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SECTION 1: STAFF TRAINING 
The number and names of employment specialists/staff members provided in #1 and #2 
will be used to populate the table in #3 
 
1) How many employment specialists, or staff who directly support individuals with 

gaining employment, were on payroll between July 1, 2024 – June 30, 2025? 
 
2) Please list the name of each employment specialist, or staff who directly supported 

individuals with gaining employment, that was on payroll between July 1, 2024 and 
June 30, 2025: 

 
3) Please indicate whether each employment specialist or staff member has completed 

or is currently certified in any of the following trainings/certifications: 
a. ACRE Basic Employment Services 
b. ACRE Basic Customized Employment Services 
c. CESP 
d. None of the Above  
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SECTION 2: EMPLOYMENT 
The names of individuals served during FY 24/25 will be pre-populated in the survey. 
 
1) Please indicate whether each individual newly began any of the following types of 

employment between July 1, 2024 and June 30, 2025: 
a. Paid Internship Program (PIP) 
b. Group supported employment 
c. Individual supported employment 
d. None of the above 

 
2) [If individual began a group supported employment position] Please indicate 

whether each individual held any of the following positions directly prior to starting 
their group employment 

a. Paid Internship Program (PIP) 
b. Individual supported employment 
c. Day Program 
d. Educational Program 
e. None of the above 

 
3) [If individual began an individual supported employment position] Please 

indicate whether each individual held any of the following positions directly prior to 
starting their group employment 

a. Paid Internship Program (PIP) 
b. Group supported employment 
c. Day Program 
d. Educational Program 
e. None of the above 

 
4) Please indicate the total number of paid jobs held by each individual as of today’s date: 
 
5) Do you have a start date to report for each individual’s most recent or current job? 

a. Yes 
b. No 

 
6) [If response to #5 is Yes] What is the start date for each individual’s most recent or 

current job? 
 
7) [If response to #5 is Yes] Do you have an end date to report for each individual’s most 

recent or current job? 
a. Yes 
b. No 

 
8) [If response to #7 is Yes] What is the end date for each individual’s most recent or 

current job?  
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Questions? 
 

Office of Quality Assurance 
 

Email: QIPQuestions@dds.ca.gov 

mailto:Questions@dds.ca.gov
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