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	1.
First Name


	2. Last Name


	3. Social Security # (or last 4 digits)


	4.
Date of Participation

	5. Date of Birth


	6. Gender


( Female


( Male

	7. Education History

Last High School Attended & Dates: 

_______________________________________

Highest Grade Completed:   6  7  8  9  10  11  12


College Attended & Dates:

_______________________________________

Major: _________________________________ 

Years Completed:   1   2   3   4

	
( Received High School Diploma 


( Received Cert. of Attendance/Completion


( Received H.S. Equivalency Diploma

( Received Associate/Bachelor Degree


( Received other Occupational Degree/Certificate



	8. Employment History

Has the youth ever been employed? ( Yes  ( No

If yes, please enter the employment history below:

Employer Name:

City, State:

Job Title:

Start Date:

End Date:

Reason for Leaving

Employer Name:

City, State:

Job Title:

Start Date:

End Date:

Reason for Leaving

Employer Name:

City, State:

Job Title:

Start Date:

End Date:

Reason for Leaving

Employer Name:

City, State:

Job Title:

Start Date:

End Date:

Reason for Leaving



	9. TABE Assessment Levels:


Reading: ________________


Total Math: ______________


Language: _______________
	10. Short-Term Goals 


(Goals to be achieved within 12 months)

( 
Complete Work Ethics Training

· Enter Employment

(
Receive Paid Work Experience

· 
Enter Military
(
Obtain High School Diploma or 

(

Enter College

Equivalent

(

Enter Advanced Training or
( 
Obtain Career Readiness Cert



Occupational Skills Training
(
Obtain Other Occupational

Degree/Certificate (Type:_____________________________)

Long-Term Employment Goals


_________________________________________

	11. Challenges to Education/Employment (check all that apply)

· Deficient in Basic Literacy Skills

· Lacks Work History

· English Language Learner

· Pregnant or Parenting

· Family/Personal Problems

· Public Assistance Recipient

· Foster Child, include aging foster child

· Requires additional assistance to complete an educational program

· Has a Disability

· Health/Medical Problems

· Requires additional assistance to obtain or retain employment

· Lacks a Driver’s License

· Lacks High School Diploma or Equivalent

· School Dropout

· Under Employed

· Lacks Transportation

( 

Unemployed



	12. Select the youth’s Smart Start Career Pathway. Describe the plan and WIOA program elements that will be given to increase assessment/Educational Levels and reach goals described in 10. 
( Smart Start Pathway

( Career Tech Pathway


( Work Ready

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


	13. Participant Commitment and Statement of Understanding: This plan has been developed through mutual cooperation and agreement between the service provider and the participant. The participant certifies that:
(
The full array of services offered by the Mississippi Partnership Workforce Area has been discussed with me.

(
I am willing and able to complete the activities in this plan, including Work Ethics Training.

(
I agree to remain in contact with ___________________________ for a period of one year after completion in this program.

(
I understand that a lack of commitment or participation may result in my termination from this program.


_______________________________________________          _____________________________


Participant’s Signature
Date


_______________________________________________          _____________________________


Youth Provider’s Signature
Date

	14. Describe all case management decisions and actions taken below. Include all services offered (e.g. tutoring, counseling, job placement) both during active participation as well as during the required twelve months of follow-up. All pre- and post-exit contact should be recorded here as well. Attach additional sheets as needed.

DATE





NOTES

________________
______________________________________________________________________

________________
______________________________________________________________________

________________
______________________________________________________________________

________________
______________________________________________________________________

________________
______________________________________________________________________

________________
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________________
______________________________________________________________________

________________
______________________________________________________________________

________________
______________________________________________________________________

________________
______________________________________________________________________

________________
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________________
______________________________________________________________________

________________
______________________________________________________________________
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________________
______________________________________________________________________
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______________________________________________________________________
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________________
______________________________________________________________________
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________________
______________________________________________________________________

________________
______________________________________________________________________

________________
______________________________________________________________________

________________
______________________________________________________________________


SAMPLE CONTACT LETTER

July 1, 2015
Participant Name

Street Address

City, State   Zip Code

Dear Youth Participant:

I would like to take this opportunity to personally thank you for using the services of [INSERT NAME OF SERVICE PROVIDER]. I trust your experience with us has been a positive one and that you will share information about our program with others who may benefit from our services.

Even though you are now [in school, in the military, employed, etc.], we will still continue to contact you on a monthly basis to offer assistance. A wide variety of services are available to youth who have participated in [INSERT NAME OF SERVICE PROVIDER] activities, including:

· tutoring,

· information about additional educational opportunities,

· additional career planning and counseling,

· assistance with work-related problems,

· job referrals, for those who may have become unemployed, 

· referral to other agencies for supportive services, and

· other services, as appropriate, that may help ensure success.

If you have need of any of these services, or if you have other needs with which we may provide assistance, please contact us at [INSERT PHONE NUMBER] and ask to speak with me. Your success is extremely important to me; if you are not successful, then my job hasn’t been completed.

I look forward to hearing from you.

Sincerely,

[CASE MANAGER]

