Instructions to Complete individual employment plan
1) Please complete the Individual Employment Plan to the best of your abilities. If you have any questions, please contact your Client Service Manager. 

2) Males born on or after January 1, 1960 please provide a printout of your Selective Service number. You can obtain this by going to http://www.sss.gov and following instructions.
3) If you have served in the military, please attach a copy of your DD-214.

4) Attach a resume indicating your current and/or previous employers and job skills.  If you do not have a resume, please complete the resume worksheet provided.  Resume assistance is provided at your local Career Center.

5) Register with EKOS.  This allows you to be matched to job openings based on your skills and experience.  You must be entered in this system to be considered for the program.  You can register online at https://selfreg.ky.gov/SignInPage.aspx or at your local Career Center.
6) You must take the Test of Adult Basic Education (TABE) Version 9&10 test and score a 10.0 or higher; test results must be less than 12 months old. Please provide copy of test results. Youth ages 16-21 must score 9.0 or higher.  

7) If currently/previously enrolled in school, please include any college transcripts.  In addition, please attach a training program outline.
8) Apply for Federal Financial Aid by meeting with Financial Aid staff at the college or applying online at www.fafsa.ed.gov.  Attach documentation of application and any grant award notification.

Note: WIA and TAA are not entitlement programs.
LINCOLN TRAIL 
WORKFORCE INVESTMENT AREA

INDIVIDUAL EMPLOYMENT PLAN
General Information:
Name: 







 
 SS#: _____ - ____ -_________
Address:













City/State/Zip: 












County:





E-mail: 





Phone: 
-
-

      Alternate Phone Number: 
 
-
-



Birth Date: 
-
-


 



Age: 



Military Service: (check/list all that apply)
Military Service:
   
   Yes  (     No  (
 Dates: 





Veteran Disability:

   Yes  (     No  (
Copy of DD-214:

   Yes  (     No  (
Referral to Veteran’s Program: Yes  (     No  (
Background Check:

Have you ever been convicted of a felony or misdemeanor?   Yes  (     No  (
Please Explain: 
























Transportation:

Do you have reliable transportation arrangements to get to work/school?  Yes  (     No  (
If no, please explain how you will get to work/school.







WIA Services:

Have you ever received WIA Services in the past?  Yes  (     No  (
If yes, date of services: 










WIA Case Manager: 












Outcome?












Employment Information:

Have you registered in EKOS? Yes  ( No ( If no, then registration must be completed to continue.  

Do you have an updated resume? Yes  ( No (  

Do you need resume assistance? Yes  ( No ( If no, then resume must be developed to continue.

Have you conducted any job searches? Yes  ( No ( What types of job-search have you conducted?

_____ Employment Service

_____ Internet Search    _____ Resource Room



_____ Walk-in Applications

_____ Newspaper
   _____ Other 

Do you need assistance developing your job search skills?  Yes  (     No  (
Do you need interviewing techniques assistance? Yes  (     No  (
If yes, identify what you need help with: 

Current Job Skills:  

Please list any skills/experience/training/certifications you obtained from previous employment: 



































































Potential Employment Opportunities in Labor Market matching current skills:

Identify potential employers in the labor market that are hiring and match current skill sets:















What type of employment have you recently been seeking?  





Identify employment contacts you have made within the past 3 months with the current skills and qualifications you possess.  Use space provided below.

	Date Contacted
	Employer/Contact
	Position applied for
	Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Referred for employment: Yes ( No ( Date: 







Interviewed: Yes  (     No  ( 
Hired: Yes  (     No  ( If no, reason 









Education Information:
Last grade completed: 



High School Diploma:______________GED:___________ Year Received:



Issuing Institution: 











Associate: 
   Bachelors:
        Master’s  
         PhD 
     Year Received: 



Major













Issuing Institution: 











Vocational/ Apprenticeship Training: 








Certifications/License: 





Issue Date: 



Issuing Organization: 






State: 




Currently Attending School:   Yes  (     No  (
Start Date: 













School: 













Area of Study you are pursuing: 









Projected Graduation Date:











NOTE:  A copy of transcripts and/or credentials must be presented at the time this document is reviewed.

TABE TEST RESULTS






	MATH
	READING
	LANGUAGE

	
	
	


Is referral for remediation needed? Yes(     No  (  If yes, referred to and date: 



What career field(s) is you interested in pursuing? 




















Please list any skills/experience/training/certifications needed to succeed in the career of choice. 



























Is selected career in a high demand occupational field in labor market? Yes ( No ( If yes, identifies potential employers. 

















































Attach five (5) job listings/help wanted ads for the career fields you are interested in pursuing.  This will demonstrate employment opportunities are available in the area.

NOTE:    This information may be researched in the local market and at www.careerinfonet.org.
Lincoln Trail Workforce Investment Area

Career Field Research Interview

Conduct an interview with a person who currently works in the same or similar occupation and ask the questions below.

	Company:
	Phone:

	Contact Person:
	Title:


1. What kind of training, degree, and/or certification is required for someone to begin working in this occupation today?





































2. What are your duties/responsibilities?


































3. What skills will I gain by working in this profession?
































4. What training opportunities are offered for future education?































5. What is the salary range for entry level and experienced people in this occupation?









































Entry Level:



Experienced:






6. What type of benefit package is offered to employees?
































7. What advancement opportunities are there?

































Financial Information: 

Family Household Financial Planning Worksheet
Please indicate the total number of members in your household: 



	Income Source
	Current per month
	Without UI

	1.  Household income from           current salaries
	
	

	2.  Income from odd jobs
	
	

	3.  Gifts/loans from others
	
	

	4.  Welfare assistance
	
	

	5.  Food stamps
	
	

	6.  Other
	
	


Total Income: 




	Expenses 
	Amount Per month
	Without UI

	Rent/mortgage
	
	

	Gas/Electric
	
	

	Sewage/garbage
	
	

	Food
	
	

	Car Payment(s)
	
	

	Gasoline
	
	

	Cable TV
	
	

	Newspaper
	
	

	Credit card payments
	
	

	Auto insurance
	
	

	Telephone 
	
	

	Child Care
	
	

	Child Support
	
	

	Medical/Dental
	
	

	Clothing
	
	

	School Loans/Total amount owed
	
	


Total Expenses: 



Note: Workforce Investment Act assistance will only cover a portion of the training costs. Consider your source of income during training. This is very important because if you are determined eligible, you will be required to attend school full-time.  If you are currently receiving unemployment insurance, you must know what you plan to do when the unemployment runs out and no longer have that income.  

*Have you applied for or are you currently receiving any of the following services: (Check all that apply and please indicate the amount receiving from services per year)

	Unemployment Insurance
	
	TANF
	
	Vocational Rehabilitation
	

	TRADE/WIA Programs
	
	SSI-Supplemental Security
	
	Adult Education
	

	Medical Card
	
	Food Stamps
	
	Sr. Employment Program
	

	Veteran’s Assistance
	
	Section 8 Housing
	
	Migrant Worker
	

	Retirement Pension
	
	PELL/CAP/KEES/

Scholarships
	
	GI Bill
	

	Other Services/Programs:  (List)




1. If your expenses are more than your income how will you make ends meet while in training? 


































































2. Are your living expenses more than your income?   Yes  (     No  (  
3. Will your income remain the same during the entire time you are in training?  For example, will your unemployment insurance be exhausted?  Yes  (     No  (  If yes, when: 















Explain any changes: 

































































RESUME WORKSHEET
Objective:

A brief, concisely worked statement of what you want to do, where you want to do it and your skills that are relevant for the desired position.

Examples:

To obtain a Psychology Internship with General Hospital utilizing my research skills, analytical and problem solving abilities.

A teaching position within a progressive elementary school utilizing my relevant academic knowledge and strong practical experience.

Education:  

List college, technical and university education, do not include secondary schools.

School





City, State







Degree




GPA

Graduation Date





Major(s)





Minor(s)





School





City, State







Degree




GPA

Graduation Date





Major(s)





Minor(s)





Employment:
Full-time, Part-time, and Internship Experiences.  List most recent first.

Position/Job Title




Dates


to



Employer





Location





Responsibilities/Accomplishments



































Position/Job Title




Dates


to



Employer





Location





Responsibilities/Accomplishments



































Position/Job Title




Dates


to



Employer





Location





Responsibilities/Accomplishments



































Position/Job Title




Dates


to



Employer





Location





Responsibilities/Accomplishments



































Leadership Experience and Activities:

List education, professional, social, and extracurricular organizations; community service events; and other activities that illustrate your leadership experiences.  Include offices held and nature of your involvement as well as projects worked on and skills learned.

Honors, Scholarships, Awards, and Certifications:

Meaningful Skills and Abilities:
Lit any special skills and abilities that you believe will assist in your candidacy. Examples include computer programming and software proficiency, or ability to speak a foreign language.

DO NOT COMPLETE PAGES 11 AND 12 OF THE APPLICATION.  THESE PAGES WILL BE COMPLETED AT YOUR SCHEDULED APPOINTMENT.
	NEED TO TRAIN CRITERIA

	
	
	
	
	
	
	

	Suitable employment is not available with current skills.
	
	Yes
	
	
	No 
	

	
	
	
	
	
	
	

	Would the customer benefit from training?
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	

	Is there reasonable expectation of employment?
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	

	Is training reasonably available?
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	

	Is the customer qualified to undertake and complete training?
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	

	Is training suitable and available at a reasonable cost?
	
	Yes
	
	
	No
	

	
	
	
	
	
	
	

	*All criteria must be met to justify the use of WIA or Trade funding for training. 

**All criteria must be documented in the client’s file.

	
	
	
	
	
	
	


***By signing below I understand that this employment plan will be evaluated for approval or disapproval based on the information provided.  All WIA clients must demonstrate a need for training, a reasonable ability to complete training and employment opportunities at a self-sustaining wage in the career field desired.

I attest that the information provided is true to the best of my knowledge.  I am aware that I am subject to immediate termination if I am found to be ineligible after enrollment, and that I will be held financially liable for any W.I.A. Title I funds expended on my behalf due to the false or misleading information which I provided. 

 Approved for training

 Disapproved for training comments:
















































 Additional referrals needed and made to:


































Client Signature





Date

Case Manager Signature




Date

	COST OF ATTENDANCE

	AND UNMET NEED

	
	
	

	PARTICIPANT NAME
	
	

	TRAINING INSTITUTION*:
	
	

	
	
	

	Tuition and Fees**
	 $ 
	$

	Books and Supplies**
	 $ 
	$

	Room and Board**
	 $ 
	$

	Dependent Care (Refer to LTWIB Policy)
	 $ 
	$

	Transportation (Refer to LTWIB Policy)
	 $ 
	$

	
	
	

	TOTAL COST OF ATTENDANCE
	 $   
	$   

	
	
	

	Any Type of Financial Aid
	 $ 
	$

	Pell
	 $ 
	$

	CAP
	 $ 
	$

	KEES
	 $ 
	$

	Other
	 $ 
	$

	
	
	

	TOTAL FINANCIAL AID
	$  
	$    

	
	
	

	
	
	

	TOTAL COST OF ATTENDANCE MINUS
	$
	$

	TOTAL FINANCIAL AID 
	$
	$

	
	
	

	UNMET NEED
	$ 
	$ 

	
	
	

	TOTAL REQUESTED FOR ITA ($4000 ALLOWABLE)
	$
	 $ 

	(Tuition and up to $500 for books)
	
	

	
	
	

	
	
	

	Plans to address unmet need (including client contributions, etc.)
	

	
	
	

	
	
	

	
	
	

	* If client is unsure of institution to attend, then this form would need to be completed 

  for each institution being considered.

	

	** Cost of attendance must be VERIFIED for institution of choice.
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