Employment Plan
An up to date and honest assessment of your skills, education and goals will provide the needed information to develop an Employment Plan.  This plan is linked to your eligibility for benefits. 
A.  CUSTOMER IDENTIFICATION

	SSN
	Last Name
	First Name
	Trade Act Eligible
	Petition Number

	     
	     
	     
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No
	     


B  EMPLOYMENT EXPECTATIONS 

Short-term employment goal:

     
Long-term employment goal:

     
Labor market outlook for goal         

C. Activities to Achieve Employment: List all (include dates, locations and expected outcomes)

	Activity
	Date(s)
	Location(s)
	Expected Outcomes
	Responsible Party

	
	
	
	
	


D.  Services/Benefits received

	Service
	Date(s) Received/Result
	Service
	Date(s) Received/Result

	Job Referral
	     
	Job Placement
	     

	Appointment(s)
	     
	Testing
	     

	Resource Room Orientation
	     
	GED
	     

	In-house Training
	     
	Remediation
	     

	Literacy Training
	     
	Labor Market Information 
	     

	Resume Development
	     
	Other (Specify)
	     

	Job Search Allowance
	     
	     
	     

	Relocation Allowance
	     
	     
	     


E. WORK HISTORY / TRANSFERABLE SKILLS  A transferable skill is one that you develop over a lifetime and can be used in a variety of situations and occupations.  To secure your next job it is important that you can identify these skills and be able to communicate them to a prospective employer on an application, resume or during an interview.  Transferable skills are not job duties.  A good source of information for transferable skills is the skills search function on O*NET found at http://online.onetcenter.org/

	Company & City
	Job Title
	Dates (From – To)
	Transferable Skills

	
	
	
	

	
	
	
	

	
	
	
	


F. LEISURE ACTIVITIES / HOBBIES / COMMUNITY ORGANIZATIONS Do not overlook the skills gained from these experiences; they may help you meet your next employer’s expectations. These skills may also lead to new and different types of employment.

	Organization
	Type of Organization
	Dates (From – To)
	Transferable Skills

	
	
	
	

	
	
	
	

	
	
	
	


G.  EDUCATION AND TRAINING

Highest Grade Level Completed      
Special Licenses (if any)      
Post-secondary education: 

	School Name/Location
	Dates (From – To)
	Credit Hours
	Major/Degree/Certification

	
	
	
	

	
	
	
	


Other skills training:

	School
	Dates (From – To)
	Training
	Certification

	
	
	
	

	
	
	
	


H.  ASSESSMENT Assessments often confirm what we already know about ourselves and help us gain better insight into who we are.  It is important to know who we are, especially during a job transition, so that informed decisions are made to secure meaningful work.  Assessments are used in conjunction with a review of your transferable skills, education and career counseling to create your Employment Plan. Decisions about your career should never be made solely on an assessment.
	Interest Inventory Name:
	     

	Results: High Interest Areas:
	     

	Other Information:
	     


	Aptitude Inventory Name:
	     

	Strongest Areas: 
	1.      

	
	2.      

	
	3.      

	Areas that need development:
	1.      

	
	2.      


	Reading / Math 

Inventory Name (if applicable):
	     

	Results: 
	     


Other Assessments:

	Name:
	 Results:

	
	     


Statement of present situation (include current occupational skills/training, etc.)

     
Is the customer able to return to former occupation?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

Is the customer able to return to former industry?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

Barriers to employment (if any) 

     
Based upon, past work history, conversations and customer’s interests, what occupational areas is the customer interested in? 

     
How is the customer qualified for the type of work listed above? 

     
I.  TRAINING WAIVER

Waiver issued on        effective through        because       (reason)

Waiver must be reviewed and updated every 30 days.

You are instructed to return no later than       to report your job search efforts and there after on these dates:      
I certify that I have received a true and exact copy of this Employment Plan. The purpose of this plan is to secure employment. I am involved in the development of the above plan including any additions, changes and updates. *  

I understand that it is my responsibility to follow through with the activities outlined in the Employment Plan.  

Signature                                                                                                                              Date

Staff Signature                                                                                                                      Date

*Additions, changes and/or updates to the original plan must be highlighted, initialed and dated.

J.  TRAINING – This section is completed if occupational skill training is warranted in the Employment Plan.

EMPLOYER BASED TRAINING  Date Training Plan Started      
	Federal Employer Identification #
	Job Title

	     
	     

	Employer Name
	Employer Address

	     
	     

	Employee Supervisor
	     
	
	

	Supervisor Phone
	     
	Supervisor Fax 
	     

	Dates of Training 
	     
	Total Weeks of Training
	Current

Year
	Subsequent Years

	
	
	
	     
	     

	Starting Wage
	Ending Wage
	Total Wages Paid During OJT

	Current

Year
	Subsequent Years
	Current

Year
	Subsequent Years
	Current Year
	Subsequent Years

	     
	     
	     
	     
	     
	     

	# OJT hours per day
	     
	Total # OJT hours
	     


Justification

There is no suitable employment available for the customer based upon:

     
There is a direct correlation between the needs of the customer for skills training, and the training provided by this employer and the customer will be job ready upon completion of training.

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Given the job market conditions expected to exist at the time of the completion of training, there is, fairly and objectively considered, a reasonable expectation that the customer will find a job using the skills acquired while in training.      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

This training is reasonably available to the worker.    FORMCHECKBOX 
 Yes    ( No

The customer is qualified to undertake and complete this training. ( Yes    ( No

Other justification:

     
Training Outline:

	Week
	Tasks/Skills by O-Net Definition by Week
	# Hours

	
	
	


Training Cost

	EMPLOYER BASED TRAINING 
	Employer Share
	WIA Title I
	TAA
	Other
	TOTAL

	    ON-THE-JOB TRAINING
	      
	     
	Current Year
	Subsequent Years
	      
	      

	
	
	
	     
	     
	
	

	    CUSTOMIZED TRAINING
	      
	     
	Current Year
	Subsequent Years
	      
	      

	
	
	
	     
	     
	
	


This training cannot be obtained at another institution/organization at a lower total cost and the total cost of training is no unreasonably high compared to the cost of training other customers in similar occupations.  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Training determination issued on:      
I agree that I will regularly attend work; abide by the rules and regulations of the employer; notify the counselor before any changes are made in this training program and immediately notify my counselor if I am terminated or quit this employment.

Please be aware that: If Trade Act funding is included in this training plan, I understand that payment for the full course of training approved under this plan is contingent on Federal Trade Act funding being available from the United States Department of Labor. Any TAA funded training in the Employment Plan beyond the current Fiscal Year needs to be resubmitted for approval within 60 days of the start of the subsequent Fiscal Year.  Funding for subsequent Fiscal Years is contingent on availability of Federal funding for those years and requests for funds awarded will be based on the original date of submission of the Employment Plan.  Therefore, I understand that neither the Local Area, State nor the United States Department of Labor shall be liable for the cost or any portion of the costs of this training program to the extent that Federal Trade Act funds are unavailable. This document represents planned services and not a guarantee thereof.

	Signature of Trainee


	Date
	Office
	Official Signature
	Date


CLASSROOM TRAINING  Date Training Plan Started      
	Institution Name:
	     

	Address:
	     

	Course of Study:
	     
	Occupational

Objective
	     

	Start Date
	End Date
	Total Number of Instructional Weeks

	     
	     
	     


Justification

There is no suitable employment available for the customer based upon:

     
There is a direct correlation between the needs of the customer for skills training or remedial education, and the training provided by this program and the customer will be job ready upon completion of training.

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Given the job market conditions expected to exist at the time of the completion of training, there is, fairly and objectively considered, a reasonable expectation that the customer will find a job using the skills acquired while in training.      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

This training is reasonably available to the worker.    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

The customer is qualified to undertake and complete this training.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Other justification:

     
Satisfactory completion of the training will result in receipt of:

 FORMCHECKBOX 
 Associates Degree
 FORMCHECKBOX 
 Bachelor’s Degree
 FORMCHECKBOX 
 Certificate
  FORMCHECKBOX 
 License to      
 FORMCHECKBOX 
 Other:      
Is remedial training necessary?      FORMCHECKBOX 
 Yes     
 FORMCHECKBOX 
 No

If yes, what:      
Training Costs

	CLASSROOM INSTRUCTION
	WIA Title I
	TAA
	VESID
	WIA

Title II
	Veterans

Grants
	PELL
	TAP
	Other
	TOTAL

	
	
	Current Year
	Subsequent Years
	
	
	
	
	
	
	

	   Tuition & Fees
	      
	      
	     
	      
	      
	      
	      
	      
	      
	      

	   Books
	      
	      
	     
	      
	      
	      
	      
	      
	      
	      

	   Supplies
	      
	      
	     
	      
	      
	      
	      
	      
	      
	      

	   Subsistence
	      
	      
	     
	      
	      
	      
	      
	      
	      
	      

	   Transportation
	      
	      
	     
	      
	      
	      
	      
	      
	      
	      

	
	
	
	
	
	
	
	
	TOTAL
	      


This training cannot be obtained at another institution/organization at a lower total cost and the total cost of training is not unreasonably high compared to the cost of training other customers in similar occupations.  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Training determination issued on:      
I have participated in the development of this training plan.  I agree to regularly attend scheduled classes; abide by the rules and regulations of the training facility; make a good faith effort to satisfactorily complete this training; notify my counselor before any changes are made to this training program, report my grades to my counselor at the end of each training period; immediately notify the one-stop counselor and the training facility in writing if I drop out or am experiencing difficulties in the training course.  I will make an appointment with the one-stop center counselor during the week of        (2 months prior to training end) to create a job search plan.  I will advise the counselor as soon as I secure employment.

Please be aware that: If Trade Act funding is included in this training plan, I understand that payment for the full course of training approved under this plan is contingent on Federal Trade Act funding being available from the United States Department of Labor.  Any TAA funded training in the Employment Plan beyond the current Fiscal Year needs to be resubmitted for approval within 60 days of the start of the subsequent Fiscal Year.  Funding for subsequent Fiscal Years is contingent on availability of Federal funding for those years and requests for funds awarded will be based on the original date of submission of the Employment Plan.  Therefore, I understand that neither the Local Area, State nor the United States Department of Labor shall be liable for the cost or any portion of the costs of this training program to the extent that Federal Trade Act funds are unavailable. This document represents planned services and not a guarantee thereof.

	Signature of Trainee


	Date
	Office
	Official Signature
	Date


CLASSROOM TRAINING WORKSHEET

	Name:
	     

	Social Security #:
	     
	Petition #:
	     

	Occupational Goal:
	     

	Starting Wage: 
	     


Requested Training

	Training Facility
	Address of Training Facility

	     
	     

	Course of Study
	

	     
	

	Contact Person
	     
	Phone Number
	     

	Starting Date
	     
	Ending Date
	Current Year
	Subsequent Years

	
	
	
	     
	     

	Total Cost 
	     
	Total Weeks 
	Current Year
	Subsequent Years

	
	
	
	     
	     

	This training course(s) is on the New York State Eligible Training Provider List?  
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	The occupation identified above is in demand and listed on the local area’s demand occupation list? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Are you willing or planning to relocate to accept employment in an occupation that is not in demand locally?
	 FORMCHECKBOX 
 Yes     

 FORMCHECKBOX 
 No

	Has it been determined that you will require remedial training to enroll in this training?
	 FORMCHECKBOX 
 Yes (complete the table below)

 FORMCHECKBOX 
 No


Training Cost: List all costs that will be required for completion of the proposed course of training.  Enter each item in the appropriate column.  This should be completed with the assistance of the training facility. Round to nearest whole dollar.

	Category of Expense
	Cost

	Tuition
	     

	Application/Registration Fee
	     

	Student Activity Fees
	     

	Lab Fees
	     

	Graduation Fee
	     

	Books and Supplies
	     

	Other (specify)       
	     

	TOTAL COST
	     


Remedial Training

	Training Facility (if different than above)
	Address of Training Facility (if different than above)

	     
	     

	Course of Study
	

	     
	

	Contact Person
	     
	Phone Number
	     

	Starting Date
	     
	Ending Date
	Current Year
	Subsequent Years

	
	
	
	     
	     

	Total Cost
	     
	Total Weeks 
	Current Year
	Subsequent Years

	
	
	
	     
	     


Remedial Training Cost: List all costs that will be required for completion of the proposed course of training.  Enter each item in the appropriate column.  This should be completed with the assistance of the training facility. Round to nearest whole dollar.

	Category of Expense
	Cost

	Tuition
	     

	Application/Registration Fee
	     

	Student Activity Fees
	     

	Lab Fees
	     

	Graduation Fee
	     

	Books and Supplies
	     

	Other (specify)       
	     

	TOTAL COST
	     


Plans to sustain yourself while in training:

     
List any problems that may interfere with your training:

     
List possible solutions to any identified problems:

     
Attach to this Worksheet:


Course Description from School Catalog


Academic Calendar or list of inclusive dates of all vacations and holidays


Refund Policy

