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Kentucky Office of Vocational Rehabilitation

Self- Employment Feasibility Review Form for Counselor
The Counselor should review the rehabilitation aspects of the Feasibility Study using this form to insure that the Feasibility Study is acceptable from the rehabilitation perspective.   If acceptable, the counselor will then send this completed form and the completed Feasibility Study to the approved business consultant in order for them to review the study to determine feasibility and make recommendations.  

Consumer
     
Counselor 
     
Name/Type of Business
     

Date Reviewed
     
	1. Business meets the definition of a new Self-employment venture.


	ACCEPTABLE

 FORMCHECKBOX 

	* NEEDS REVISION
 FORMCHECKBOX 



Comments/recommendations: 
     

	2.  An assessment of the consumer’s skills, interests, interpersonal skills, training, work experience, and vocational aptitude show that the consumer has the required training, skills and experience relative to the profession and business management/operation.
	ACCEPTABLE

 FORMCHECKBOX 

	* NEEDS REVISION
 FORMCHECKBOX 



Comments/recommendations: _     
	3.  Consumer will be personally involved in the management and daily operations of the enterprise.
	ACCEPTABLE

 FORMCHECKBOX 

	*  NEEDS REVISION
 FORMCHECKBOX 



Comments/recommendations: __     
	4.  The business will be designed to be the major source of income for the consumer and will meet competitive employment standards.
	ACCEPTABLE

 FORMCHECKBOX 

	*  NEEDS REVISION
 FORMCHECKBOX 



Comments/recommendations:
     
	5.  Consumer’s functional abilities are compatible with the specific job functions. If not, there are specific plans for accommodations.
	ACCEPTABLE

 FORMCHECKBOX 

	*  NEEDS

REVISION
 FORMCHECKBOX 



Comments/recommendations: 
     
	6.  Consumer currently has a support system including necessary transportation, child care, attendant care, stable living situation, etc.
	ACCEPTABLE

 FORMCHECKBOX 

	*  NEEDS

REVISION
 FORMCHECKBOX 



Comments/recommendations: 
     
	7.  The current financial and legal status of the consumer allows them to pursue this venture. (i.e. bankruptcy, criminal record)  If there are financial or legal issues, they must be resolved or have a plan for resolution in place.
	ACCEPTABLE

 FORMCHECKBOX 

	*  NEEDS

REVISION
 FORMCHECKBOX 



Comments/recommendations: 
     
	8.  Counselor has reviewed the Self-Employment Rehabilitation Process form with consumer and consumer understands the role of VR.
	ACCEPTABLE

 FORMCHECKBOX 

	* NEEDS REVISION
 FORMCHECKBOX 



Comments/recommendations: __     
	9.  Based on all acceptable responses, the Counselor supports the decision of the consumer in this self- employment venture and will refer the consumer’s Feasibility Study, with appropriate documentation, to an approved business consultant for plan review and recommendations.
	ACCEPTABLE

 FORMCHECKBOX 

	*  NEEDS

REVISION
 FORMCHECKBOX 



Comments/recommendations: _     
SUMMARY OF RECOMMENDED REVISIONS AND FEASIBILITY OF PROPOSAL:  
	     



Counselor’s Signature








Date























*All boxes checked with “needs revisions” must have explanation in summary section on last page.  

