Project Skills

The who, what, when and why...




What 1s Project Skills?

* Project Skills is a paid work experience program for high
school students with disabilities.

* A cooperative arrangement between state vocational
rehabilitation agencies and local school districts.

* Provides students the opportunity to learn different skills in a
variety of job placements, with the assistance of a job coach.

* Helps to build the student’s work history, develop references,
and prepares students to take on new challenges within the
world of work as they grow.

- Click Here to watch a short video about Project Skills



http://media.sd.gov:81/dhs/project_skills.wmv

Who can participate?

Individuals that are...
« 16 years or older.

* Enrolled in a certified high school program and be meeting
acceptable academic and attendance requirements.

* Have an employment experience as part of the Individual
Education Program (IEP) unless waived by the VR counselor.

« Apply for and be determined eligible for vocational
rehabilitation services through either the Division of
Rehabilitation Services or Service to the Blind & Visually
Impaired

Click Herell To find contact information for the DRS office covering

9OUF arca ancl applg


http://dhs.sd.gov/rehabservices/docs/DRS_office_locations_11-4-13.pdf

Who pays for 1t all?

* The Division of Rehabilitation Services (DRS) provides funding
for wages, FICA, worker's compensation, and other costs.

* DRS can also pay for other items needed for employment, such
as uniforms, based on the individual student's needs.

* The local school district provides matching funds for Project
Skills by providing job development, job coaching and on-site
monitoring. These services can be provided directly by the
school district or may be purchased from another agency, such
as an education cooperative, community service provider, career

learning center, or other agency approved by Vocational
Rehabilitation (DRS).



Contract between DRS and Your School
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Example of the front page of a blank contract.

Each School or Co-op must sigh a
contract with SD Division of
Rehabilitation Services to allow
their students to participate in the

Project Skills program.
The document describes what the

school agrees to and what DRS/
SBVI agree to provide for each
student participating in the
program

If you are unsure if your school

has signed one, contact your local
DRS/SBVI office.



What 1s the school’s match?

*  For every $10 VR provides in paid work experience, the school must agree
to provide approximately $3 in services such as; job development, job
coaching, and on-site monitoring.

* This match cannot be from federal funds

* The services can be provided by schools directly, or purchased through
other agencies, such as; Job Shops, Educational Cooperatives, Career
Learning Centers, Community Service Providers, Mental Health Centers, or
other approved private providers (ask your VR counselor for more
information).

The Formula:
$0.30 x students’ total earned wages = S7 (this is the amount the school must match in service costs)

S7 + hourly wage of job coach/school staff = # hours of service that must be provided to meet the match.




Completing The Match Form
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Microsoft Word


http://dhs.sd.gov/rehabservices/docs/DHS-RS-346_Assurance_of_Match_8-2012.pdf

Job Development,

Job

Monitoring

job
Coaching

Job Coaching, &

Monitoring

Activities associated
with identifying
positions and
employers for the
students involved,
including the
development of the
work contract

Activities related to
helping support and train
each student on-the-job.
These activities generally
start out one-to-one and
fade out over time,
allowing the student to
take over the
responsibilities of the
job. These activities vary
for each individual
student.

Observation of the
student at the work site,
performed at least two
times per month. These
activities aim to identify
successes and needs of
the student as they
progress through their
work experience.
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http://dhs.sd.gov/rehabservices/docs/monthlyservicereport.xls

Monthly Reports (the back)
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http://dhs.sd.gov/rehabservices/docs/monthlyservicereport.xls

How does a student get signed up?

* First, the student and parents must complete the VR application process with a VR
counselor. This requires:

— Getting signatures on associated paperwork
— Getting signed releases
— And collecting records

* Second, once the VR counselor collects records, they work to determine the
student’s eligibility for services, based on reports and records received

* Third, after the student has been determined eligible, the student and counselor
develop an individualized plan for employment (IPE), to include the student’s
participation in the project skills program. This document requires a parental or
guardian signature if the student is under 18 years of age

* Once those steps have been completed, the school and student may begin filling out
the necessary project skills payroll forms to get them signed up...

Click Here || Togetmore info on the step by step process for
" applying and other info



http://dhs.sd.gov/rehabservices/vr.aspx
http://lms.wintac.org/mod/certificate/view.php?id=194&action=get

Project Skills—Specitic Documents:

There are a number of documents that need to be
completed once the student is ready to get started

ig\LPr'ojecT Skills...

Non-Permanent Payroll Form
& I-9 Employment Eligibility Verification
& W-4 Employee’s Withholding Allowance Verification
g Employee Direct Deposit Payroll Form
& Selective Service Registration

e£: Project Skills Work Agreement Contract

t ) Click on the toolbox to link to available forms and

the teacher’s lounge under the Project Skills
Heading on the DRS website!



http://dhs.sd.gov/rehabservices/servicesandprograms.aspx

Frapayee Na

Non-Permanent Payroll Form

LOENPLOYELSECTH
Y
6 C | ] 2

LN

T
Y

0lviR IT

ol1]olz zlc

TSI O

Mlostic Mo

Cdl Thone

QLS -

-

(You will neﬁt(o)ﬁt_fhi oor?/&oern_lyo_fé())c d?f?ﬁ)ﬁlta_re The

EMPLOYEE ACKNOWLEDGMENT]

P vom ) thie follow b e crmmation, Fur oo oer durbBoation oo o Fo smnniber, ash vons sopn e wo combtan t e Bascas of Pa vend,

Feder ol Droag Froe Wk Plase A | i w3 of Sl Lo 0o o ) ' " | lan 'y " anbiia
T | AN, i ol ot ool il sl gt I bl poel ab 1y v ol a ") lam in by
workpans o vl e g o menieelchay v vndiinny wicla are . ok AN IR Iy ' e
» exad i, Mafiy it siciom (e crapdow e iade B o oo e pasticip . WA " e (v svhts) ues. Eadd
phovad will, oo o oo Born o Fampdors s ol agmcd b o By the e o this pod s avd e wky thyy Connenmbons of i Tlans of Pt ot in y ol
Mt oo iahen currieg within the wedkp o oo by than fove deva che 1
Sl Haravmont Pellcyz I in the policy of the St of Soutl Daota tan ol crployocs wt % Tt the v ke from d
J el AN s onezs e averd amy 0cow w it whooh ool b wacd m e bar ol T melu e welrerse wenind 0 f
o el avomn wiln w ol | . Il ] e () ' LAl 1 vl eyl oyl
' adu ol cwplovre M| ' ' e ! BINTR acd st kr oy 3 Kiua i sl »
] o e porpesc or b ety vharenryg » Yo asde o nd wird oerf e ror | w ol "
iy, A 'k aher Dans mcory plannt of sim anld Darassmen v vl 14 arsdny, mehal wg agernices - et hordd
t aily v ) ot homor bar behavim b v o A v ard sogecnt thae thy » { Larwis, 1 ko .
"y =iy b et v ot s ol ¢ < mmcdie nper e 101k dote yapers k LS '
vislation shoald b reperied 5 $al wperoeds Ml ] v, Yae departs boerrar ' mYIeeT ce relabon edamcr a1 ta
Descan > Masonedd vl can B scnbad o 7753188
Warkors Comgensatien: pacsides covoues or werk rebied lneases and bjero. ©bs your repomis it € notify sour wper P e
- 1. worper on Iae pro. A B revent ol iy A e e gl wutles s o srvinvy v e
Pablc Sols Posl for Lah By St coployon e v sred wede e NG Ban w ukl PEPL Ny walt ' 0 '
o o vour voers Tow e paverimwnt. The bl Do Podd e iy mawy dim wer [ " tof e seh | =l 1
i c et rechuding Bud nat Listinef 1o, recsle forvpny Tor iz b " siburs o rderd vl & e vi bty Len lewn, rales, pel et o
- the emproyee © poverrtd Prowplls repoet 15 sour sapar bon ol nork sditod mrasdontn, 2 80b savolv g myend T s Fpvopers

Vonr dges vre i am mconen lodgmomnd onn liems oo «F e Sebormentbon o Fove proa dod or (0 Tares sad ohat conm save resd e podicies om i page
€ 0y /
A 4

\/ & 4 [
A - f T

) - -
WA e AP 18-4-27
S 7 ook
- -1 y. .4 \
. g C y g
N oo A rmrnv ey Fleses skt - e _‘wfu!"“‘f e ) HOS 72~ 73
nwn GOV T R | )

g pegd o
rgd’r top
hdber.

e is

Eleln

completed by the
+ on the bottom.



I-9 Employment Eligibility Verification (Front)
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recent I-9 and the detailed instructions)


http://dhs.sd.gov/rehabservices/docs/Form_I-9.pdf

I-9 Employment Eligibility Verification (Back)

-~
|

TR

) -

7

| enployes is suthorized Y

o

- \ S3ang sty ocumest

| Section 2 Enrploye
| Emplovers o thew authorg
| must ptvacaly sxamine o
| he “Liss of Acceptitle Doc

lmpbm Lint Namo, Firyg

LA“A
MEentty and Emgicy e
Cotirmert Tin

e
150g AUTonty

'
Eocurmert Narter

BExpranon Date (F sty

HIATS OF ACCFPTARI F DOCUMENTS
Al dovumenty must be UNEXPRED

Frudrvme 1r) creead camerbedontlear Ll
araeneerioater ol oee aalactzn Pon Ll Noane coa saect oo fon | e 0

1IET A

ol bicudily and

TosemATea that Ceraale

Froclvprace Mitrecbrare

HsTn

Pevaimarea Tt P ioe
hanly
o

HIST T

Usounns Dl Evslian
Crepcyreent Mxhardzathn

. Wi PapnarUl
2 FawenniR

FanzenCar:

absd Nisliw Mhs

Nig o rema i p Came el U

F3

g e gl B

radtys ey pav ety

snde .
TNy L1 M) COMT IO,
<551 ofeed M ot a rathine

|Cocument Tee

b
g Sohonty

POUTNCE NumOer

Exprason Oate (F aayiomed

-~

Indimm car
e

Cvs owvariacvrsydor Docarne™:
LR L Bl L LEE

1. Cooers Bampe 20 D cavd ames 2y 1.

N assaikon e

w dwam

amcadin,.
FATH 22 2B T gt Wi we
cor arc ddcrem

Y b hsmrrcwall g adand 2
CEMTIAT 2507000 rerttea
prTAdec Rooriaa A 2yrogaph o
Fheveercih sy avrafbrh 7
T IRE

s hedt

T cemlimnhe s

|Cocirrwre The

-
wieng hoarnrady

Certification

| stroat wnder peralty 4
20ve-isted docemee iy

T™he snployee’s frst day

T ¥ wrprn sorwans g o « wepsopery o

T I SO S epoyet|

| 0wt anme sy o gy W o

LD e L L —

Perm 34 390 )

STGAI . P EL B A ) P

N e
1 ASAR e arphore
Bacaure of s oo W aia

emimmpnl ey

3 Fowlgr 2apont ane
Tar whww gy

»re

et miy mnlie

X WP DT W A TN <

£ o gy s

BTy b o Ty kAt b

5 LG VIR cam cedony weonet

KM ey Al

ols varw rave @ e szl

ZIAr ecmenescl Sa ey

R R T
Lav

X Koo Smvamsbalibmann s -

sadrsipari s aa keg a

fulprami sl inshauinnd ar

2 Cooers aree minec bed Caraz
[ranTEN 2wy,

svpmel il e vl 0
soelPicwt? ary mtdaione o
I Aoem e flad o0 e Vet

”

L T T v
In-WVedad Fhann
e Tz AR e cadng

- o=
Comgnw 'R bua
Incils by *Ad= sulla =M

Fanapat bore 2 Tedecies s ot
fe=iynd o ud
I LR

ree ey 3av adrbinze urze' e

can = e

Torperscns ander ape 10 aho are
sl e o pears v dscariatt
Iodme! ale am
1N Sakes rmewy v e semr
11 O rk dotkr. crbzmsts recors

12 Dapcawre or woawy 1owead wioes

n Cofzascr ' Repenz'Ch

L Kertkrin Cars i U &

. Do opmeratrtador

A L0 AoxTp ALToXL LT

CNT, LT a0 ok e one

e bl g smambinr.

115 NATZ RIS NN TTST

[PVIE = mya=niaYy s
2 AUTIORCATION

170 WAL 00 WO LT M
LR BT L R L

Cactif-2dey = N v husd

Tl

[ AT By

Myserw il M e

Fardw tr Lepvivwe ol S
® N

ST RUEE R
ek b
soureys, rank pal wams s o
Wetes ST Loked Yo
broing.er slliae sas

S B

Hyaw Avetan veN dcrsr

HX Sda s B aad [Paae | I

Reidet Zraves raed

K gbmnl "0

rErvact s Ty te
Panelvonld Masden Hinndy

luzzrations of marny of thess documents 3ppear In Mart 2 of the Bandboos for Enployers M-27¢).

Refer 1o Soction 2 of e st

wcilors,

wed "Emgloyer or Authorzed Rcpecsonuative Review
and VerFk aton,” for more Information ab 2ut 32¢e et receipes.,

CTRREN N RN

T 0l

This is the list of
acceptable
documents for

the instru

wk@h@qﬁﬂ@ﬁddﬂgsm lls

t e eprmblecdpyuatee to
geudantisizengtlipecurity
Casbtbcivepktecéhs
seSIbnCaether South
DaRotodHRpdeerivork.

- S‘ruden’r ID (if under
_ he SS Card to link to SSA
d instructions on how to
get a new SSA card if you need
one.


https://faq.ssa.gov/ics/support/kbanswer.asp?QuestionID=3755

W-4 Employee Withholding Allowance Verification
Certificate

Parsonal Aowances WOntsheetl"mg 07 yULA PECOdE.)

A Lrber "0 foe yoursall it no a2 clze 2an ¢ 2 ANy Adardent . L . le e |O I
(0 Yo v Sigie and Fave only e R O |Th€ STUden C ﬁlg"‘ S CT n S
8 Erber ™ « Ve, e raadeied, DANE 0Ny 000 (0. SAC V01T SPaUS oot aurk G
voow Yo waaged oM 3 3acond 1o oF pour aqeease's wag o (0F The to%al of bath) anes 31,500 o ks, h‘e bo-l--rom e‘d?%Téhglgure OUT
c Frtar =17 2ar your spowsse. Dul, you oy choass o ander =0~ 1l yud see 1 STR00 0T oo althe 4w | 44
saap ona o (Frhenng -0 ey bzl oo ot having tno e tax e ‘tehl) . T_b f g'g%m erl of
n s noechi o dependants (othor han your sokssm o w wiieh) ysu wl Com on yor e sum . . Slgns b e
B Ewe *1" 100 #1325 haad of household o your B retum [soe cored fons under Hesd oftwuscho!d* wree] I,%LOWGHCCS an
r e =17 £ lws ab loast $2.058 o child or dependunt care expensos %60 which vl plan 1o darn o vredd |1' Wl"'h 'l'he
Nols: Do rot inchude chil suppor! payriwe b4 Saew Fub. 503, Crild 37 Dwpsannhie | SGeri Expc g es, tor daalks ) . . .
G AL Tas Mondth el il arbelioneed soi | B teveltt Sea B B2 Dlae Tus Sied L e more eloenst on ge U|rled do zee S Clalmlng.
s AR X squnm haen and om Fonm W-1 % your smphaped. €aep the top part for your Recor q
W-4 Employee's Withholding Allowance Certificate P allowances
oo Gha
8l B W ther yo aon antieid 8 Sain 0 oerisky xumber of Moy aeced O ONTEHON FIm Wbkl I Il |_|
W e tonia e 25D I Pk by twe S YOUr @FHEONST Y b mautred s e O 08y 6 118 o 15 the NS 1 7 e less Tha-‘-
1 Yol et var vl modn i ed s .m 2 Vosr sadesl Adviarity sumbar
Joo W, Shvdent  S04-11-345( N zld from a
N Pearo 4" 2 Gaph S “'T_""‘” o n N o s B Sk Dopr L Mo et ot asid atigher Sengw ake
’2_ 3 J'ﬂ‘ ‘L*f (_ 1 Wos ¥ ruras 1'__.”} agendod ‘:':,"::'.r'-nhlzvl v, 301 I gk e
— INCETAY, R l'd F oy & ¥ your 1ot Fama dITers Torr thald shows on pouk cookd security cans, 33 Common
i H,,;',e [:.N S, 57122 chck Ieai. You vest Bl 1-000-772- 1213 for 4 repknaemast card & wan
& Vot nombiee of ndl r\uc,\.r, wou 2ro claming dhoe o H acane o frem the spriiesnls worazhact wnpeye ) en r.les ar‘e 1 Gnd
'3 Aebhitawnsd senoart, i @y, You want etthsld arvosech peyohocs WA
! CI S pGen Tom withnonsvg 4 AN 7, sead ooty 1722 T meel both ol U hl-».- N5 Soradbons hor mso¥ion O
v Lastyear i fad ookt 1o 8 re'ud oF all “oderd Ivcama s withbad beau 3o | 000 0o Ixa Falibly, and *
o [nm yea o o nefnd of A8 Rtera mcome b sl tdekd boease | rpect Lo e e e laLl!_?!‘\‘.
tyoi maet noth cordbung, witg “Exspl haa. . . . . T oy ,
[irehar poralisee oF e iy, Teookare Il haws acaminas wa SRTCmo T, Ly D Desl 0F (v sToviecgs and betisd, 4 218 00meas, and cor gl you Gr'e
2z / 'S
Cmptoyen's mensiury T 5
m rf?-\r, rs' o3 e i W : » :""f LJ'M ‘l"' - s Durlu 10/0.' .’,I_ou' v S mOST r‘ecen'l'
D Cribrrs e we o (e r'-m—,oal e tad 0oty Fraedagn he BE) | 0 CRoustiravesh| 10 Ero cpe stermuien w05

For Prnac At and Paparmot Badaction wct Botos. swepace 1

: : No‘rhmg is requnred in the bottom
(Click on the image to get a copy of the ma
recent W-4 and the detailed instructions) section #8 before sendmg the form
in


http://www.irs.gov/pub/irs-pdf/fw4.pdf

Employee Direct Deposit Payroll Form
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EMPLOYEE'S AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
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Project Skills Work Agreement Contract
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The "Project Skills Work Experience
Agreement” is the long form, usually
comprised of multiple carbon copies.

It documents the agreement between
the school, the student, the Division of
Rehabilitation Service, and the
employer to participate in the Project
Skills Program.

This section covers those skills

It also descriBes +APRIAVEEFNTIREE
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experiengs g R HE st and
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PrKcl Skills Time Sheet
Date Timein Time Out! Hours
Wirg I 00am ) OO0 2.0
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Total H-ours_ffi._ 15 |

Employee; L. Stubend

Minutes Tonths of
From: | To: Hour
0 5 0
4] 1 1
12 17 2
18 23 3
24 29 4
30 KL 5
35 4 [+
42 47 7
48 53 8
64 . 89 B

Time Cards
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