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SUPPORTED EMPLOYMENT PROGRAMME (SUB2)
PARTICIPANT PLACEMENT REPORT 

 
To be returned to the Employment Services Officer (ESO) or LES 
Mediator when the participant obtains employment 
 
PARTICIPANT DETAILS 
 
NAME: ………………………………………     
 
DATE OF BIRTH:  ……/…../……. PPS Number:  ………………………. 
 
ADDRESS: ……………………………………………………………………… 
 
 ……………………………………………………………………… 
 
 ……………………………………………………………………… 
 
 ……………………………………………………………………… 
 
 
EMPLOYMENT DETAILS 
 
EMPLOYER: ………………………………………………………………… 
 
ADDRESS: ………………………………………………………………… 
 
 
 ………………………………………………………………………… 
 
JOB TITLE: ………………………………………………………………… 
 
COMMENCEMENT DATE:  .…./……/……  WAGE:   ……………………… 
 
 
 
JOB COACH NAME:   …………………………………… 
 
SIGNED: …………………………………... DATE: .…../….../.….. 
   JOB COACH 
 
TO:   FÁS EMPLOYMENT SERVICES OFFICER/LES MEDIATOR  
 

…………………………………………… 
NAME 


