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	IN EMPLOYMENT ACTION PLAN

	Service User Name:
	Employment specialist Name: 

	Date of Action Plan:  
	Date Job Analysis completed:   

	Others consulted from individual’s support network:



	


	STAGE 2:  IN WORK

	Type of work

individual requires
	Identified

by who
	Specific activities to keep required work
	Who to undertake

activity?
	By when

(date)
	Outcome

(Measure)

	
	
	
	
	
	

	STAGE 2:   IN WORK (cont’d)

	Type of Work required
	Identified

by who
	Specific activities to keep required work
	Who to undertake

activity?
	By when

(date)
	Outcome

(Measure)

	
	
	
	
	
	


	Service User Signature;
	

	Employment specialist Signature:
	

	Employer’s Signature :
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