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Office Of Vocational Rehabilitation Services

Monthly Job Development Report  

(Prospecting/Needs Analysis Contact Log)
	AFP #     
	Vendor Name:     
	Service Month/Yr:
	     

	Job Developer Name, If different:       

	Counselor Name:
	     
	Consumer Name:
	     


	Date
	Contact/Employer
	Services Provided (Examples: random calling, appoints, need analysis, etc)
	Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Hours
	     


Note:  Please add up your total hours and transfer them to the Job Development Invoice and Summary Report.
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