
(Insert Name of One-Stop)
WIA YOUTH PROGRAM

INDIVIDUAL SERVICE STRATEGY
	1. PARTICIPANT NAME: 
	     

	2. STAFF NAME:  
	     

	
	


	3. EMPLOYMENT GOAL
(WIA requires identifying an age-appropriate employment goal)

	Identify an age-appropriate Employment Goal: 
	     

	4. POSSIBLE CHALLENGES

	Please check challenges to success:

	 FORMCHECKBOX 
  Parent/Pregnant

 FORMCHECKBOX 
  Child Care

 FORMCHECKBOX 
  Foster Youth

 FORMCHECKBOX 
  Disability

 FORMCHECKBOX 
  Family Support
	 FORMCHECKBOX 
  Homeless

 FORMCHECKBOX 
  Record of Arrest

 FORMCHECKBOX 
  Transportation

 FORMCHECKBOX 
  Dropout

 FORMCHECKBOX 
  Limited English


	 FORMCHECKBOX 
  Lack of Job-Seeking Skills

 FORMCHECKBOX 
  Limited Work Experience

 FORMCHECKBOX 
  Lack of Occupational Skills

 FORMCHECKBOX 
  Unknown Occupational Goal

 FORMCHECKBOX 
  Health Issues

 FORMCHECKBOX 
  Other:      

	What is the plan to address the above identified challenges:      


	5. OBJECTIVE ASSESSMENT SUMMARY

	An objective assessment must be conducted on all youth participants. Please list the results:

	5.a. Identify the participant’s aptitudes and interests: 

	     

	5.b. Identify the participant’s work history and/or occupational skills:
	     


	5.c. Additional assessment results:


	     


	6. SERVICES AND OUTCOMES

	Below give a description of all the service(s) that will be provided to obtain the employment goal and/or service outcome.  List the outcome(s) of the service(s). Additional lines may be added. 


	Planned Services

(i.e. work experience, tutoring, occupational skills, work readiness)
	List the Outcome


	     
	     

	     
	     

	     
	     

	     
	     

	7. Financial Aid Information

	For Participant enrolled in a Occupational Training Please Complete:

	Has Participant has been advised of other financial aid programs/grants? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Has Participant has been advised if pursuing classroom training a student loan could be needed and result in personal indebtedness. This is not a requirement of WIA Participation.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Has Participant applied/received confirmation for non-WIA financial aid? (if yes list types, amounts, purpose)

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
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