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 WIA Career Plan 
Customer Name:      

SSN:      



  

Type of Training:
  FORMCHECKBOX 
 Employed Worker Training or   FORMCHECKBOX 
 Incumbent Worker Training
One-Stop Location:  FORMCHECKBOX 
 North
    FORMCHECKBOX 
 Central
 
  FORMCHECKBOX 
 South
GOALS
	Program
	Type of Goal
	Term of Goal
	Start Date
	Completion Date
	Goal Description

	WIA
	Training
	Short
	     
	     
	Client must attend and complete all classes to obtain       certification

	WIA
	Employment
	Short
	     
	     
	Client will retain employment after the training.


ACTIVITIES
	Funding Type
	Activity Code

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 



ACKNOWLEDGEMENTS
I have worked with my employer or WIA case manager at WorkForce One Employment Solutions to identify my training and employment goals.

I understand that WIA-funded training and services are not an entitlement. 

If I have a problem with my activity, it is my responsibility to let my employer or WIA case manager know before the completion date.

 FORMCHECKBOX 
 I have read and signed the WorkForce One Grievance Acknowledgement form.
Participant Signature: _______________________________________________        Date: __________________
Case Manager Signature: ____________________________________________            Date: ________________
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An Equal Opportunity Employer/Program. Auxiliary aids and services are available upon 

request to individuals with disabilities. Florida Relay #711.


