

Workforce Development Pre-Exit Review

Participant Name: ______________________________________ Date: ​​​​​​​​​​​​​​​​___________________

Workforce Development Coordinator: _______________________________________________

Program 

( WIA                   
( SYSP
	Pre-Exit Review

	Yes           No

 (           (               
	Housing:
Housing has been secure for six (6) months or more and continues to be stable.

	Yes   N/A  No

 (    (   (               
	Childcare:
Has childcare and has a contingency plan for emergencies.

	Yes           No

 (           (               
	Transportation:
Has reliable, affordable transportation that is readily available and has developed a contingency plan for emergencies.

	Yes           No

 (           (               
	Self-Help:
Uses community resources to meet full range of needs.

	Yes   N/A  No

 (    (   (               
	Issues of Disability (Should only be addressed if identified at enrollment)

Is independent or has appropriate on-going support despite physical, mental, or learning disability.

	Yes   N/A  No

 (    (   (               
	Substance abuse:

Not using drugs or abusing alcohol.  If history of abuse, customer is in long-term recovery.

	Yes           No

 (           (               
	Education/Training:
Is Basic Skills Proficient or has Certification, High School Diploma, G.E.D. or Training Certificate (includes OJT).

	Yes           No

 (           (               
	Job Search Skills:
Has a master employment application, marketable resume, interview skills, and can access labor market information for targeting a desired job goal.

	Yes           No

 (           (               
	Job Readiness:
Has job retention and marketable job skills.

	Yes           No

 (           (               
	Employment:
Is securely employed with benefits and potential for advancement.

	Yes           No

 (           (               
	Income:
Reduced dependency or is no longer dependent on public assistance.

	Yes           No

 (           (               
	Motivation:
Is goal directed, and is aware of the necessary steps for goal completion.  Has met their Individual Employment Plan (IEP) goals.

	All “NO” responses require explanation:
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