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ELIGIBILITY WORKSHEET

DATE         
NAME        
COUNSELOR       
CLIENT NUMBER       

MAJOR DISABILITY       
CODE        

SECONDARY DISABILITY        
CODE        

OTHER DISABILITY(IES)        

Please indicate the limitations on functional capacities that result from the individual’s disability(ies):

1.   MOBILITY - The physical, cognitive, sensory or psychological ability to move efficiently from place to place including community, school, home, and work.

 FORMCHECKBOX 
  Unable to climb one flight of stairs or walk 100 yards on the level without pause.

 FORMCHECKBOX 
  Unable to use public transportation unassisted.

 FORMCHECKBOX 
  Unable to travel independently in unfamiliar places.

 FORMCHECKBOX 
  Unable to drive without special adaptations or training.

 FORMCHECKBOX 
  Must use wheelchair or other motorized vehicle.

 FORMCHECKBOX 
  Requires personal assistance services, orientation, and/or other mobility training.

 FORMCHECKBOX 
  Other:        

2.  WORK TOLERANCE - The ability to carry out required physical and cognitive work tasks in an efficient and effective manner over a sustained period of time.

 FORMCHECKBOX 
  Cannot sit/stand for more than 2 hours at a time.

 FORMCHECKBOX 
  Cannot lift  more than 20 lbs. or carry more than 10 lbs. frequently.

 FORMCHECKBOX 
  Cannot stay at the same task for more than 2 hours.

 FORMCHECKBOX 
  Cannot return to previous or similar employment even with provision of accommodations.

 FORMCHECKBOX 
  Requires work hardening services.

 FORMCHECKBOX 
  Requires accommodations in work schedule, production level, and/or essential job functions.

 FORMCHECKBOX 
  Environmental restrictions:       
 FORMCHECKBOX 
  Other:       

3.  WORK SKILLS - The specific job skills required to carry out work functions as well as the capacity for an individual to benefit from training in these work functions.

 FORMCHECKBOX 
  Requires concrete and repeated demonstration.

 FORMCHECKBOX 
  Requires intense job coaching and/or supported employment to learn the work skills.

 FORMCHECKBOX 
  Cannot safely complete all essential job tasks without assistance.

 FORMCHECKBOX 
  Other:         

4.  SELF CARE - The ability to perform activities of daily living as they affect the individual’s ability to participate in training and/or work related activities.

 FORMCHECKBOX 
  Unable to manage daily schedule and/or adjust to change in daily routine without assistance.

 FORMCHECKBOX 
  Demonstrates marked restrictions in Activities of Daily Living.

 FORMCHECKBOX 
  Requires attendant or personal care assistance.

 FORMCHECKBOX 
  Other:        

5.  SELF-DIRECTION - The ability to plan, initiate, organize, and carry out goal directed activities related to self care, socialization, recreation, and work independently.

 FORMCHECKBOX 
  Lacks ability to plan and organize activities.

 FORMCHECKBOX 
  Lacks ability to identify problems and formulate goals.

 FORMCHECKBOX 
  Has difficulty controlling impulses.

 FORMCHECKBOX 
  Unaware of consequences of behavior.

 FORMCHECKBOX 
  Other:         

6.  COMMUNICATION - The accurate and efficient transmission and/or reception of information, either verbally or non-verbally.

 FORMCHECKBOX 
  Speech is unintelligible to non-family members.

 FORMCHECKBOX 
  Requires training in alternate methods of communication and/or use of adaptive equipment.

 FORMCHECKBOX 
  Requires use of sign language, lip reading, and/or visual/tactile signing systems and/or services from an interpreter.

 FORMCHECKBOX 
  Has difficulty following oral and written instructions.

 FORMCHECKBOX 
  Lacks ability to express ideas through speech.

 FORMCHECKBOX 
  Has difficulty in generalizing, transferring, assimilating information (written, spoken, receptive, expressive).

 FORMCHECKBOX 
  Other:        
7.  INTERPERSONAL SKILLS - The ability to interact in a socially acceptable and mature manner with co-workers, supervisors, and others to facilitate the normal flow of work activities. (Not due to cultural or language factors).

 FORMCHECKBOX 
  Lacks ability to interact appropriately with others.

 FORMCHECKBOX 
  Exhibits social isolation/withdrawal.

 FORMCHECKBOX 
  Fails to understand obvious social cues.

 FORMCHECKBOX 
  Exhibits frequent inappropriate behaviors.

 FORMCHECKBOX 
  Other:       
SIGNIFICANT ATTENDANT FACTORS

 FORMCHECKBOX 
Poor motivation
 FORMCHECKBOX 
Poor work history
 FORMCHECKBOX 
Lack of work experience

 FORMCHECKBOX 
Low educational level/lack of GED or high school diploma
 FORMCHECKBOX 
Lack of family support
 FORMCHECKBOX 
Lack of transportation

 FORMCHECKBOX 
History of DUIs and/or arrests for public intoxication
 FORMCHECKBOX 
Has a criminal record
 FORMCHECKBOX 
Cannot speak English

 FORMCHECKBOX 
Lack of public transportation in geographic area
 FORMCHECKBOX 
Lack of driver’s license (any reason)

 FORMCHECKBOX 
Limited employment opportunities in geographic area
 FORMCHECKBOX 
Limited financial resources
 FORMCHECKBOX 
Unable/unwilling to relocate

 FORMCHECKBOX 
Other:       
STEP I:  ELIGIBILITY

1  Do the above functional limitations (in light of attendant factors) constitute or result in a substantial impediment to employment?

         FORMCHECKBOX 
  YES        FORMCHECKBOX 
  NO (Ineligible)

2.  In which major functional areas does the disability impose a substantial impediment?
 FORMCHECKBOX 
1-Mobility
 FORMCHECKBOX 
2-Work Tolerance

 FORMCHECKBOX 
3-Work Skills
 FORMCHECKBOX 
4-Self Care
 FORMCHECKBOX 
5-Self Direction
 FORMCHECKBOX 
6-Communication
 FORMCHECKBOX 
7-Interpersonal Skills

3.  The individual can benefit in terms of employment outcome?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO      FORMCHECKBOX 
  UNSURE (Place in 06 Status)

4.  Are VR services required to prepare for, enter, engage in, or retain gainful employment?     FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO (Ineligible)

STEP II:  SIGNIFICANCE OF DISABILITY

 FORMCHECKBOX 
 Individuals receiving SSI/SSDI are presumed to be eligible individuals with a significant disability 

You have determined that the individual has a physical or mental disability (or combination of disabilities) that seriously limits one or more functional capacities in terms of employment outcome.  All eligible individuals receive vocational rehabilitation counseling and guidance.  The individual with a significant disability can be expected to require multiple (two or more) vocational rehabilitation services over an extended period of time, one of which can be expected to meet the expanded definition.  The expanded service checked below must also be addressed on the IPE.
 FORMCHECKBOX 
Focused Guidance & Counseling
 FORMCHECKBOX 
ExpandedTraining
 FORMCHECKBOX 
Personal Assistance Services

 FORMCHECKBOX 
Physical Restoration
 FORMCHECKBOX 
Mental Restoration
 FORMCHECKBOX 
Job Search/Placement Assistance and Job Retention Services

 FORMCHECKBOX 
Rehab Technology: Adaptive Equipment, Home, Vehicle, and/or Worksite Modification

Please Specify:       

SIGNIFICANT DISABILITY:    FORMCHECKBOX 
 

NON-SIGNIFICANT DISABILITY   FORMCHECKBOX 
  (Go to Step IV)
STEP III:  MOST SIGNIFICANT DISABILITY
An individual who has a “Most Significant Disability” is an individual who has a significant disability (as noted above) and requires intensive long-term support to facilitate the performance of work activities on or off the job which would typically be performed independently if the individual did not have the disability or has limitations in four or more major functional areas.

1.
 FORMCHECKBOX 
  Long-term services required.  Please specify:       

OR

2.
Has limitation in four or more major functional areas:      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

STEP IV:  

SUPPORTED EMPLOYMENT   FORMCHECKBOX 
                                    MOST SD  FORMCHECKBOX 
     SD  FORMCHECKBOX 
     NON-SD  FORMCHECKBOX 
                   

PRIORITY CATEGORY:
 FORMCHECKBOX 
1-Most significant disability
 FORMCHECKBOX 
2-Limited in 3 functional areas
 FORMCHECKBOX 
3-Limited in 2 functional areas

 FORMCHECKBOX 
4-Limited in one functional area
 FORMCHECKBOX 
5-Non-significant disability with permanent functional limitations
 FORMCHECKBOX 
6-All Others

