Program Design Addendum Checklist 

Paid Internship Program

	Provider: 
	     
	Contact:
	      

	E-Mail: 
	     
	Phone: 
	      

	Vendor Number: 
	
	Svc Code:      -pip
	


Date Program Design Rec’d:
     

The purpose of the program is to increase the vocational skills and abilities of people who choose, via the Individual Program Plan (IPP) process, to participate in a paid internship. 

Goals of this program include the acquisition of experience and skills for future paid competitive and integrated employment, or for the internship itself to lead to full- or part-time paid competitive and integrated employment in the same job.

Please respond briefly to the following:

I. Program Description

A.  FORMCHECKBOX 
  Program Purpose and Goals:  
B.  FORMCHECKBOX 
  Types of Internships:  (check all those that apply)
 FORMCHECKBOX 

Traditional 


 FORMCHECKBOX 

Self-Employment

 FORMCHECKBOX 

Apprenticeship

 FORMCHECKBOX 

Microenterprise   
 FORMCHECKBOX 

Other:        
C.  FORMCHECKBOX 
  Length of Internships:  While each internship will be tailored to the individual needs of the intern; please state your recommendation for the ideal length of an internship.
     
D.  FORMCHECKBOX 
  Transportation Access:  How will you support interns in accessing transportation to work sites?
     
II. Referral and Intake

A.  FORMCHECKBOX 
  Referral Process:  Please describe how you will receive and respond to referrals for internships. 

     
B.  FORMCHECKBOX 
  Entrance Criteria:  Please describe your program’s entrance requirements as well as any limitations on your ability to provide support for individuals who require assistance with personal care, behavioral intervention, medical supervision, etc.
      
C.  FORMCHECKBOX 
  Intake Process:  Please describe the step-by-step process an individual would need to go through to participate in the program.
     .
D.  FORMCHECKBOX 
  Program Capacity:  What is the maximum number of interns the program will support at any given time?
     
III. Staffing

A.  FORMCHECKBOX 
  Job Descriptions:  Please attach copies of new and/or updated job descriptions for personnel who will support the internship program. 
B.  FORMCHECKBOX 
  Staff Supervision:  Please describe how direct service staff will receive supervision.
     
C.  FORMCHECKBOX 
  Staffing Ratios:  Please describe how staff to participant ratios will be determined as well as any circumstances under which that ratio might change.
     
IV. Person-Centered Planning

A.  FORMCHECKBOX 
  Participant Choice: Describe how internship opportunities will be person centered and support the individualized employment goals of the person served.
     
B.  FORMCHECKBOX 
  Skills Assessment:  How will individual skills and strengths be assessed prior to internship placement?
     
C.  FORMCHECKBOX 
  Assessment of Progress:  Describe how progress toward IPP goals will be measured as well as the role of the intern in this assessment.
     
D.  FORMCHECKBOX 
  Supports Available:  Describe how you will meet the individualized support needs of the interns.
      
E.  FORMCHECKBOX 
  Change in Internship:  Describe the process by which an intern may change internships and for what reasons.
      
V.  FORMCHECKBOX 
  Exit Criteria:  Describe the conditions under which an individual would exit the internship program (e.g. individual choice, maximum achievement, changes in need for behavioral support, changes in level of personal or medical care requirements, etc.)
      
VI. Documentation
A.  FORMCHECKBOX 
  Data Collection:  What types of individual and program data will you collect and maintain and at what intervals?  Please attach samples of reports, forms, logs, etc. that will used in data collection.
 FORMCHECKBOX 

Pay Stubs


 FORMCHECKBOX 

Type of Work Performed
 FORMCHECKBOX 

Internship Setting

 FORMCHECKBOX 

Types of Support Provided
 FORMCHECKBOX 

Intern Satisfaction 

 FORMCHECKBOX 

Exit Reasons
B.  FORMCHECKBOX 
  Data Sharing:  Please describe how data will be shared with LRC and the frequency of such data sharing.
     

C.  FORMCHECKBOX 
  Confidentiality:  Please describe how security and confidentiality of records and HIPAA information will be maintained.
     
VII. Program Evaluation
A.  FORMCHECKBOX 
  Evaluation Method:  Describe the method by which the effectiveness of the program will be evaluated and attach a current or proposed evaluation form or survey.
     
B.  FORMCHECKBOX 
  Grievance Procedure:  Describe the participant grievance procedure.
     
COMMENTS: 


First Review:

Reviewed By: 

     







 FORMCHECKBOX 
  Program design APPROVED on: 
     



 FORMCHECKBOX 
  Revisions necessary.  DUE BACK BY: 
     




Signature of Reviewer: 





  Date: 





2nd Review:
Reviewed By: 

     







 FORMCHECKBOX 
  Program design APPROVED on: 
     



 FORMCHECKBOX 
  Revisions necessary.  DUE BACK BY: 
     




Signature of Reviewer: 





  Date: 





Cc: Vendor File
