WIOA Exception Request 
Youth Program
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ALASKA DEPARTMENT OF LABOR
& WORKFORCE DEVELOPMENT




Date:      
Organization:      
Career Planner:
       






	EXCEPTION REQUEST


 FORMCHECKBOX 
  Exceed Training Limits


 FORMCHECKBOX 
  Exceed Support Service Limits


 FORMCHECKBOX 
  Exceed Support Service Type limits

 FORMCHECKBOX 
  Out of State Training

	Name of Participant: 
	     

	Type of Training/Support Services needed:
	     


	Provide a summary of circumstances as to why the participant requires an exception.  



	     


	SOURCES OF FUNDING


List all funding sources the participant is receiving to complete training/services. 
	Training Obligation ISS Total:


	     

	Support Service Obligation ISS Total:

	     

	Exception Request Amount: 

	     

	Any other funding sources/contributions:

	     

	TOTAL COST OF ISS
	     


	EMPLOYMENT AND TRAINING SERVICE APPROVAL – Program Coordinator


Decision:
  Approved
 
  Denied  
	Signature
	
	Date:   


