
 
SUPPORTED EMPLOYMENT/CAREER LINKS 

SERVICE APPLICATION AND REFERRAL 
373 Clermont Terrace, Union, NJ 07083 

PHONE: 908-686-2956 
FAX: 908-248-9222 

 

DATE OF REFERRAL: ____________________________ 

1. NAME: ___________________________________________________________________ 

ADDRESS: _________________________________________________________________ 

__________________________________________________________________________ 

SOCIAL SECURITY #: _________________________________________________________ 

DATE OF BIRTH: _____________________________________________________________ 

PHONE: ___________________________________________________________________ 

2. REFERRAL SOURCE: __________________________________________________________ 

CASE MANAGER/COUNSELOR: _________________________________________________ 

PHONE: ____________________________________________________________________ 

OTHER MENTAL HEALTH PROVIDERS: ____________________________________________ 

___________________________________________________________________________ 

3. IS THE APPLICANT PRESENTLY SERVED BY NJDVRS?   YES  NO 

IF YES, PLEASE INDICATE COUNSELOR/OFFICE: ____________________________________ 

VOCATIONAL ASSESSMENT ATTACHED?                       YES  NO 

INDIVIDUAL SERVICE PLAN ATTACHED?         YES  NO 

PLEASE INDICATE APPLICANT’S JOB-RELATED SUPPORT NEEDS: _______________________ 

__________________________________________________________________________  

 SPECIFY INDIVIDUAL’S WORK INTERESTS: 1. ________________________________ 

        2. ________________________________ 

        3. ________________________________ 

 PLEASE CHOOSE: FULL TIME    PART TIME 

 PLACEMENT LIABILITIES: _______________________________________________ 

 ____________________________________________________________________ 

 PLACEMENT ASSETS: __________________________________________________ 

 ___________________________________________________________________ 

 



4. ARE THERE ANY PAST OR CURRENT LEGAL ISSUES THAT MIGHT INTERFEREWITH THE

EMPLOYMENT PROCESS? IF YES, PLEASE EXPLAIN: _________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

5. FINANCIAL RESOURCES AND AMOUNTS. PLEASE LIST ALL SOURCES: ____________________

___________________________________________________________________________

___________________________________________________________________________

DRIVER’S LICENSE: YES  NO                                     CAR: YES NO 

ABLE TO USE PUBLIC TRANSPORTATION: YES NO 

ACCESS TO PUBLIC TRANSPORTATION:     YES NO 

6. WORK HISTORY:

EMPLOYER: ___________________________ POSITION: _____________________________

DATES OF EMPLOYMENT: _______________________________________________ 

REASON FOR LEAVING: _________________________________________________ 

HOURLY WAGE: _______________________________________________________ 

EMPLOYER: ___________________________ POSITION: _____________________________ 

DATES OF EMPLOYMENT: _______________________________________________ 

REASON FOR LEAVING: _________________________________________________ 

HOURLY WAGE: _______________________________________________________ 

EMPLOYER: ___________________________ POSITION: _____________________________ 

DATES OF EMPLOYMENT: _______________________________________________ 

REASON FOR LEAVING: _________________________________________________ 

HOURLY WAGE: _______________________________________________________ 

ADDITIONAL COMMENTS: ______________________________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

________________________  _____________________________ 

COUNSELOR NAME (Please print) COUNSELOR SIGNATURE 

PLEASE ATTACH A RECENT PSYCHIATRIC EVALUATION AND RELEASE OF INFORMATION TO 

EXPEDITE THE REFERRAL PROCESS. 
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