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Employment Resource Learning Community Application
Tools for Employment Success 

Over the past few years, the staff of Employment First Missouri have designed ten tools to assist employment staff in service delivery. The purpose of these tools is to ensure consistent quality in all stages of supporting individuals to succeed in employment in the community. In order to gain practice and guidance in use of these tools, while providing feedback on them, the opportunity is now available for service providers to apply to participate in the Employment Resource Learning Community. 

Agencies selected will be asked to: 
· Commit to participation over the course of one year, starting in fall 2023.
· Actively participate in monthly community of practice meetings, implement the use of tools and resources between meetings, and provide feedback. 
· Share success stories.
· Provide data to measure impact, efficacy, and outcomes.
Estimated time commitment: Required online community of practice (CoP) meetings will be approximately 1 hour, once per month. Additional time will vary, depending on the nature of the assignments CoP members will be asked to complete between monthly community of practice meetings. The activities will include incorporating the use of the tools and resources into employment service delivery and are expected to be tasks that typically occur within regular duties. Examples may include, but are not limited to:
· information gathering meetings with support systems.
· supporting individuals in community-based career exploration experiences such as information interviews and job shadows.
· completing a job analysis.
· developing an employment support plan.
· documenting progress made on the job.

Participation in the CoP is limited. Please submit completed applications to: david.hoff@umb.edu 
Deadline for applications is Friday September 29, 2023, 5:00 PM.



Employment Resource Learning Community Application
Note: This is a fill-in form. Text should be entered in shaded areas. If there are any questions regarding completing the application, please contact David Hoff at david.hoffg@umb.edu 

1. [bookmark: _GoBack]Name of Organization:      

2. Primary point of contact for CoP
a. Name:      
b. Title:      
c. E-mail address:      

3. Regions served (Mark X in all that apply.)
[bookmark: Check6]Albany |_|		Central MO  |_|	Hannibal  |_|   	Joplin |_|
[bookmark: Check7]Kirksville |_|  	Kansas City   |_|	Poplar Bluff  |_|	Rolla  |_|
[bookmark: Check5]Sikeston  |_|	Springfield |_|  	St. Louis  |_|
4. Who will be participating in the CoP? 
While an organization may have only one representative participate, we encourage multiple staff members to participate on behalf of your organization. List all participants below (including primary contact). 

Executive Leadership: 
[bookmark: Text60]Name:      		Email:      
Name:      		Email:      

Supervisors/Managers/Program Directors: 
Name:      		Email:      
Name:      		Email:      
Name:      		Email:      

Employment Specialists/Front Line Employment Staff:
Name:      		Email:      
Name:      		Email:      
Name:      		Email:      
Name:      		Email:      
Name:      		Email:      
Name:      		Email:      
Name:      		Email:      
Name:      		Email:      


5. For how many people does your agency currently provide employment supports?
Choose an item.
6. Please indicate whether you have individuals currently receiving the following services. (Mark X in all that apply.) 

|_|	Prevocational Services
|_|	Career Planning
|_|	Job Development
|_|	Supported Employment

7. Describe how your agency currently uses tools and resources to support employment (Mark X in all that apply.)

|_|	Electronic Database such as Therap, SETWorks, other
|_|	Organization has a well-developed set of set of tools and forms available for use throughout employment service delivery
|_|	Organization is in the process of developing forms, tools, resources, and process to be used for employment services
|_|	Unsure

8. Why do you want to participate in the Employment Resource Learning Community?       

9. How will your organization sustain participation over the course of one year?      

By signing this application, the applicant & agency’s executive leadership acknowledge  the level of commitment required of participants in the Employment Resource Learning Community. (Electronic signatures are acceptable.)


Signature of applicant 			Title						Date



Signature of Executive Leadership 		Title	 				Date
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