
Maryland State Department of Education

Division of Rehabilitation Services

Pre-ETS Work-Based Learning Experience Support Report
Student:      

DORS Participant ID:      

DORS Counselor:      

Phone:      


Work-based Learning Experience Site:      



Work-based Learning Experience Supervisor/Mentor:      



Phone:      

Email:      

Evaluation Period:      

Number of Student WBLE Hours per Week:      


Number of On-Site Support Hours Provided During Evaluation Period:      

Number of Off-Site Support Hours Provided During Evaluation Period:      

PROGRESS ON WORK-BASED LEARNING EXPERIENCE  (WBLE) OBJECTIVES AND COMPETENCIES
Objectives must coincide with WBLE Agreement, when provided by DORS or CRP.
	WBLE Objectives
	Achieved
	Progress

Observed
	Progress Not Observed

	1.      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Workplace Competencies
	Competency
	Descriptors
	Achieved
	Progress

Observed
	Progress

Not Observed

	Communication Skills
	Follows written/oral directions


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Uses appropriate vocabulary, grammar, and body language
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Asks questions/seeks clarification


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal Skills
	Accepts constructive suggestions


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Works well independently and as a team member


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Generates creative means to solve problems and makes decisions based on ethics and values
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Understanding Employer Expectations
	Understands employer expectations and demonstrates this through actions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Independent Living Skills
	Appearance/dress conforms to work culture and standards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Demonstrates appropriate workplace behaviors


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Follows workplace health, safety, environmental and sexual harassment policies and procedures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Independently travels to and from WBLE site
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Demonstrates appropriate time management skills by arriving to work on time, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
	Week 6
	Week 7
	Week 8
	Total

	# of hours student worked
	     
	     
	     
	     
	     
	     
	     
	     
	     

	# of on-site  support contacts provided
	     
	     
	     
	     
	     
	     
	     
	     
	     

	# of off-site  support contacts provided
	     
	     
	     
	     
	     
	     
	     
	     
	     


The student named above worked the number of hours indicated:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    


     


Supervisor/Mentor Signature

Date

Comments:      


Initial Review of Objectives and Competencies At Start of WBLE


     


Student Signature


Date



     


Provider Signature


Date
Final Progress Review At Completion of WBLE


     


Student Signature


Date



     


Provider Signature


Date
(Attach copy of final pay stub if invoicing DORS for student stipend.)

RS-10e: 04/19

Pre-ETS: WBLE Support Report 
Page 1 of 2

