	Minneapolis Employment and Training 
Individual Employment Plan (IEP)  (revised 2/16)
[bookmark: Check79]|_| (case manager) enter Individual Plan Development activity in WF1

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

	Name:
	First:      
	[bookmark: Text208]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:      
	[bookmark: Text209]Middle:      
	Last:      

	Employment History Outlook
[bookmark: Check80]|_| (case manager) enter Career Counseling activity in WF1 

	Most Recent Career / Job Title:
	     

	[bookmark: Check69][bookmark: Check70]Resume: |_|attached      |_|posted on Minnesotaworks.net  

	Job Title from Layoff or Previous Employer
     
	Base Salary 
[bookmark: Text158]$                  |_|per hour  |_|annual
	Dates Worked in this Occupation
[bookmark: Text159][bookmark: Text199]               to           

	Job Duties
[bookmark: Text160]     
	Certifications, Licenses, and/or other Credentials
[bookmark: Text161]     

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

	Current Labor Market Information (LMI)  for this Occupation (Please attach printout)       
[bookmark: Text191]www.onetcenter.org      Percent Change       %
	Current Median Wage for this Occupation
$                  |_|per hour  |_|annual

	
Skills and Interest Information
|_| (case manager) enter Staff Assisted Assessment activity in WF1 

	Program participants with less than a Bachelor’s Degree must complete an official math and reading assessment that translates to a grade level prior to the approval of credentialed training. 
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 re-employed?          


	Challenges and Concerns for Employment/Re-employment
|_| (case manager) (if provided) record all Support Services in WF1 and case notes

	Why are you unable to find a comparable job 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: Check93][bookmark: Check94]Is there anything that might prevent you from obtaining employment?  |_|no     |_|yes
[bookmark: Text190]If yes, please describe:           
 

	[bookmark: Check71][bookmark: Text179]|_| Check here if you need referral to a community resource or a supportive service.  Please provide specifics:      

For supportive services other than minimal assistance (bus/gas card), you will need to provide documentation supporting the financial need.  Please complete a financial needs analysis form and attach. The support service must be allowed in local policy and the dollar amount provided must be within local guidelines (unless a specific exception has been granted by Minneapolis Employment & Training staff).
	Summary of Support Services  Record all information below in WF1 and case note

	Support Service:
(Transportation, Emergency Financial Assistance, etc…)
	Service Date:
	Actual $ Amount:
(cost, not value)
	Payment Type
(Gas card, bus card, gift card, 
reimbursement)

	     
	     
	[bookmark: PurchPrice1]$     
	     

	     
	     
	[bookmark: PurchPrice2]$     
	     

	     
	     
	[bookmark: PurchPrice3]$     
	     

	     
	     
	[bookmark: PurchPrice4]$     
	     

	     
	     
	[bookmark: PurchPrice5]$     
	     

	     
	     
	[bookmark: PurchPrice6]$     
	     

	     
	     
	[bookmark: PurchPrice7]$     
	     

	     
	     
	[bookmark: PurchPrice8]$     
	     

	     
	     
	[bookmark: PurchPrice9]$     
	     






	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

	Labor Market Information should show growth over the next five years and reflect the region you plan to work in.
	Current Labor Market Information (LMI)  for this Occupation 
www.onetcenter.org      Percent Change       %

	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)

	Training is available to those individuals in need of training services to obtain or retain employment leading to economic self-sufficiency or wages comparable to or higher than wages from previous employment.  Training priority is for programs that lead to recognized post-secondary credentials aligned with in-demand industry sectors/occupations in the local area.  Training can be approved if: 
· The client would benefit from training (e.g., LMI data provided shows training is a requirement for occupational goal or the client has some prior experience in the field or shows an aptitude as discerned by assessments),
· There is a reasonable expectation of employment following completion of training, and
· The client has the skills and qualifications to undertake and successfully complete the training.

This program has limited funding. Prior to receiving funding from this program, you will be required to apply for Financial Aid at fafsa.ed.gov, if available. You must ask each school / training provider about available scholarships, grants, discounts and financial aid packages.  Grants and/or scholarships will be utilized before program funds are provided for training 

Funding for training proposals that span multiple terms will be authorized one term at a time contingent on available funding. If training funding becomes exhausted, training plans in process will receive priority when funding again becomes available.

	Assess your need for training:

	Assess your computer skills:  
[bookmark: Check91]|_|Not comfortable with computers
|_|Basic (understand how to use Internet, email, word processing and the Microsoft Windows™ Operating System) 
|_|Intermediate (some knowledge of Microsoft Excel, PowerPoint, Word, and/or Access etc…) 
|_|Advanced (some knowledge of web design, web development, security administrator, and/or systems analyst etc…)
[bookmark: Check89][bookmark: Check90]Do you need assistance with updating your computer skills?    |_|no     |_|yes 

	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:


	In the state of Minnesota, an eligible training provider must be licensed, registered, or deemed otherwise exempt by the Minnesota Office of Higher Education (or another state agency if appropriate, or another state’s higher education agency) if training is for 16 or more hours of instruction. 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. 
 If the training is receiving any federal funds (WIOA Adult, NEG Dislocated Worker or WIOA Dislocated Worker client): 
· The training must be WIOA-certified to claim a credential.
· A non-credentialed training may be funded, but it must be categorized as "non-credentialed" in Workforce One. It cannot be categorized as "classroom training" or any other credentialed training activity.
· Providers cannot claim a credential for non-credentialed training.
If the training is state-funded (State/MN Dislocated Worker client):
· Providers may enter non-WIOA-certified training as credentialed training in Workforce One, and may claim a credential if a credential is earned.
· However, if the funding source for the training changes (e.g. state funds to National Emergency Grant), DEED will require the provider to change the funding categorization to meet federal requirements. DEED strongly encourages use of WIOA-certified training to ensure maximum flexibility in the event of funding stream changes.

	Research training providers from Eligible Training Provider List.  Compare and select training institution.
[bookmark: Check135]|_|Completed Training Proposal in file including Financial Needs Analysis form.

	Personal financial resources:


	How long will you be in training?
[bookmark: Check52][bookmark: Check53][bookmark: Check54]|_| Less than 90 days          |_| 3 to 6 months          |_| 6 months to 1 year          |_| More than 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:


	[image: ]Program participants with less than a Bachelor’s Degree must complete an official math and reading assessment that translates to a grade level prior to the approval of credentialed training.  (see Skills and Interest Information section)

	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 Individual Training Account/Authorization of Funding for Training in file (for each training institution).

	[bookmark: Check136]|_|Completed and signed/dated Consent for Release/Exchange of Information form in file for credentialed training (at each training institution).

	
	Summary of Training: (should match Individual Training Account/Authorizations of Funding for Training in file)

	Training Institution/Coursework
	Training 
start date
	Total $ obligated
(estimate)
	Total $ invoiced
(final amount)
	Date invoice sent to City

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     

	     
	     
	$     
	$     
	     




	
Activities & Goals to Support Your Employment Plan 
 (case manager) add/change goals here & update progress at least monthly in case notes
|_| enter Staff Assisted Job Search activity (in area or out of area) in WF1
 (as needed) enter in WF1
[bookmark: Check84][bookmark: Check85][bookmark: Check86] |_| Holding activity or |_| Partnering activity or |_| Planned Extended Leave activity or |_| Temporary Call Back 

	Review your challenges, concerns, and barriers to attaining your occupational goal then list the goals that you will be working on to overcome those barriers.  Record action steps, start dates, and estimated completion dates that must be updated when the goal is reached or the completion date has passed.  Some example goals:  identify job skills, research training, submit grade/progress report for training, apply for financial aid and submit award letter to counselor, complete training and submit credential, find temporary/interim job, attend job clubs, join professional organization, network, practice interviewing, update/refine resume, upload resume to Minnesotaworks.net,  attend job fairs…

	[bookmark: Check139]REQUIRED |_|I agree to maintain contact with my counselor every 30 days.  If I fail to maintain contact for 90 days, I understand that program rules require that I will be exited from the program and no further services will be available to me.  

	[bookmark: Check140]REQUIRED |_|I agree to notify and provide employment details to my counselor when I secure employment.

	[bookmark: Check148]REQUIRED |_|I understand that after I secure employment and have been exited from the program, I will be entitled to follow-up services including job counseling and support services, as appropriate, for 12 months after my employment begins.  (Counselors must document the need for and use of support services, post-exit, in the client’s file and in case notes, including back-up documentation).   

	[bookmark: Text207]Barrier:      
Goal:      
	Action Step:      
	[bookmark: Text205]Start Date:      
[bookmark: Text206]Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	[bookmark: Text194]Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	Barrier:      
Goal:      
	Action Step:      
	Start Date:      
Estimated Completion Date:      

	If your occupational goal changes, please complete an addendum and attach.
[bookmark: Text180]Provide the reason for the change here:       


	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)     

	[bookmark: Text196]Annual review and re-evaluation of this employment plan is due on:            
(a review is required one year from the date the original employment plan is signed)
[bookmark: Text197]Date annual review completed:        
[bookmark: Text198]Please describe any changes or updates to employment plan (or explain why changes are not required):      




Please sign and date below when annual review is completed:

		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!
Page 1 of 5     (IEP for use with WIOA Adult and WIOA/NEG/State Dislocated Worker participants)    

image1.png




