
	
Minneapolis Employment and Training 
Train-to-Career Individual Employment Plan (IEP)  (revised 1/16)
|_| enter Individual Plan Development activity in WF1 (when form is signed by client)


	This IEP must be kept updated when needs or information changes, goal is reached or an estimated completion date expires.

	Name:
	First:      
	Middle:      
	Last:      

	If, while enrolled, the participant’s name changes, the participant’s file must contain legal documentation of the name change. Acceptable documentation includes any one of the following: A. legal certificate of name change, B. driver’s license, or C. social security card.
	WF1 ID #:
[bookmark: Text200]101     

	New Name:
	[bookmark: Text1]First:      
	Middle:      
	Last:      

	Employment and Education History 

	Most Recent Career / Job Title:
	                                                                            
	Resume: |_|attached       

	Job Duties
     



	Certifications, Licenses, and/or other Credentials
[bookmark: Text161]     

	Highest Level of Education 
[bookmark: Text162]     
	Fields(s) of Study
[bookmark: Text163]     
	Training Institution
[bookmark: Text164]     

	
Assessments
|_| (case manager) enter Staff Assisted Assessment activity in WF1 

	Math and reading assessments are required for all program participants with less than a Bachelor’s Degree. 
[bookmark: Check148](If a client refuses to complete an assessment, the service provider must case note this refusal in the case note section of Workforce One and check here|_|. Based on service provider’s judgment and/or specific program requirements, some services may not be available for individuals who refuse to take a given assessment).
Official Ability (Math & Reading) Assessment:   (Include copy of completed tests in file)
[bookmark: Check103][bookmark: Check104][bookmark: Check105][bookmark: Check111][bookmark: Check106]TABE |_|     CASAS  |_|     NCR |_|     Wonderlic Basic Skills |_|     Accuplacer or ESL Accuplacer (for course placement only)|_| 
[bookmark: Text201][bookmark: Text202]Math Grade Level        Reading Grade Level            

	Interest and skills assessments are required for all program participants.
[bookmark: Check108][bookmark: Check107][bookmark: Check109][bookmark: Check110][bookmark: Check112][bookmark: Check113]Interest / Skill Assessments:   (Include copy of completed assessment in file)                                                                                Interest Profiler|_|   Skills Profiler|_|   mySkills myFuture|_|   JOBSTAT|_|    COPS/COPES/CAPS |_|      Other__________________ |_|

	[bookmark: Text189]What personal attributes, experience, expertise, strengths, and transferrable skills do you have that will help you become achieve your goals?          



	Challenges/Barriers/Concerns for Employment

	Why are you unable to find employment with your current skills? (e.g., outdated skills, non-transferrable skills, obsolete skills) 
     


	Check all that apply

	|_| Family 
	|_| Personal 
	|_| Work History
	[bookmark: Check95]|_|Lack of Education 

	|_| Poor Reference(s)
	|_| Transportation
	|_| Legal / Background 
	[bookmark: Check96]|_|Outdated Skills

	|_| Housing
	|_| Financial 
	[bookmark: Check92]|_| Age
	[bookmark: Check97]|_|Lack of credential

	|_| Other, please describe:      


	[bookmark: Text190]What steps are going to be taken to help you overcome these barriers?           

 



	Future Employment Goal & Outlook

	
[bookmark: Text167]Occupational Goal                                                                                                              

	(Please attach Labor Market Information printout)
	Expected Starting Salary
[bookmark: Text168][bookmark: Check98][bookmark: Check99]$                   |_|per hour  |_|annual
	Current Median Wage for this Occupation
[bookmark: Text166]$                  |_|per hour  |_|annual

	
	

	Do you have prior experience in this occupation?  If yes, explain what skills do you already possess that will transfer to this new occupation/industry?      


	Training
|_| enter Training activity (non-credentialed or classroom) in WF1 (when/if started)

	What credential(s) is/are required to become employed in your occupational goal:
[bookmark: Check116][bookmark: Check117][bookmark: Check137]|_|High School Diploma / GED     |_|Occupational Skills Certificate/Credential     |_|Technical/Occupational Skills License      
[bookmark: Check119][bookmark: Check120][bookmark: Check121]|_|AA/AS Degree     |_|BA/BS Degree   |_|Other Recognized Credential, please specify____________________________   

	[bookmark: Check122]|_| Print and attach a copy of typical tasks from occupational goal (ONET code)
[bookmark: Text203]To determine if you need training to update your current occupational skills, fill a skills gap or enhance your marketability in your future occupational goal, please compare your skills (from your resume) to the typical tasks for your future occupational goal.  What specific skills are you lacking to obtain your occupational goal:      



	[bookmark: Text204]What training are you requesting to address a skills deficit:      

	
Selecting a training institution:

	The training provider must be licensed, registered, or otherwise legally exempted by the Minnesota Office of Higher Education or other governing state agency.  The training provider must list its programs and/or courses on the Eligible Training Provider List (ETPL) located on DEED’s Career Profile website.  
[bookmark: Check123]|_|Print the Eligible Training Provider List (ETPL) for future occupational goal from the “Education” tab on the Career Profile tool, provide copy to client and attach. 

	Research training providers from Eligible Training Provider List.  Compare and select training institution.
[bookmark: Check135]|_|Completed the Career Exploration Packet (attached)

	
Personal financial resources:

	How long will you be in training?
[bookmark: Check52][bookmark: Check53]|_| Less than 90 days          |_| 3 to 6 months          |_| 6 months to 1 year         

	If this program is able to assist you with your training request, how would you (and your family, if applicable) pay your regular bills during your time in training?  
	|_| Spousal or Partner Support
	

	|_| Parent or Other Family Support
	

	|_| Temporary / Part Time work with
	     

	|_| Other                 (Please explain)
	     




	[bookmark: Text45]If the total amount of training is more than this program can fund, please explain how you will cover the remaining costs:      



	
Training approved:

	By checking each box, you agree to the following statements:
[bookmark: Check141]|_|I will participate in the training plan I have submitted to the fullest extent possible. I understand that failure to meet these conditions may result in termination of my training program.
[bookmark: Check142]|_|Funding must be pre-approved by my counselor prior to my signing up for classes and/or purchasing training related items.
[bookmark: Check143]|_|I must obtain authorization from my counselor prior to any change in course of study.
[bookmark: Check144]|_|If this program pays for my training and I receive scholarships/grants that pay for the same training, I will send all refunds issued to me by the school back to the program, through my counselor.
[bookmark: Check145]|_|I will bring grades to my counselor at the end of each term and a copy of the credential I receive at the end of my training.
[bookmark: Check146]|_|I must maintain satisfactory progress towards completion and remain in good standing with the institution.

	[bookmark: Check138][bookmark: Check147]|_|FASFA application completed (if financial aid is available at training institution) or |_|N/A if financial aid is not available.

	[bookmark: Check131]|_|Completed Authorization of Funding for Training Request form in file.


		Summary of Training: (should match Authorization of Funding for Training Request form in file)

	 Training Institution
	Training Start Date
	Total $ Obligation (estimated)
	TOTAL $  (Invoiced & Paid)

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     




	I understand that the above information may be shared with Minneapolis Employment & Training
and our partner agencies in the event this would help me to reach my goal.

		X
	
	
	
	X
	
	
	




	          Participant’s Signature                                                  Today’s Date                                       Counselor’s Signature                                             Today’s Date
                                                                                                                                                                         (GCDF or counseling BA/MA required)     



Thank you for filling this out completely!



[image: C:\Users\beavetw0\Desktop\MPLS LOGO 2015.png]







image1.png
Minneapol?

City of Lakes




