
Maryland State Department of Education
Division of Rehabilitation Services

Trial Work Experiences Plan 

For off-site use.  Enter information into AWARE™ as soon as possible.

Participant:      

Participant ID:      

1. General Information

Signature/Start Date:      

Expected Trial Work End Date:      

Describe the purpose and rationale of the Trial Work Experiences:      

2.  Planned Services
Identify the primary and support services requested (Check all that apply):

 FORMCHECKBOX 
  Assessment
 FORMCHECKBOX 
  Basic Academic or Other Fundamental Training
 FORMCHECKBOX 
  Benefits Counseling

 FORMCHECKBOX 
  College/University Training
 FORMCHECKBOX 
  Communication Services 

 FORMCHECKBOX 
  Counseling and Guidance
 FORMCHECKBOX 
  Disability-Related Skills Training

 FORMCHECKBOX 
  Goods/Services Required for Training or Employment
 FORMCHECKBOX 
  Job Search, Placement & Job Coaching Services
 FORMCHECKBOX 
  Maintenance
 FORMCHECKBOX 
  Personal Attendant Services
 FORMCHECKBOX 
  Reader Services
 FORMCHECKBOX 
  Rehabilitation Technology
 FORMCHECKBOX 
  Services to Family Members
 FORMCHECKBOX 
  Transportation
 FORMCHECKBOX 
  Substance Abuse Treatment
 FORMCHECKBOX 
  Other Treatment Services
 FORMCHECKBOX 
  Vocational and Occupational Skills Training

 FORMCHECKBOX 
  WTC Services

 FORMCHECKBOX 
  Other:      

My Chosen Provider:      
 

3.  Estimated Service Costs
Participant: 
$
     
Others/Comparable Benefit:
     
Agency: 
     
Source to be Determined:
     

Total Plan:  
$

Source of Comparable Benefits:      


4. Documentation
A. Document the criteria and schedule for evaluating my progress and outcome:

     


B. Other Comments:

     


5. Terms & Conditions
My signature on this plan indicates my agreement to extend my eligibility determination for a period not to exceed the end date of this plan.

Counselor Signature

Date

Participant's Signature




Participant’s Representative
See your DORS counselor to obtain this form in Braille, in large print, on disk or in another format.
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