Examples of Opportunities for Promotion or Second Job Available Through Member’s Existing Employer 
(If Currently Self-Employed, Write, “N/A – Currently Self-Employed” in this column.)
	Names of Other Local Employers Most Likely to Benefit from Hiring the Member 
Engage the member and the member’s family/friends in developing this plan. Consider local employers the member and the member’s family/friends already have an existing connection to. 

	[bookmark: Text136]     
	[bookmark: Text137]     
	[bookmark: Text138]     
	[bookmark: Text139]     

	[bookmark: Text140]     
	     
	     
	     

	[bookmark: Text144]     
	     
	     
	     

	[bookmark: Text149]     
	     
	     
	     

	[bookmark: Text153]     
	     
	     
	     

	[bookmark: Text157]     
	     
	     
	     

	[bookmark: Text161]     
	     
	     
	     

	[bookmark: Text165]     
	     
	     
	     

	[bookmark: Text169]     
	     
	     
	     

	[bookmark: Text173]     
	     
	     
	     


Order of Priority for Contacting Identified Employers
Complete this with input and guidance from the member and those closest to the member.
Using the list of Local Employers in column three (3) of section #7 above, reorganize the employers in order of priority:
	1
	[bookmark: Text177]     

	2
	[bookmark: Text178]     

	3
	[bookmark: Text179]     

	4
	[bookmark: Text180]     

	5
	[bookmark: Text181]     

	6
	[bookmark: Text182]     

	7
	[bookmark: Text183]     

	8
	[bookmark: Text184]     

	9
	[bookmark: Text185]     

	10
	[bookmark: Text186]     


Goal is no less than ten (10) businesses identified.
Career Advancement Tools To Be Utilized
Check all that apply:
	☐	Updated Resume (Transitional) 
☐	Updated Visual Resume (Including photos and/or video clips) 
☐	Work-Related References (E.g., from current supervisor/employer, customers (if self-employed), work experiences or internships and volunteering)
☐	Performance Reviews (From current employment) 
☐	Character References 
[bookmark: Text187]☐	Other (Please describe)      


Other Notes or Recommendations Related to Next Steps:
	Include any assistance the member may need to maintain a promotion or new job, including assistance with time management, transportation, etc. 
[bookmark: Text188]     


Date Submitted to BlueCare Tennessee:      
[bookmark: Text189]Name of Job Developer Who Authored This Report:      
Signature of Member/Representative Verifying Service: 	
Signature of Job Developer Who Authored This Report: 	
[bookmark: Check1]Signature of Job Developer Who Monitored This Report (N/A |_|): 	
Report Received by (Name): 	
Report Reviewed for Adequacy and Approved by (Name): 	
Date Report Approved: 	
**Please submit reports to: employment_reports@bcbst.com 	
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