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Office Of Vocational Rehabilitation Services

Job Developer Invoice and Summary Report 
(Please complete this form for each consumer on a monthly basis)
	AFP #:
	     
	  Invoice #:
	      
	Month:
	     
	Year:
	     

	Vendor Name:
	     
	Job Developer: 
	 

	Vendor Address:
	     

	Counselor Name:
	     
	Consumer Name:
	     


	Date
	Job Preparation

($30 per/hr)

Enter totals in $
	Job Development

($ rate per/hr) 

Enter totals in $
	Job

Placement

($500.00)
	Job Coaching

($40 per/hr)

Enter totals in $
	Job Retention (90 days )

($1500.00)

	
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Totals  >
	     
	     
	     
	     
	     

	Total Invoice Amount
	     


*Counselor’s signature verifies that the client has received the above services and the invoice is approved for payment. 

Counselor Signature_______________________________   Date _________________
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