% ’ e A proud partner of the amerlc/a-h]\obcenter network
Individual Employment Plan

This individual employability plan will help you meet your employment goals. It lists the activities that will assist you
in upgrading your skills so you can get and keep quality employment. Your Case Manager will meet with you about
your progress and make changes to your plan when needed.

Participant ETO Case #

Case Manager Date

Occupational Interests [ See All O*Net Occupations (onetonline.org) ]

Primary Occupational Goal O*Net Code Targeted Wage S

Secondary Occupational Goal O*Net Code Targeted Wage S

Shift Preference: [0 1t 02" 03 [ Any Distance willing to commute:

Transportation Access: [ Driver’s License [ Bus County Preference: (I Milw [ Oz [0 Wash [ Wauk [J Rac
[0 Own Vehicle [ Taxi/UBER/Lyft [J Ken [ Other

Identified barriers to Employment

Eligibility for Training Services
In need of training to obtain self-sufficiency or comparable wages: [dYes [1No
Have the skills/qualifications to complete training: (1 Yes [ No

OJT Appropriate/Eligible: D Yes [ No Skill gaps identified:
Skills Matcher | Careers |
CareerOneStop
Soft Skill Development Needed: [1Yes [ No Work Experience Needed [IYes [1No

Training Preparation

Training provider Length of program

Support Service Needs: [1Yes [ No Type

Other support service funding options explored: [ Yes [ No Other sources

Career Path for Occupation
15T Step Training ~ Training Program Duration
Program

Entry Occupation

2" Step Training Training Program Duration
Program

Entry Occupation

3 Step Training  Training Program Duration
Program

Entry Occupation

Page 1 of 3


https://www.onetonline.org/find/all
https://www.careeronestop.org/Toolkit/Skills/Skills-Matcher.aspx?frd=true
https://www.careeronestop.org/Toolkit/Skills/Skills-Matcher.aspx?frd=true

Assessment related goals to address barriers, gaps or personal items

Activity 1: Provider:

Planned start date: End date: Review date Progress Choose an item.
Activity 2: Provider:

Planned start date: End date: Review date Progress Choose an item.

Training goals (to begin/continue training)

Activity 1: Provider:
Planned start date: End date: Review date Progress Choose an item.
Activity 2: Provider:
Planned start date: End date: Review date Progress Choose an item.

Work readiness goals

Activity 1: Provider:
Planned start date: End date: Review date Progress Choose an item.
Activity 2: Provider:
Planned start date: End date: Review date Progress Choose an item.
Activity 3: Provider:
Planned start date: End date: Review date Progress Choose an item.

IEP Valid/Renewal Dates
The participant program activity will begin on / / and will be reviewed/end on / /

Participant will need to have a current IEP while receiving program services. IEP will need to be updated/reviewed at a
minimum of every six months.

Employ Mihwvauk=e is an Equal Opportunity Employer and Service Provider. Awxiliary aids and services are available upon request to individuals with disabilities. If
you nesd thisinformation imerpretad to a language you understand or in a different format, please contact Carrie Hersh, Equal Opportunity Officer, at 414-270-
1726 or Carrie. Hershi® Empl oy hdi wawks 2. org. Callers who are deaf or hearing or speech-impaired may reach us at Wisconsin Relay Mumber 711,

IMIPORTANT! This document comtains important information about your rights, responsibilities and for benaefits. hisoritical that you understand the
information in this document, and we will provide the information in your preferred language at no cost to you. Call [314}-270-1726 for assistance in the
translation and understanding of the information in this document

iIIMIPORTAMNTE! Este documento contiens informacidn importante sobre sus derechos, responsabilidades y/o beneficios. Es importanme que usted sntiends la
informacion 2n este documeanmto. Mosotros 2 podemas ofrecer iz informacion en el idioma de s preferencia sin costo alguno para usted. Uame al (214)- 270-
1726 para pedir asistenda en traducir y entender la informacion en este documento.

TSEEM CEEB! Daim mtaww no muaj ib cow lus tseem ceeb ghia paub txog koj cov cai, cov luag hauj hwm thiab/los yog cov kev pab. Mws yog ib gho tseem ceeb
uas koj yuawv tau to taub cov lus nyob hauv daim ntaww no, thizb peb yuav muab t=u cov lus no tthais ua koj hom lus yam kogj tsis tau them nyiaj dab t=i. Hu rau
(318} 27D-1 726 yog xav tau kev pab kom muab cov lus myob hauw daim ntawy Nno txhais rau koj kom koj t© =ub.
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**Training word in this document can be educational or any type of work experience training

I agree to do the activities listed on the plan.

Participant Signature Date

I have provided an explanation of the conditions and requirements for the activities listed and have provided the
opportunity to answer the participant’s questions.

Career Coach Signature Date

IEP Review This Individual Employability Plan (IEP) should be reviewed and updated (as needed).
O No changes to IEP are necessary at this time. [JChanges are necessary and summarized below

Participant Signature Case Manager Signature Date

] No changes to IEP are necessary at this time [JChanges are necessary and summarized below

Participant Signature Case Manager Signature Date

1 No changes to IEP are necessary at this time [JChanges are necessary and summarized below

Participant Signature Case Manager Signature Date

Form Date: 10.23.24
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