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PARTICIPATING EMPLOYEE INFORMATION (PEI) 
Completed by the NPA
Employee Name:   Click here to enter text.      Employee Number: Click here to enter text.   

Date of Birth: Click or tap to enter a date.         Date of Hire:  Click here to enter text. 	

Date of Participating Employee Eligibility:  Click or tap to enter a date.                  	

Current Job Title: Click here to enter text.  Employee Job Classification Code: Click here to enter text.

Current Job Location/Project:  Click here to enter text.  NPA Name:  Click here to enter text.

1. In the most recent calendar year, what were the total W-2 wages of this employee? 
Click or tap here to enter text.

2. As of the date of this form, what is the hourly wage for this employee? 
Click or tap here to enter text.

3. Did this employee receive an increase in hourly pay in the last 12 months?
Click or tap here to enter text.

4. On average, how many hours per week did this employee work over the last 12 months?
Click or tap here to enter text.
5.  What type of disability/disabilities does this employee have? Check all that apply.
[bookmark: _Hlk165229596]☐ Blind/Visual Impairment
☐ Developmental Disability
☐ Autism
☐ Cerebral Palsy
☐ Other: Click or tap here to enter text.

☐ Hearing loss/Deaf
☐ Intellectual disability
☐ Learning disability
☐ Mental Health Condition
(Check all that apply)
☐ Anxiety Disorder
		☐ Bipolar Disorder
☐ Major Depressive Disorder
☐ Post-traumatic Stress Disorder
		☐ Schizophrenia 
		☐Other Click or tap here to enter text.
☐ Physical disability
(Check all that apply)
		☐Amputation
		☐Muscular Dystrophy 
		☐Musculoskeletal Injury
		☐ Spina bifida 
		☐ Other Click or tap here to enter text.
☐ Traumatic brain injury
☐ Other Click or tap here to enter text.
6. What accommodations and/or job supports are being provided to this employee? Check all that apply. 
☐An aide to accompany the employee
☐ASL Interpreter 
☐Assistance with lifting 
☐Assistive Technology
☐Closed Captions
☐Enhanced training using task analysis, etc.
☐Ergonomic supports
☐Job Coach
☐Modified Work Schedule
☐Noise Reduction
☐Person works remotely
☐Personal Assistance Services
☐Plain language documents
☐Positioned closer to restroom
☐Reader/Scribe 
☐Reduced qualitative or quantitative performance standards 
☐Support for Mental Health Conditions 
☐Transportation support
☐ Other:  Click or tap here to enter text.
☐Other:  Click or tap here to enter text.
☐Other:   Click or tap here to enter text.
7. Are any accommodations or job supports provided by a third party? If so, please specify the third party and the type of accommodation or job support below. 
☐Yes  If yes, please check all that apply:
☐ VR (Vocational Rehabilitation) 
☐ Medicaid HCBS (Home and Community Based Services) 
☐ VA (Veteran Affairs) 
☐ TTW (Ticket to Work Program) 
☐ School Districts or Systems
☐Other: Click or tap here to enter text.
List the Accommodation(s) or Job Support(s) Provided (if more than one third party provided an accommodation or job support, identify the third party for each): 
Click or tap here to enter text.
	☐No
8. Have any accommodations or job supports provided by the NPA to this employee been reimbursed by a third party? If so, please specify the third party and the type of accommodation or job support below. 
☐Yes  If yes, please check all that apply:
☐ VR (Vocational Rehabilitation) 
☐ Medicaid HCBS (Home and Community Based Services) 
☐ VA (Veteran Affairs) 
☐ TTW (Ticket to Work Program) 
☐ School Districts or Systems
☐Other: 
Accommodation or Job Support Provided (if more than one third party provided an accommodation or job support, identify the third party for each): 
Click or tap here to enter text. 
☐No

9. Does this employee have an Employee Career Plan (ECP) as defined by the AbilityOne Commission?
☐ Yes  If yes, answer questions (a.)-(f.) below, then proceed to question 11. 
(If no, check the “No” box below and proceed to question 10.) 
a. Date of Employee Career Plan  
Date: Click or tap to enter a date.
b. If developed prior to the current year, was the plan reviewed with the employee, updated and signed this year?
 		☐Yes
☐No
If yes, when did that occur? 
Date: Click or tap to enter a date.
c. What career development activities were provided to this employee, over the past 12 months, pursuant to the employee’s ECP? Check all that apply.
☐ Assistive technology training
☐ Career exploration
☐ Computer training 
☐ Disability disclosure training 
☐ Job skill development
☐ Mock job interview
☐ Orientation and mobility training
☐ Resume Support 
☐ Training classes 
☐ Other:  Click or tap here to enter text.
d. Did a third party support the development of the employee’s career planning, or the provision of career development activities for the employee, either directly or through reimbursement to the NPA? See options below.
☒ Yes, directly supported by third party
If yes, directly supported by third party, check all third parties that apply and complete the text field below.
☐ VR (Vocational Rehabilitation) 
☐ Medicaid HCBS (Home and Community Based Services) 
☐ VA (Veteran Affairs) 
☐ TTW (Ticket to Work Program) 
☐ School Districts or Systems
☐ Center for Independent Living
☐ Other Community Group
☐ Other: Click or tap here to enter text.

Activities Provided (if more than one third party provided support, identify the third party for each activity provided): Click or tap here to enter text.

☐ Yes, reimbursed supported by third party
If yes, reimbursed by third party, check all third parties that apply and complete the text field below.
☐ VR (Vocational Rehabilitation) 
☐ Medicaid HCBS (Home and Community Based Services) 
☐ VA (Veteran Affairs) 
☐ TTW (Ticket to Work Program) 
☐ School Districts or Systems
☐ Center for Independent Living
☐ Other Community Group
☐ Other: Click or tap here to enter text.
	☐No  (Proceed to question 10.)

10. Has this employee participated in career development offered by the NPA or by a third party over the past year, though not documented in a written career plan? 
☐ Yes. If yes, please check all that apply and identify activities in the text field below.  
☐ Assistive technology training
☐ Career exploration
☐ Computer training 
☐ Disability disclosure training 
☐ Job skill development
☐ Mock job interview
☐ Orientation and mobility training
☐ Resume Support 
☐ Training classes 
☐ Other:  Click or tap here to enter text.Click or tap here to enter text.
Please identify the party (NPA or third party) that supported the career development either directly or through reimbursement to the NPA (if more than one party provided support, identify the party for each activity provided): Click or tap here to enter text.

☐ No, this employee did not participate in career development offered by the NPA or by a third party over the past year.

11. Did this employee achieve employee mobility last year?
☐Yes   If yes, please select the type of mobility achieved.
a. Within the NPA System
☐ Lateral 
☐ Upward – Supervisory
☐ Upward – Non- Supervisory

b. Outside the NPA System
☐ Employment into Federal/State/Local Agency
☐ Employment into Federal/State/Local Contractor
☐ Employment by For-Profit/Non-Profit Employer
☐ Unknown

☐ No	Employee did not achieve mobility

NPA Staff Completing Form
Date:   Click here to enter a date.                         Location/Program:  Click here to enter text. 
Name:   Click here to enter text. 		           Title:  Click here to enter text.  

Signature:   _________________________   
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