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Eligibility & Registration

'WOREFORCE INNOVATION AND OFPPORTUNITY ACT (WIOA)
TITLE 1- YOUTH PROGRAM
ELIGIBILITY DETERMINATION FORM

SSN # ‘ Last Name First Name

ELIGIBILITY
An eligible youth is defined as an individual who i age 14 through 24 and qualifies as an In School oz Out of Sehool Youth.

WIOA Title 1 allows 2 low-income exception where five percent of all WIOA youth participants may be participants who
ordinacily wonld be cequired to be low-income for eligibility prcposes and who meet all other elighilify catesia for WIOA
orith except the low income criferia. A program mmst calenlate the five percent based on the pescent of all yonsh served,
statewide. A sequest to egister a Youth Pa nsing the five percent exception nwist be approved by the WIOA Title 1
Yonuth Peogram Coosdinator

Out of School Youth - OSY In School Youth - ISY
O Not attending auy schocl (a5 defined by state law); O Attending school (as defined by State law), inclnding
O Is between the ags of 16 and 24 at the time of secondary and post-secondasy school;

encol Is befween the ags of 14 and 21 at time of
encollment. (nsless an individnal with a disability
who is attending school nader State lw)

O A low-income individnal

3
AND is one or more of the following:

A school dropont;
A youth who is within the ags of compnlsory AND i one or moze of the following:
school attendance, brt ks not attended school for
atleast the most recent complete school eac
calendar quastes.

O An individial who is subject to the jrvenile or

Basic skills deficient;
An Engiish linguage leacner,

An offender;

A homeless individual, ruaaway or in foster cae;
As individral who is pregnant or pasenting,

An individnal with 2 disbiliry;

A homeless individnal, mazway of in foster cars;
An individual who is pregnant ox parentig,
Anindividial with 3 disability, 42 indiidal who reqrires addiioal assistance to
O A secipient of 2 secondary school diploma or its e an edncational program o to.
recogaized squivalent who is a low income seence orhold employment
individnal and is eithes basic skills deficient or an
English language leames,
I A lowmincome idividral who requices additionsl
assistance to entes ar complete an educational
pogmam or to secnse os hold employment.

AND AND
O Is zegistesed with Selective Service if age 18 o T Is segistered with Selective Servics if age 13 oz older
alder
Low Income: all ISV st meet some OSY bave trached as well.
Career Planner Signature: Date:

TWIOA Teie | - Yok Elgihiey Dietermimstica 715

Workforce Innovation and Opportunity Act, Title 1B
Youth Program Application

APPLICANT INFORMATION

First Name ML Last Name

Date of Birth Gender 55N

Main Phone Mailing Address

Cell Phone

Email Physical Address (if different from Mailing Address)

Name, address, phone and email of someone who does not live with you but knows how to contact you if you move

Please mark all that apply for your Race/Ethnicity [ ] American Indian or Alaska Native [ ] White [ ] Asian
[ Blackor African American  [] Native Hawailan or other Pacific Islander [ ] Hispanic/Latino

Areyou a Veteran? If Yes- (Veteran) please check all that apply [ Campsign Veteran
[Jyes [One [ Veteran who served less than 180 days [Jother Eligible Person

1f male, are you registered [ cligible Veteran {served more than 180 days)  [] Veteran with a disability
with Selective Service?

OYes [Ono

[ exempt

[[] Veteran with a Special Disability as defined by the Veterans Administration
[ 1 separated from the service within the past 48 months

What is the date of your active duty Military Separation?
Are you an Alaska Resident

Are you on active military duty status and within 24 months of retirement or 12
and have resided in Alaska

for the past 30 days? months of separation from the armed forces? [Qves [Ine
Clves [ve Have you attended a TAP Workshap in the prior three years? [ Yes [] No
Do you have difficulty What is your Citizen Status? ] United States Citizen
:a;f:? uricng, or spesking []Permanent Resident Alien  [] Temporary Work Permit
Oves One [ Refugee or Parclee [ Other, Please explain:
Equal Opportunity Employer/Program
4f11/2017 Auniliary aids and services are available upon request to individuals with disabilities Page1of5

Workforce Innovation and Opportunity Act, Title 1 Youth Program
Eligibility and Data Validation Documentation/ Exit Checklist

Parti Name: Last four of SSN:

A copy of at least ONe document in each eategory (if applicable) is required o be in the participant file or seanned iato
TCM for both program 8 eligihility preposes (geeen area’s) and data validation prrposes (pink area’s)

Elizible to work in the U.S.
[ Socal Secuity Card (Work. O Us. Passpot ] 1-9 Doc INS for Alens

Eligible) [ Foceign Passport (nnexpiced)
0 US. Bisth Cectificate Stamped Eligible to Wok [ Alien Registration Card Indicating
O Hospital Record of Bisth [ Other INS Alen Registration Cards Right to Work such as 1-94, 1-
O pD-214 Indicating Right to Wosk such as 688A, I-197 oc I-179
[0 Military Report of Transfer or NS Form I-151 (Green Card) or

Discharge NS Form I.551 (White Cazd) [ Alaska Native or Native American

[ Employment Anthorization Cazd Tribal Document,/Encollment Card

Selecrive Service

[ Selective Service Card [ Exempt from Selective Service JDDzl4
[ Status Information Lettes [] Intenet (Selective Secvice O~ra
and determination case note Conficmation w33 gov)
Date of Birth
Hospital Recaed of Bisth. ] Ceoss Match with Vital Statistics

Daivers License
Govesament Issned LD,
stificate

Eaptismal Recocd [ Wk Pesmit

Passpoct [ Public Asst /Social Service Record
Report of Transfer or Discharge Papers | [] School Recoods ar ID. Card
Teibal Record:

Veteran Starus

‘ [] DD-214 (Veteran Stams) | [CLetter from the Veteran's Administration
Low Income
[ Avacd Letter from VA [] Pblic Assistance Recods Peasion Statement
[ Asplicant Statement [ Sosial Seensity Beasfits Letter Family oc Bnsiness Financial Records
[ Compensation Awasd Letter | [] UT Doeuments Housing Anthosity Verification
[ Comst Awasd Letter O Quanu.v&umz(edl’:\x for Self | [] Bank Swtements
Employer/Contact Statement Emgployed Pe [ Pay Stubs
[] Alimony st /s
TANF
|RETEY [T Copy of TANF Public Assistance Recosds
Other Public
[] Medical Casd Showing Cash Geant [ Ceoss-Match with Public Assistance
sthosization to Statas Database
ublie Asst. [ Public Assistance Records [ Copy of Public Assistance Check

[ Refugee Assistance Recosd | [] SSI

WIOA Title 1, Youth Program 7.12015

WIOA Youth Program — Individual Service Smategy
Participant/Program Agreement

This secves as it between (¥outh Progeam Provider) and

(Youth Progra ici Each pacty agrees to comply with the following to
ensnce successfil completion of the services and goals outlined in the Individal Servioe Steategy (ISS). The ISS detall is
Thoused in the Alaska Department of Labor and Warkfocee Development, Individnal Case Management Systee (ICM).

Youth Program Provider agrees to:

1 Peovide a comprehensive assessment to help determine thy training, supp: ed

2 Co-create an Individnal Servics Strategy with the Youth Pacticipant that identifies the services to be deliversd to meet the
participants tesining, support service, and employment needs and godls;

3. Easace the participant is awace of the services and goals that have been identified in the ICM

4 mmemw bring peoblems and bacsiers it auy obtaining educational and
Inding sefescals can provide additional resoucees if nesded;
5. Guasantes thatall Eept

2ad

Make pay costs, availability of fonds and adherence to progrm guidelines

Youth Program Participant agrees to:

1 Co-creste an Individnal Service Strategy with the Youth Program Provider that identifies the services to be deliversd to
et teaining, suppost service, and employment needs and goals;

2. Notify the Youth Progrmm Provider of asy requests to change the Individual Service Steategy;

3. Ifin trining, provide progress reports and copies of grades for each term Frnding for subsequent terms is contingent
on successfil complefion of the eacrent term;

4. Actively pasticipate in program activities natl ax goals ontlined in the Iadividnal Service Strategy ace achieved:

5.

pe’ the Youth P b t 'y telephone, text or e-mail at least —
Weskly Moathly Ofttser. enrollment period and vp to one year after
exiting the program. Provide any changes to contact nmbecs, mailing addsess, physical address, and permanent contact
when changes ocous

6 Maintain respectfl and aon-fhsestening conduct when working wifs the Yonth Program Provides, taining cility staf,

vendass and potential employers Failuce to maintain respectfl behavior may esult in removal from the program;

Provide 2 copy of any certificate, license, diploms, or coedential obtained within 7 days after receipt of docnment;

8 Complate the on-line customes sucvey aftes exiting the peogeam which will be emailed. ‘The sucvey will gather feedback
©n the services and support. ing in the Youth Feedback seceived is appreciated as
fanding is contingent npon successful program pesformance

T certify that T have read. the above T also nnderstand that i T do not camply with
the abor this ti5 no long:

Youth Progeam Pacticipant Date Phone number

Pasent Sigaatuce Gf pasticipant is under 18) Date Phoas mumber
Youth Program Provider Date Phone sumber

Equal Opportunity Employer/Program
Auiizry 2ids and services are svailable upon request to individuals with disabilities  3/10/17




Assessment
Information

Worlforce Innovation and Opportunity Act (WIOA) Title 1

Youth Program

Objective Assessment

Participant Name Date
Employability

1. Has picture identification- [lyes no

2. Has Social Security card- [yes no

3. Has other identifying doenments (specify)

4. Has employment experience- yes [l no

5. Has volunteer experience-  yes [ no

6. Hasaremme- [ ves [lno

. Has applied for jobs online- [ yes [lno

. Has nsed the internet for job search- [l yes  no

. Has been interviewed for a job- [ yes [ no
- Has an approprate e-mail address- [1 yes [ no
. Has made followup ealls- [1  yes [l no

Has filled ont applications- 7 yes [l no

Has registered in ATEXsys-  yes [ano

Kanows what ALENsys is- [ ves [lao

Has nused the newspaper for job search- [ yes no

Equal Opportunity EmploverProgram
Amxaliary aids and services are available upon request to individuals with disabilities
12015



Sample documents for Eligible to work in the U.S
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registration acknowledgment provided below for your convenicnee.
Use the 1op portion of this leuer to update and/or correct your informati
carefully. Mark through any mistakes and write in the correct information. 1f you m; cs,
op portion of this Jetter, and mail it to the Selective Service System using the envelope provided. If your
information is correct, cturn this form. However, when any of your information clanges, you are
required 10 notify the S crvice System within 10 days. If changing only your address, you may go w0
WS8R0V

FOR NON-IMMIGRANT ALIENS: If you are on a valid visa and believe that you were registered in crror,
send this entite form and a 57, or Border Crossing Card (DSP-130)
10: Selective Service System, RO, Box 4 ne, Hlinois 60094

If you have questions about the Selective Service System, call 1-847-688-6888.

Thank You!

Here's yeur afficial : 2345678 08-25-52

Registration hekeowledgment Lard | pmmrm T —

0SWEGO, NY 13126

S R
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Sample documents of Date of Birth

DRIVER LIC

Fomale 5'7" 140 Ibs. Blue Eyes
s Dt CIASS <
0552096 Endorsements - NONE

_ #Restrictions - NONE

7t EXPIRES - 12-12-2008

. gﬁm&. Number - 0

zZ Certification of Wir

Swinomish Indian Tribal Community
Tribal Identification Card

=
. T

FATHERS NAME d

4 s, 5
ot | {121} Enroliment No: 9999 -
MOTHERS MAIDEN "NAME | B )
4 v o *._  Treaty of Point Elliot Serial No: 01234 -
<’~ » ‘v S o, -
'y (

DOB: 6/25/1993
John Doe HT:0' 7" WT:999 b,
12345 Road Road EYES: Brown  HAIR: Black
La Conner, WA 98257 SEX: M

Pve N

Expire Date: 06/26/2019

Tribal Member Signature Issue Date: 6/30/2014
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Sample of Low Income

fO WIOA Youth

CclAL VERIRCATON
Self Attestation Form

ALASKA DEPARTMENT OF LABOR
‘& WORKFORCE DEVELOPMENT
EFECTIVEAUG UST1, 2014 SOCIAL SECURITY WILL STOP PROVIDING BENEATVERFCATION

LETERS IN THER OFFACES. APPLICANTS WILL STILL BE ABLE TO G ETBENEFTVERIAICATION LETER
USING THE FOLLOWING METHODS:

L self attest that I meet the criteria for the
1) BY SETING UP A MY SOCIAL SECURIY ACCOUNTAThttpy/ ssa.gov/. AFFLICANTSMUST Eligibility element(s) checked below
HAVE THER OWN FERSONAL EMAILACCOUNTTO REQUESTA EENERTVERIACATION .
LETIERONUINE.
[ Income
OR
[]  Youth experiencing a disability (ADA Definition)
2) BY CALUNG HE TOLL FREE NUMBER 1-800-772- 1213 10 REQUESTA BENERTVERIFICATION
LETIER TO EE MAILEDTO THEM.
[0  Youth in or alumni of the foster care system
Definition: my Social Security Benefit Verification
Letter [0 oOutof-School Youth including dropotut
Benefit Verification Letter

O

If you need proof that you are receiving Social Security benefits, Supplemental Security Homeless Individual and/or Runaway Youth
Income (SSl), and/or Medicare, or that you are not getting benefits, you can request a Where do you currently sleep/live?

benefit verification letter online. This letter is sometimes called a "budget letter,” a “benefits -
letter,” a “proof of income letter,” or a “proof of award letter.”

What is a benefit verification letter? It is an official letter from Social Security that you can

use as proof of your: [0 Youth Offender

« income when you apply for aloan or mortgage; )

« income for assisted housing or other state or local benefits; [0  Youth with an incarcerated parent

+ current Medicare health insurance coverage;

* retirement status; o Jative N

« disabiity; andior [ Alaska Native or American Indian Youth

« age.

[]  Pregnant or Parenting Youth
You can select the information you want included in, or left out of, your online benefit
[ tter. -

Ve BERHon ety ] Youth Who Needs Additional Assistance
Note: If you applied for benefits but have not received an answer yet, you can request a
benefit verification letter that shows your claim is stil pending. [  School Status at Participation: In School [] Out of school []
Note: If you applied for benefits but have not received an answer yet, you can request a

benefit verification letter that shows your claim is stil pending.

Participant Signature Date

STUB SAMPLES INC B R0 B ecrR—CoswotFedeni . ) EDI ) ESMS Homs &
4891 INGLESIDE DRIVE Eamings Statement
HUNTINGTON BEACH CA 92649 9 Auchocage Solves! Dletriot
EMPLOYEE NO. EMPLOYEE NAME SOCIAL SECURITY NO | PERIOD BEG. PERIOD END CHECK DATE
045345 JOHN J. DOE oK XX 9898 01/18/2011 02/04/2011 SCHOOLS  SCHOOLBOARD  DEPARTMENTS  ZANGLEAQ  PARENTS  STUDENTS  COMMUNITY
ARNINGS HOURS RATE CURRENT AMOUNT TIONS| _ CURRENT AMOUNT YEAR TO DATE A T e ey
Student Nutrition
REGULAR PAY 87,60 2307.69 STATE TAX AMT 87,69 350.77 Free and reduced price meals
DEFERRED CMP 0.00 0.00
FED TAX AMT 281,54 1126.15 Breakfast and lunch programs
HI TAX 33.46 13385
CASDL 96,92 387.69
Who is eligible? Free and Reduced Price Meals
- application
Al students wat for free ot these Community Eligible R PR SR i AN
Pravision (CE®) aibocis Year  Now Open 2 of 422087
v
Cack 10 soply amine
— [T orr T ——
CURRENT AMOUNT | CURRENT DEDUCTIONS NET PAY YTD EARNINGS. YTO DEDUCTIONS YTO NET PA CHECK NO. o
2307.69 499.62 1808.08 9230.77 1998.46 723231 48974

Sample of TANF- Need TANF approval letter


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjl08LIm8HXAhVX5mMKHfwPAUoQjRwIBw&url=http://www.getwordtemplates.com/paycheck-stub-templates.html&psig=AOvVaw3DRRilhvF-81YwtDEk4VYG&ust=1510857112201976

Sample of Other Public Assistance Recipient

Social Security Administration
Su plemental Security Income

N otlce of Award

SOCIAL SECURITY
175 AMHERST ST

UITE 2
NASHUA NH 03064

el Dt R Yepartment of Health and Social Service
0ot 448 1 240007 LT T16MOS 1 i

Ry g v Dl\lslon of Public Assistanc

o — g Wome  Divisons and Agencies  Services  News _ Contact Us

s : e Al i A A T

We have carefully reviewed the facts of . vase and have
a roved the claim for Supplementnl Secunty Income (SSI) benefits that he

Additional Information

» State of Alaska TANF Report

Activities - March 2011

Resident  Business in Alaska  Visiting Alaska _ State Employees

Alaska Temporary Assistance Program (ATAP)

The Alaska Temporary Assistance

toward becoming self-sufficient. This

iled o) As - 7 he met all the rules to be : on Engagement in Additional  Program (ATAP) provides cash Download
eligible for SSL based on Batne 1 Sisobled. . Activities - April - June 2011 assistance and work services to low- | Temporary QA Programs

» State of Alaska TANF Report income families with children to help | Assistance Adult Public Assistance
The rest of this letter uvlam! his '-”urmn'- mvnihlx payment, his back on Engagement in Additional  them with basic needs while they work | Application i ot
payments, how we figured pay about

your reporting responslblhhes, and his appeal rlghts
His Current Monthly Payment

His current monthly payment is % = This amount will
continue unless there is a change m the mfm’mhon we use to determine his
SSI eligibility and payment amount.

His Back Payments

Monthl;

Y
From Through Payment Amount Total

TANF State Plan

> ) 2017-2019 Alaska TANF
State Plan (1/2017)

UAA ICHS Studies of
ATAP/TANF Recipients:
» Reaching for Independence
> Fading the Final Countdown

> Evaluating the Challenges
ATAP

program is provided under the federal
Temporary Assistance for Needy
Families (TANF) block grant

ATAP changed the traditional focus of
the state’s public assistance program
for needy families to an employment-
focused program from an entitlement
under the Aid to Families with

Dependent Children (AFDC) program.

Alaska Quest Card - Check
Account

Report: Evaluating the
Challenges to Self-
sufficiency Faced by
TANE Clients in Alaska
[=]

Temporary Assistance stresses family self-sufficiency through

employment.

Chronic and Acute Medical
Assistance

Denali KidCare

Family Nutrition

Food Stamps

General Relief Assistance
Heating Assistance
Medicaid

Senior Benefits
Temporary Assistance

Learn more about Temporary Assistance:
» Evaluating the Challenges - oy

Tribal TANF

..finding a job?
~..with Child Support?
~..with heatina bills?

December 2012 ’
We explain how we figured the monthly payment amounts on the worksheels
at thnpend of this let:%: The uxr anagon shows how his income, other than
any SSI payments, affects his SSi payment.

When You Will Receive His Payments

e You will recawe a payment o - by DeceTberml]%.Lmlz. This

November 2012

p: t covers 2012 through D
See Next Page
SSA 1802
. . o
Sample of Basic Literacy Skills Tests of Adult Basic Education
T
Deficiency B

Test Results

Number of Questions 3 Normal | %
Content Area Level S G'rade Nallunal Curve Natlo'nal Objectives

Total | Correct |Attempted Score |Equivalent | Percentile Emnalert Stanine i,

Applied Mathematics A 50 12 12 2 33 i 30 3 2
Language A 55 12 12 a7 14 5 14 2 0
Language Mechanics A 20 12 12 565 95 5 8 ] 0
Math Computation A 40 12 12 486 52 4 46 5 0
Reading A 50 12 12 3% 16 5 16 2 20
Spelling A 2 12 12 531 86 83 57 [ 3
Vocabulary A 2 12 12 497 52 3 4 4 67
Total Battery* 185 48 48 an 22 5 16 2
Total Mathematics** 90 A% L 454 44 25 i 4
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http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj8v9bP1MHXAhVO2mMKHeV5B3sQjRwIBw&url=http://www.help4dad.com/fathers-rights-to-their-childrens-school-and-medical-records/&psig=AOvVaw1EsYSXVLOiy3BAm8gpX6nX&ust=1510872431255448

Sample of Foster Care documents

State of Alaska My G Resident

Alaska Department of Health and Social Services

y Office of Children’s Services

Foster Care Status

Divisions and Agencies Services News Contact Us

4General
and Sodial Services > Office of Children’s Services > Foster Care

Foster Care

You don't have to live in a big city to be a foster parent. You don't
have to have a big house, a fancy car or lots of money. What you need
is @ home. What you need is a heart that can open to a child who
needs you. Won't you become a foster parent today? A child is
waiting. Call 1-800-478-7307

NoeDsie  08/08/2017

Envolment

Nete - Detailed case notes

Obtain written

documentation
from Social Worker

Sample of Enrolled in Education

(CASE NOTE : INFORMATION

Anchorage School District

Educating All Students for Success in Life Education Enrollment =
S Verification
. 4General
SCHOOLS ~ SCHOOLBOARD ~ DEPARTMENTS ~ ZANGLE/Q  PARENTS  STUDENTS  COMMUNITY Stjet”
You ae here: ASD Oniine > Records Management > St
Records Management N e ™

Student records and transcript requests

st 08/09/2017 Envoliment VIA Youth

Case Manager” Shane

Witen By

students. Online req: nitted Nete  Detailed case note




Sample of Educational Achievement Services, Employment
Services and Summer Employment Opportunities

WEEKLY CLASS ATTENDANCE RECORD ey

e e e Em— Activity sheets, work
| agreements, attendance record,
case notes

ALASKA DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
| ] INDIVIDUAL WORK FERMIT AFPROVED ] CENERAL DUTIES WORK FERAIT
T ] APPROVED AS AMENDED: APPROVED FOR:
T I O 16 & 17 YEAR OLD MINORS; OR
f { 00 14-17 YEAR OLD MINORS
1 By
] oo =
4 B — c[n‘[ml.mrmsnonrm\m‘
I Date Joyere g
I 1 | T | 1 1 | 1| INDIVIDUAL WORIK PERMIT. R B e o ol
| retumed to e ezploye:
1. Eagloyer tes and signs Sect 4. Employer obtains the siznature of the minor’s parest or
| 2 Barent o uasdian conplets 0d sgns Sction B. B e
3. Employer veifes s sn g bobesp ool 3609y of e prct o ge oo fleat e erpioye s
. .. . e procfofage on et he eployer’s preises el Toe pinor ey aen pegin ork
iz 5. Exployer et retm s copy o the work permit sigmed
& W m ekt b e i
monor may| calendar days of minor beginning to work
rkfor ation and O] ity Act, Title 1, Youth Program Secton (4) EMPLOVER
Youth Work Experience Form [ o By [E————
Timesheet and Evaluation o —_—
Partioipant Name: Snperzors Name: e = =
Todksite Organization: Supecvizor's Phone: = &3 [z.,,
Departmant Sopacmisors Fax _—
Dy Pacicd Bagasing Date: iy Pacicd Ending Date:
Sat. | Sun | Mon [ Tue [ Wed | Thur | Fri. [satn [sun [ Mon | Tue [Wed | Thur [P
o [
e
| Wil e mimor be warking at an establishament that serves alcohal” [ JVES. NO TOP cumber:
o= " s [yes Oxo
+/ SEEREVERSE SIDE - FEDERAL Lmn‘\TlOVS MAY BY. MDKI. STRICT.
i-; | HOURS OF WORK FOR YOUTHS AGES 14 AND 15 YEARS WILL BE RESTRICTED A
== wdopm
Workforce Innovation and Opporrunity Act (WIOA) Title 1, ety S i S st
. © vesapiopedar ok o s i a3 k.
Yourh Program 2 Week Tout @
xmm-nmm-mu oo
Performance Evaluation: e Tt dat o
Worksite Agreement and Statement of Work Wocksite Supervisos: Please cate the it on the & b deslpeens ey Daie
(3 being the best) If this pacticipant excns  low cating on one or more aseas of th b —_—— Section @) to oo =
This agreement is made between the Department of Labor and Workforce Development, Division plense discuzs amprovement plan and ester s aote, with Soneshect ca _ _
i i ite one Tafm thutTamthe (] parentian arge L] i
of Employment and Training Services, (Grantee) located in (Town) and (Worksite Employer) to ATTENDANCE 15 0 time aad meets the schednle zegriady. 123 ot o A L e ot R s O
provide employment and training services to eligible youth participating in the WIOA, Title 1, ATTITUDE Is motivated, accapts dissefion and estisism. 123
Youth Program. DEPENDAEILITY Follows thoongh on work assigaments. 123 Siguanue D
WILLINGNESS TO Attempts to improve and acquire new skills 123 NOTICE:
Tt is agreed that such work experience will be conducted in a safe and sanitary working environment. =
There will be sdequate full-time supervision of each Youth Parsicipant by qualificd Supervisors and APPEARANCE Appeas well groomed and dressed appropeiately. r2s
INTERPERSONAL Develops sappast with comdass, sapemvisars, and 123
r matesials needed to perform the job on site, In addition, adequate TTON sblic.
for Youth Participant time and attendance and adherence by all parties to all FEanes e
applicable child labor laws and to the rules and regulations governing this program
Desciibe the gols yor achieved and othes accomplishments dncing pay pesiod
TERM
This agreement will take effect on and terminate no later than
RETURN COMPLETED FORM TO:

g STIVITIES obe g b Sl
WORK ACTIVITIES B B State of Alaska Fat ey
The work activities described in the job description will be performed by one participant. Should Aterton:
the number of participants or the activities of the worksite change, the worksite employer agrees to Pasticipant Signatuce/Date Wodksite Snpervisor Signafuse/Date Request for Taxpayer ID# and Information [ Deparmert
noify the Departmeat of Labor and Workforce Development, Division of Business Pasmerships, [ Substitute Form W-9 = —

mediately so that this aprecment may be modified. Awsiiary sids 2nd secvioss ae availible upon request &0 individual with dsabilies
& ’ T
- . . Please provieth requestedinformabon beow o deermin f Fom 036 requres.
The prantee certifies that written job descriptions for the Youth Participants are on file with the o that you provide to the Internal Revenue Service for Tax Reporting
(Org. Name) and that each job will provide work sufficient to constructively oceupy Youth Lawr < batbip aidng o s macie f you fail £ provide the inor
i : PLEASE PRINT OR TYPE ALL INFORMATION CLEARLY
assignc PAYEE TYPE: i
SUPERVISION Form W-4 (2013) S Rt
The supervisor/participant ratio will be at least one supervisor to for up to five Youth participants, S L e e o s
depending on the complesity of the work. ADDRESS: a: ST zeer
"8 plexity TECKL AN TAX DOCUENTE]
RENITTANCE ADDRESS: ary: Tz
AGORES USED FOR WARRANT REWITTANCE]
FHONE. Far: L
BUSINESS |
ORGANZATIONFROVIDES.  LJPmaud | Vedhrdse L Seniee Dok o Vi Loga Seviom
‘BUSINESS TYPE - Choose ane of the ollowing.
Work Experience Sols Propristos e it son o BN
i i BN
+Genera Limied Loy ES
e . * You e singis and have crdy oo ot o - i O suesamy ifaSubsidiary, _Parent CoName: Parent Co BN
e Youm et b o e o et ==
c e e 10 e <" 8y e maric nd havs st & kg e cr Garparaton Typs: O e (e O sy
. Ty ) c st -
€ ek 98 o uncas Head o housaBold e € Other
: . 4 T - P s ane
o Tyge ity L 5 u (NAWE USED OW [ZGAL AND TAX SOCONENTS
ntens 1 you M
[N USED W DOWG BUSIVESS 5]
Pritsskemet mots i ) ADDRESS: CITY:. ST P4
12/4/2017 [ . ™y cem o pour bt & W TADGRESS USED ON LEGAL AND TAX DOCUMENTS]
oo | g m.vm.?:v;..,.n.mm..v ik s w10 24 Dockcoans REMITTANCE ADORESS eare g
Coietem |+ Fyes o g e b o e i sy and your . (4DDRESS USED FOR WARRANT RENTTTERCE) -
m:;n ::E‘:":‘:m‘axyk‘wx,, # mameci, 00 e Two-EamersMultple Jobs Workshest o CONTACT NANE:
o . -~ o ¥ e e s st sppien. s hae e th e o e n s o W o PHONE: o e
o e PREVOUS
.4 Employee's Withholding Allowance Certificate ] ‘CHANGE OF BUSINESS TYPE | OWNERSHIP AS OF: srer Henlfiation Nunbe1
=Ty J REQUIRED INTERNAL REVENUE SIATEMENT
w  Detailed case note ; [== T !
! T pan sy i et
T S Pt S o 4 S 3 E0 g T ke £ Mt o s e g e 1 B =
e bl H :
- 6 Wy ot e s rom ht e o por sl soorty s i i
[ e , B o
Tt o fahownos you we cirng o o shove o B B sl wotebost cn e 8 [& Printed Name: [ Tite:
§ AdStons ameu, sy, you s il e s porchck s
T icem 2003, |ty St [ram— Signature: [ Date:
Lt year 1 418 ek of o o . ek Sacause | o S iy, and
o et 18 e ek e ot s
ST e
7 Tr——T
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Sample of Additional Support for Youth Services

HENTORING LOG
Treatment Plan Template Date Time Competency dis- Action Plan Step How & when com-
cussed pleted
[Participant Nome SN 6/24/09 THam - 1p.m Teamwork Attended orientation Set-up contract
Lealthy Connextion Physicisn MEDICAID # 6/24/09
ealthy Connextion ¢ CAFAS Score #
[Pronicder Ageney completing the Service Plan:
[DATE OF AMENDMENT (i applic able):
“omment (What is being amended and why )
IDATE OF PLAN 1120 Day Rev [240 Day Rev JAnmusl Update:
Py Principal Diagnosis DIAGNOSTIC SUMMARY
check if applicabley [ Severe Emotional Disturbance ) Severe and Persistent Mental liness
Avis I -
JAxis 11 -
JAxis 11 -
JAsis IV -
JAxis V - Current GAF Highest Past GAF
Duration of Principal Diagness Functional Areas Identified as Deficits in the Assessment (Sew IDAPA S0318.113)
e tham ooe yewr = o~
10 two years Vocational/Educational [ | Family Community/Legal o
fore thas two yean Financial Basic Living Skills .
Tutoring =

Functional Area I: Expecied | Type, freq
e B End Date & hes “«General
Goal I: 1A,
Objective LA. (concrrse sed measscabie and include tane frames for completion)

Task LA.L (Specific, timestimited scsivities)

Task LA.2. (Specific. timelimited activities)
Functional Area I1: E Type. freq
Issue 11: EndDate | &hrs
Goal II: o
Objective ILA. (concrete snd measuable and include time frames for completion) s i

Task ILA.1. (Specific. timeimited activities) Note Publc

Task ILA2. (Specific. timeslimited activities)

10/12/2017

te  Detailed case note

Sample of Leadership Development Opportunities

CASE

SIGN IN SHEET

PLEASE PRINT YOUR NAME AND DETAILS CLEARLY [Detats et ther

“General

Name Address

Mobile Phone Number | Email Address

Leadership Development =

11/28/2017

Detailed case note




Sample of Training and Exit Information

Always check Vendor provided training dates/case
notes/participant training requests, etc. with service dates in
ICM to make sure they match

aster Class 7 CERTIFICATE
W Certificate of Completion w T e OF COMPLETION
Ties 4 ae armgl e This cortifies thet
Your Name [$2ame of Recipient]
s R i oot e e bl gl A o by s 0
has sucressfully completed the training conrse of
anagemwent Siills & Lasde celopment Course
! [Course Name]
e e
Template for Employee Training Schedule [
Training Program Details = = Nt
Name of Training Program: ;"
Total Number of Hours:
Program Start Date:
Program End Date:
Training Coordinator:
(CASE NOTE : INFORMATION
Training Summary Training =
Training Modules Number of Hours aGeneral
Subjeat”
e ety Pt
. 12/11/2017 it
[Ey.
25z Manager e L Winkten
# Detailed case note
Jiemmry 31, 2006
Mr. Travar 43 de Cheeen:
CASE NOTE : INFORMATION
Pear M e Clerog:
Exit =
+General
Sabject®
e cace,
hefors classes bopin,
o ;. b " Note Type " Confideraity " Publc
Finarcial =34 decisians e moie by e indvidus] progum aff E v
fincecinl supgael will novcive am award letrar o the CHFce off Ficaneisl Asd.
I i Fave any peoklens 4 qu laledl 3 bepinning your seadics with us, plase
eomtzet the pragram office in o for advisemen, W sl make svery efart wete  3/19/2018 et
b alassis.ance.
We look freward e having you withas.
Sincanly, e Manager ne
A, CASENOTE: NFORMATION
K
i L Follow-up Services =
Birstor ol Admissicrs ¢ Detailed case note
4 General
Dl Prggmsem in Missic
Subpect”
Note Typy iy Public
Exit should be entered if n rvices for 90
XIt Shou € enterea It no services 10 -
days and no planned future service. Follow
up should be entered as a service in ICM and |~ s

case noted.



