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Rite of Passage Out-of-School Youth Request for 
Proposal Application Form  

A.  Cover Sheet 

Organization: Rite of Passage Adolescent Treatment Centers and Schools, Inc. 

Program Name:  Building the Future Career Readiness Program 

Proposed Number of Program Participants: 35 clients 

Grant Request:   $ 431,677.11 

Contact Person/Title: Nancey Carter, Education Business Manager 

Phone Number: 775-392-2659 

Fax Number: 775-267-9420 

Physical Location of Program (through January 2018): 

Rite of Passage Adolescent Treatment Centers and Schools, Inc. 
2560 Business Parkway, Suite B 
Minden, NV 89423 

Mailing Address (if different):  Same as above 

E-mail Address: nancey.carter@rop.com  

Website Address: www.riteofpassage.com  

mailto:nancey.carter@rop.com
http://www.riteofpassage.com/






























Organizational Chart for OSY Program 2017 

 

 

Rite of Passage ATCS Board of Directors

Lawrence Howell, Executive 
Director

Academy Program

Peter Woods,  
Program Director 

(Silver State Academy)

Group Homes

Christine Gwin 
Program Director          

( Q-House)

NevadaWorks Grant
Nancey Carter, 

Education Business 
Manager

TBH,
Career Counselor

Service Coordinators

Carolyn Jenkins-Bower, Chief 
Financial Officer









  127 
  

Service Coordinator -June 2009 1 of 3

Title 
Service Coordinator 

Department 
Group Living 

Status 
  Full-Time                Part-Time                   Part-Time On Call                         Temporary 

Class 
  Exempt                    Hourly                        Salaried Nonexempt 

SHIFT:  
 
Typical schedule:  Five days on, two days off.  Days of the week and hours may vary based on program needs.  Typical 
schedule is Monday – Friday, 12:00 p.m. to 9:00 p.m.  On-call duties as needed.   
 

POSITION SUMMARY:   
 
The Service Coordinator is a member of the Rite of Passage Team and is responsible for the planning, 
implementation and oversight of the Program, leading groups, and daily monitoring, contact and supervision of the 
youth assigned to the Program.  Depending on location, this position reports to the Lead Service Coordinator and 
Director of Therapeutic Community Based Services or the Program Director of Manager.      
 

ESSENTIAL FUNCTIONS: 
 

1. Participates in pre-admission screenings. Assists with client admissions, case distribution, progressions, 
regressions, and exits.   

2. Coordinates with Placing Agencies to ensure the student’s needs are being met. 
3. Establishes and maintains a positive working relationship with Placing Agencies. 
4. Leads therapeutic groups such as Thinking for a Change, ART, Restorative Solutions, Pathways to Self 

Discovery, Active Parenting, etc., if applicable.   
5. Implements and conducts parent support groups with other program staff, if applicable. 
6. Provides supervision and/or conducts skill building groups and projects. 
7. Leads the recreation element.  Coordinates activities with other program staff. 
8. Provides transportation for clients to and from the Program and other community locations to ensure 

program participation, if applicable. 
9. Develops and maintains client needs assessments and treatment plans.   
10. Maintains client files in a timely and orderly fashion.  Documents all groups in each student file. 
11. Documents all client, parent and collateral contacts. 
12. Identifies contacts in the public schools and other agencies working with the clients for tracking and 

monitoring services.  
13. Identifies contacts and opportunities for client employment, if applicable. 
14. Identifies contacts and implements client community service projects, if applicable. 
15. Attends court hearings if required.  Meets with clients at state-run facilities prior to their release and meets 

with parents to prepare for the client’s return to the community, if applicable. 
16. Oversees and assists with the maintenance of program office and employee vehicles, if applicable. 
17. Community presentations regarding the program, if applicable. 
18. Covers on-call hours on a rotating basis to respond to emergencies during non-program hours, if applicable. 
19. Ensures the safety, health and welfare of staff and students at all times. 
20. Provides encouragement, guidance and resources to the staff and students. 
21. Models and ensures all program norms are upheld without compromise. 
22. Acts as a positive role model and mentor for both staff and students. 
23. Treats others with respect, confronts negative behavior and supports confrontation. 
24. Ensures proper safe physical management techniques are followed at all times. 
25. Assists other staff members with emergency situations. 
26. Completes required reports and documentation in a timely manner; collects, collates and summarizes all 

weekly paperwork.  Provides management with required reports and advises of any problematic situations.  
Maintains and updates the program’s Key Performance Indicators, if required. 

27. Complies with and implements the Rite of Passage Policies and Procedures as detailed in the appropriate 
manuals/handbooks. 

28. Ensures the highest standards are maintained to prevent illegal, unethical, or improper conduct and to 
ensure the program remains in compliance with agency licensing and Rite of Passage policies and 

Rite of Passage 
Position Description
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procedures. 
29. Assists with the correction of deficiencies and quality improvement efforts. 
30. Attends and participates in all required meetings.  Conducts regularly scheduled staff meetings, if 

applicable. 
31. Implements and conducts staff training, if applicable.  Commits to attending all training and staff 

development classes in order to ensure sufficient hours of training are completed on an annual basis.  
Notifies the supervisor if annual training hours are deficient.  

32. Other duties as assigned, verbally or in written form. 
 

MARGINAL FUNCTIONS: 
 

1. AOD rotations where applicable.  
2. Participates in Region and/or Company community events as required.  

 

MINIMUM QUALIFICATIONS: 
 

1. BA/BS in Social Services, Education or related field (Eastern Region), degree preferred for Western 
Region.    

2. At least one year of experience working with at-risk juveniles and their families or other related experience 
preferred.   

3. Supervisory experience required. 
4. Previous experience with the Juvenile Justice System and schools preferred. 
5. Must meet the requirements to be an eligible ROP driver.  Must possess a current State Driver’s License 

and have an acceptable driving record for the past three (3) years. 
6. Strong knowledge of overall company operations and policies and procedures. 
7. Ability to pass a criminal background clearance check, drug screen, physical and TB test. 
8. Ability to perform work with little or no supervision. 
9. Ability to utilize resources available to complete assigned projects. 
10. Ability to prepare written reports and correspondence.  
11. Ability to understand and follow verbal and written instructions.  
12. Ability to effectively communicate, verbally and in writing.  
13. Able to work at least 40 hours per week with the possibility of a varied schedule. 
14. Must be able to maintain a high level of confidentiality. 
15. Must have excellent organization and time management skills. 
16. Ability to build and maintain positive internal and external relationships. 
17. Ability to provide exemplary customer service to all employees and outside constituents. 
18. Ability to function independently and as a member of a team in a multi-task environment. 
19. Must be flexible and able to handle multiple priorities, with the ability to adjust to high pressure and rapidly 

changing business conditions.  
20. Proficient in the use of computers and associated software. 

 
WORK CONDITIONS and PHYSICAL REQUIREMENTS: 
This section identifies "Physical Requirements" of a particular job.  All requirements are subject to possible 
modification to reasonably accommodate individuals with disabilities.  Individuals who pose a direct threat or 
significant risk to the health and safety of themselves or others in the workplace, because physical requirements 
cannot be eliminated or reduced by reasonable accommodation, will not be considered qualified for employment.  
Notify the Human Resources Manager if you require any accommodation(s) to perform any of the essential 
functions of this position. 
 
 

 Sedentary work - Exerting up to 10 pounds of force occasionally, and/or a negligible amount of force frequently or 
constantly to lift, carry, push, pull or otherwise move objects, including the human body.  Sedentary work involves sitting 
most of the time.  Jobs are sedentary if walking and standing are required only occasionally, and all other sedentary criteria 
are met. 

 
 Light work - Exerting up to 20 pounds of force frequently, and/or a negligible amount of force constantly to move objects.  If 
the use of arm and/or leg control requires exertion of forces greater than that of sedentary work and if the worker sits most of 
the time, the job is considered light work. 
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 Medium work - Exerting up to 50 pounds of force occasionally, and/or up to 20 pounds of force frequently, and/or up to 10 
pounds of force constantly to move objects. 

 
 Heavy work - Exerting up to 100 pounds of force occasionally, and/or up to 50 pounds or force frequently, and/or up to 20 
pounds of force constantly to move objects. 

 
 Very heavy work - Exerting in excess of 100 pounds of force occasionally, and/or in excess of 50 pounds of force constantly 
to move objects. Applies to all Group Living Employees. 

 
Physical Requirements Conditions 

  Climbing   Balancing   Stooping 
  Kneeling   Crouching   Reaching 
  Standing   Walking   Pushing 
  Pulling   Lifting                          Grasping
  Seeing   Hearing   Talking 
  Tactile sense   Repetitive motions 
  Visual acuity (color, depth perception and field of vision) 
  Other: 

Environment: 
  Noise    Extreme temperatures    Wet and/or humid 
  Dust    Fumes    Exposure to __________________ 
  Limited/office environment  

 
Hazards: 

  Mechanical    Electrical    Chemical 
  Physical Activities   Burns   Other, _______________ 

 
IMPORTANT NOTICE: 
This position is not limited to those duties in the job description.  Duties and responsibilities can be changed, 
expanded, reduced, or deleted to meet the business needs of Rite of Passage.  The duties listed above are intended 
only as illustrations of the various types of work that may be performed. The omission of specific statements of 
duties does not exclude them from the position if the work is similar, related or a logical assignment to the position.  
 
All employees of this Company are employees at will and, as such, are free to resign at any time without reason.  
The Company, likewise, retains the right to terminate an employee's employment at any time with or without reason 
or notice.  Nothing contained in this document or any other document provided to the employee is intended to be, 
nor should it be, construed as a guarantee that employment or any benefit will be continued for any period of time.  
Any salary figures provided to an employee in annual or monthly terms are stated for the sake of convenience or to 
facilitate comparisons and are not intended and do not create an employment contract for any specific period of 
time. 
 
ACKNOWLEDGEMENT: 
I have read and understand the contents of this Position Description. I also acknowledge that it is my responsibility 
to notify the Human Resources Manager if I require an accommodation to perform any essential function(s) of this 
position.  
 
I do*  or do not  require an accommodation to perform the essential functions of this position. 
 
 
________________________ _________________  ________________________
             Employee Name (Please Print)     Date      Employee Signature 
 
 
________________________ _________________  ________________________
           Human Resources (Please Print)     Date                 Human Resources Signature 
 
 
* Employee Completes the Request for Accommodation Form 



SAMPLE INTAKE ASSESSMENT FOR ECRP

Note that the Family Educational Rights and Privacy Act (FERPA) and the Health Insurance Portability and 
Accountability Act (HIPAA) establish strict federal standards concerning the use of health, education, and human 

services information. (See Chapter 4 for more information.) Programs or providers who are funded by the 
Workforce Investment Act should also review the Section 188 Disability Checklist and local service plans for 

guidelines on acceptable inquiries, confidentiality, accommodations, and universal access.

Transition Information Summary

Personal Information 

Name ________________________________________________________________ Date of Birth ____________________________________

Street Address________________________________________________________ Telephone ______________________________________

City, State, Zip ______________________________________________________ E-mail __________________________________________

Support Network

Family Contacts/Roles ____________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Other Adults/Roles ________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Friends/Roles ________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Living Arrangements

Current Situation ____________________________________________________________________________________________________________________________________________

Education

Current Situation ____________________________________________________________________________________________________________________________________________

Health

Current Situation ____________________________________________________________________________________________________________________________________________

Transition Goals

Training/Education ________________________________________________________________________________________________________________________________________

Employment, Short-term ________________________________________________________________________________________________________________________________

Employment, Long-term ________________________________________________________________________________________________________________________________
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Transportation ________________________________________________________________________________________________________________________________________________

Independent Living ________________________________________________________________________________________________________________________________________

Recreation ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other ____________________________________________________________________________________________________________________________________________________________________________________________

Personal Details
Living Arrangements

Stability ________________________________________________________________________________________________________________________________________________________

Independent Supports ______________________________________________________________________________________________________________________________________________________________

Training Needs ______________________________________________________________________________________________________________________________________________

Income/Monetary Status

Current Cost of Living ____________________________________________________________________________________________________________________________________

Current Expenses __________________________________________________________________________________________________________________________________________

Current Sources of Personal Income ________________________________________________________________________________________________________________________________________

Family/Other Sources of Income ____________________________________________________________________________________________________________________________________________

Government Benefits ______________________________________________________________________________________________________________________________________

Transportation

Currently Uses: q Public transportation q Drives own car q Drives family/other car q Supported transportation

Needs: q Drivers license q Buy car q Orientation/Mobility training

Health/Behavior

Medical Conditions ________________________________________________________________________________________________________________________________________

Physical Conditions ________________________________________________________________________________________________________________________________________

Communication Issues ____________________________________________________________________________________________________________________________________

Medical Treatment __________________________________________________________________________________________________________________________________________

Medications/Side effects ________________________________________________________________________________________________________________________________

History/Prognosis __________________________________________________________________________________________________________________________________________

Adaptive Equipment ______________________________________________________________________________________________________________________________________

Assistive Technology ______________________________________________________________________________________________________________________________________

Mental Health History ____________________________________________________________________________________________________________________________________

Substance Use History ____________________________________________________________________________________________________________________________________
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Counseling ____________________________________________________________________________________________________________________________________________________

Behavior at School __________________________________________________________________________________________________________________________________________

Behavior at Work ____________________________________________________________________________________________________________________________________________

Contact with Courts/Law Enforcement ____________________________________________________________________________________________________________

Incarceration/Probation __________________________________________________________________________________________________________________________________

Other ____________________________________________________________________________________________________________________________________________________________

Education Detail

Background

q In School Where/Grade ______________________________________________________________________________________________________________

q Out of School Highest Level Completed ______________________________________________________________________________________________

Assessments Completed ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

Reading Skills __________________________________________________________ Math Skills __________________________________________________________________

Writing Skills __________________________________________________________ Other Skills__________________________________________________________________

Memory Skills Issues ______________________________________________ Speech Issues ______________________________________________________________

Listening Skills Issues ______________________________________________ Other __________________________________________________________________________

Schools/Colleges Attended

Most Recent____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Plans for Additional Education/Training

qNo q Yes

If yes, describe: ______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Personal Traits
Hobbies ________________________________________________________________________________________________________________________________________________________

Leisure Activities ____________________________________________________________________________________________________________________________________________

Interpersonal Skills ________________________________________________________________________________________________________________________________________

Things that Motivate ______________________________________________________________________________________________________________________________________
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Work History
Recent Employment 

1. __________________________________________________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Wages/Reasons for Leaving

1. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment Details

q Resume completed      q Letters of recommendation      q Skills certification

Transferable Skills ________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Speed/Quality/Productivity ____________________________________________________________________________________________________________________________________________________________________________

Learning Experiences __________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Volunteer/Other Positions

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Disability Issues

Accommodations ________________________________________________________________________________________________________________________________________________________________________________________________________________

Adaptive Equipment __________________________________________________________________________________________________________________________________________________________________________________________________________

Job Supports ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Job Coach __________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Health Insurance Status ____________________________________________________________________________________________________________________________________________________________________________________________________

On-Going Medical Needs ________________________________________________________________________________________________________________________________________________________________________________________________

Legal Issues ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Job Preferences

Job Search Assistance Needed

q Using my hands
q Using my mind
q Driving a truck or car
q Working with tools
q Working with machines
q Working with advanced
technology
q Working with computers
q Working outdoors
q Working for a large company
q Working for a small company
q Consistent hours
q Flexible hours 
q Daytime hours
q Early morning work
q Evening hours
q Part-time hours
q Using my education/training
q Jobs that require reading
q Jobs that require math  
q Being challenged

q Doing physical labor
q Doing repetitious tasks
q Having a variety of duties
q Having frequent changes in
routine
q Feeling needed
q Having others view my work as
important
q Waiting
q Sitting for long periods of time
q Standing for long periods of time
q Doing heavy lifting
q Walking
q Working in loud, noisy places 
q Being warm/hot 
q Being cold
q Getting my hands dirty
q Working alone
q Working with others
q Being my own boss
q Having close  supervision

q Having minimal supervision
q Being given detailed instructions
q Being given orders with no
explanation
q Working in a relaxed atmosphere
q Being pressured  to work fast
q Working toward a career goal
q Having the opportunity to be
promoted
q Earning a lot of money
q Receiving company benefits
q Making new friends
q Being close to home
q Traveling
q Being home on weekends
q Working on weekends
q Taking the bus to work
q Traveling long distances to work
q Disclosing my disability

q Working independently
q Working with agencies
q Working with schools  
q Clothing

q Resume 
q Disclosure/Disability issues
q Informational interviews
q Applications

q Reference letters
q Finding job openings
q Job interviews
q Other support
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