 Trade Individual Employment Plan (IEP)

Instructions


	For 2011 TAAEA and 2015 TAARA TRADE customers only, the original approval of the IEP must include a training component that will result in an Industry Recognized Credential.  

A Waiver from the Training Requirement may not be issued without a training plan in place with a tentative start date.


	Customer Information

	This form is a combined form to be used for ALL Trade Programs. Check the appropriate Trade Program petition requirements that apply for this individual. 


	1.
	LWIA#/ETC
	Enter the LWIA # and ETC where the customer is being served.



	2.
	Customer SSN
	Enter the last four digits of the customer’s SSN.


	3.
	Application Date
	Enter the date the Individual Employment Plan was initiated.


	4.
	Name

	Enter the customer's last name, first name and middle initial.

	5.
	Street Address (Residence)

	Enter the street address where the customer currently resides.  Enter the apartment number, if applicable. 



	6.
	City
	Enter the city where the customer currently resides.



	7.
	State
	Enter the state where the customer currently resides.


	8.
	Zip
	Enter the 5 digit zip code where the customer currently resides.



	9.
	Phone Number (s)
	Enter the customer's home, work number and cell number, if applicable. 



	10. 
	Email 
	Enter the customer's email address, if applicable.



	11.
	County (for in-state addresses)
	Enter the county where the customer currently resides.



	STAFF USE ONLY

	12.
	Trade Petition Number
	Enter the 5 digit Petition Number (and letter if applicable) from the certified petition covering the customer group from which the customer was laid off.



	13.
	Employer Name
	Enter the Trade Certified Employer.



Employment Goal and Assistance
	14.
	Employment Goal
	Enter the customer's employment goal (i.e., full time position as clerical in medical field).


	15.
	Wage Expectation
	Enter the wage per hour or month the customer is expecting to make in the next job.


	16.
	Distance Willing to Travel
	Enter the maximum distance (round trip) the customer is willing to travel for employment.



	17.
	Employment Assistance

	Indicate the type(s) of assistance the customer needs to reach employment goal.



	
	Registration with IDES Labor Exchange System
	Check the box if the customer needs assistance with registering with IDES’ Labor Exchange System.  Enter the date the assistance was provided. 


	
	Registration with Illinois workNet
	Check the box if the customer needs assistance with registering with Illinois workNet.  Enter the date the assistance was provided.


	
	
	Check the box to indicate the customer was offered each of the following eight (8) types of assistance. A customer is not required to be provided these services unless they will be issued a waiver or receive a training service. Enter the date the assistance was offered.

NOTE: All customers must receive these eight (8) services prior to the issuance of a waiver or enrollment in training. If the customer is provided this service, the career planner should add the date the service was provided to the IEP form. No signatures or Plan Change requirements are necessary for this date addition. However, if this provision of service changes the actual Individual Employment Plan, follow the Plan Change requirements under items #152 – 159. 


	
	Comprehensive and Specialized Assessment
	Check the once the customer is offered a comprehensive and specialized assessment of their skill level and service needs.  This includes diagnostic testing and use of other assessment tools, in-dept interviewing and evaluation to identify employment barriers and appropriate employment goals.  Enter the date the assistance was offered.   For more details see items # 33-40. All customers must receive this service prior to the issuance of a waiver or enrollment in training.


	
	Development of Individual Employment Plan
	Check the box once the customer is offered assistance in completion of an IEP.  Enter the date the assistance was offered.   The date the IEP was completed must be entered on the Trade application (Commerce/Trade Form # 002) in IWDS.  All customers must receive this service prior to the issuance of a waiver or enrollment in training.


	
	Availability and Suitability of Training  

	Check the box once the customer is offered assistance with obtaining information on training availability in the local and regional areas, information on individual counseling to determine which training is suitable training and information on how to apply for such training. Enter the date the assistance was offered.  All customers must receive this service prior to the issuance of a waiver or enrollment in training.


	
	Financial Aid Assistance


	Check the once the customer is offered assistance with information on how to apply for financial aid, including referring customers to educational opportunity centers described in Section 402F of the Higher Education Act of 1965. Enter the date the assistance was offered. All customers must receive this service prior to the issuance of a waiver or enrollment in training.



	
	Pre-Vocational Skills Workshops 


	Check the box once the customer is offered assistance with short term pre-vocational services including development of learning skills, communication skills, interviewing skills, punctuality, personal maintenance skills and professional conduct.  Enter the date the assistance was offered.  All customers must receive this service prior to the issuance of a waiver or enrollment in training.



	
	Career Counseling


	Check the box once the customer is offered assistance with job search and placement counseling.  Enter the date the assistance was offered.   The date the Career Counseling was completed must be entered as a service record on the Trade application (Commerce/Trade Form # 002) in IWDS.  All customers must receive this service prior to the issuance of a waiver or enrollment in training.



	
	Employment Statistics Information


	Check the box once the customer is offered assistance with obtaining accurate information relating to local, regional and national labor market area including, job vacancy listings in such labor market areas, information on job skills necessary to obtain jobs identified in job vacancy listings in such labor markets, information relating to local occupations that are in demand and the earnings potential of such occupations and skills requirements for local occupations. Enter the date the assistance was offered. All customers must receive this service prior to the issuance of a waiver or enrollment in training.



	
	Availability of Support Services
	Check the box once you have offered the customer with information relating to the availability of supportive services, including services relating to child care, transportation, dependent care, housing assistance, and need-related payments that are necessary to enable a customer to participate in training.  Enter the date the assistance was provided.   For more details see item #34. All customers must receive this service prior to the issuance of a waiver or enrollment in training.



	
	Resume/Cover Letters Development 


	Check the box if the customer needs assistance with creating a resume and cover letters.   Enter the date the assistance was provided.   Attach resume.



	
	Computer Skills Workshop 


	Check the box if the customer needs assistance with basic computer skills.  List the skills obtained.  Enter the date the assistance was provided.


	
	List Additional Assistance 


	List any additional employment assistance to be provided.  Enter the date the assistance was provided.


Employment History 
List the customer's employment history. List the most recent employment history first. Space is available for the last three (3) employment histories. If additional records are needed, provide the information on an attached sheet.  

	18.
	Name of Most Recent Employer

	Enter the name of the customer's most recent employer.



	19.
	Job Title
	Enter the job title for the customer's most recent employment.


	20.
	Contact Name
	Enter the contact person's name for this employer.


	21.
	Phone Number
	Enter the phone number of the employer.

 

	22.
	Street Address
	Enter the street address of the employer. Enter the PO Box if used as the mailing address.


	23.
	City
	Enter the city of the employer.


	24.
	State
	Enter the state of the employer.



	25.
	Zip 
	Enter the 5 or 9 digit zip code of the employer.



	26.
	Employment Start Date

	Enter the start date of employment with this employer.

	27.
	Employment End Date

	Enter the end date of employment with this employer.

	28.
	Average Hours Worked per Week

	Enter the average number of hours the customer worked per week.

	29.
	Ending Wage
	Enter the amount per hour, week or month of the ending wage.



	30.
	Supervision of Employees

	Check Yes or No to indicate if the customer supervised employees.

	31.
	Number Supervised


	If applicable, enter the number of employees the customer supervised.



	32.
	Duties/ Responsibilities 
	Describe the duties and the responsibilities held by the customer.  If the customer held more than one title at this employer, please indicate the title and responsibilities for each. 



Occupational Information
	33.
	Transferable Skills  
	List all the customer’s transferable skills.  (Transferable Skills are those that can be applied in a variety of occupations and jobs.)


	34. 
	Barriers to Employment/ Supportive Services Needed for Employment
	List all the customer’s barriers to employment.  (Barriers to Employment are anything that can impede the customer’s chances at obtaining suitable employment.  Barriers can include legal, health, physical limitations, transportation, day care, housing assistance, dependent care, needs-related payments, educational, etc).  Describe any additional assistance the customer may need.  (Example:  Customer wants CDL training – do they have a valid license?  Do they have physical limitations that would make it impossible to drive daily?)



Testing and Assessment
	35.
	Tests &
Assessment

	List the names of all the tests and assessment tools used for this customer.   All customers must receive this service prior to the issuance of a waiver or enrollment in training.  



	36.
	Completed Tests/ Assessments

	Check Yes or No if the completed tests/assessments are attached.  If No, explain why.  

	37.
	Reading Score
	Enter the customer’s reading score.  If the customer has no approved reading test within the last year, a new one must be given.  Enter the Date the Reading Test was completed.


	38.
	Math Score
	Enter the customer’s math score.  If the customer has no approved math test within the last year, a new one must be given.  Enter the Date the Math Test was completed.  


	39. 
	Other Tests
	Enter the name of any other test given to the customer.


	40.
	Other Test Score/Results
	Enter the test score/results for each test given.


Education Information

	High School/GED

	41.
	High School Graduate

	Check Yes or No if the customer graduated from high school.

	42.
	Number of Years Completed

	If No was checked in #41, enter the number of years of school completed.

	43.
	GED
	Check Yes, No or N/A if the customer has a GED certificate.  If Yes was checked, enter the date the customer got the certificate for the GED.

	Business/Trade School

	44.
	Business/Trade School Name

	List the name(s) of any business/trade school the customer has attended and received credit.

	45.
	Address
	Enter the address of the business/trade school.


	46.
	City
	Enter the city of the business/trade School.


	47.
	State
	Enter the state of the business/trade School.


	48.
	Zip 
	Enter the 5 or 9 digit zip code of the business/trade School.


	49.
	Training Start Date

	Enter the date the training started.

	50.
	Training End Date
	Enter the date the training ended.


	51.
	List Degree/ Certificate Obtained

	List the name/type of degree or certificate obtained from the training.

	52.
	Course of Study
	List the course of study from the training.


	College - Undergraduate

	53.
	College Name
	Enter the name of the college/university the customer attended.


	54.
	Address
	Enter the address of the institution.


	55.
	City
	Enter the city of the college/university.


	56.
	State
	Enter the state of the college/university.


	57.
	Zip 
	Enter the 5 or 9 digit zip code of the college/university.


	58.
	College Graduate
	Check Yes or No to indicate if the customer graduated from the institution.


	59.
	Number of Years Completed

	Enter the number of years the customer completed at the Institution.

	60.
	Training Start Date
	Enter the customer's training start date for the institution.


	61.
	Training End Date
	Enter the customer's training end date for the institution.


	62.
	Credit Hours Earned

	Enter the number of credit hours the customer earned at the institution.

	63.
	Major Course of Study

	Enter the customer's major course of study from the institution.

	64.
	Minor Course of Study

	Enter the customer's minor course of study from the institution.

	65.
	List Degree/Certificate Obtained

	List the name/type of degree or certificate the customer obtained from the training.

	College – Graduate

	66.
	College Name
	Enter the name of the college/university the customer attended.



	67.
	Address
	Enter the address of the college/university.


	68.
	City
	Enter the city of the college/university.



	69.
	State
	Enter the state of the college/university.



	70.
	Zip 
	Enter the 5 or 9 digit zip code of the college/university.



	71.
	College Graduate
	Check Yes or No to indicate if the customer graduated from the college/university.


	72.
	Number of Years Completed

	Enter the number of years the customer completed at the college/university.

	73.
	Training Start Date

	Enter the customer's training start date for the college/university.

	74.
	Training End Date
	Enter the customer's training end date for the college/university.


	75.
	Credit Hours Earned

	Enter the number of credit hours the customer earned at the college/university.

	76.
	Course of Study
 
	Enter the customer's chosen course of study from the college/university.

	77.
	Additional Course of Study 


	Enter the customer's additional course of study from the college/university, if applicable.

	78.
	Degree/Certificate Obtained
	List the name/type of degree or certificate the customer obtained from the training.





Training Information

	Complete all sections that apply to the customer's training plan.
Training Goal/Credential

	79.
	List/Describe Customer’s Training Goal(s) and what Industry Recognized Credential(s) will be obtained:

	Enter the name of the customer's training program and what Industry Recognized Credential(s) will be obtained upon completion of the training plan. Training must result in an Industry Recognized Credential.  


	Remedial Training Plan


	80.
	Remedial  Program Name
	Enter the name of the Remedial Training Program the Customer will be enrolled in.  Remedial and Prerequisite classes/programs must be tracked separately.  If the customer is taking both, a separate Training Service record must be added for the Remedial classes/program and for the Prerequisite Training. 



	81.
	Training Institution Name
	Enter the name of the Training Institution providing the Remedial Training.


	82.
	Address
	Enter the address of the remedial training provider.


	83.
	City
	Enter the city of the college/university.


	84.
	State
	Enter the state of the college/university.


	85.
	Zip 
	Enter the 5 or 9 digit zip code of the college/university.


	86.
	Training Start Date
	Enter the remedial training start date.


	87.
	Training Planned End Date
	Enter the remedial training planned end date.


	88.
	Total Weeks of Remedial Training
	Enter the estimated/actual number of total remedial training weeks.


	89.
	Date Training Approved
	Enter the latest of the three signature dates from Commerce Form # 006 Verification of Trade Training Enrollment which establishes proper enrollment in training.


	90.
	Cost of Remedial Training

	Enter the total estimated cost for remedial training from Commerce/Trade Form # 007 Trade ITA Projection.


	91.
	Funding Source
	Enter the funding source(s) for the remedial training.  (i.e., Trade, WIOA, etc.)


	92.
	Documentation of Full Time Status
	Check Yes or No if there is documentation that the remedial training is full time as defined by the training institution.  If no, explain.


	93.
	Completed Verification of Training Form(s)
 
	Check Yes or No if Commerce/Trade Form # 006 Verification of Trade Training Enrollment form is attached to the IEP.

	94.
	Completed Eligibility for Trade Program Travel Form

	Check Yes or No if Commerce/Trade Form #005 - Eligibility Determination for Trade Program Travel Assistance form is attached to the IEP.


	95.
	Program Course Description/ Schedule from the Training Institution

	Check Yes or No as appropriate.

	Prerequisite Training Plan

	96.
	Prerequisite Program Name
	List all the prerequisite classes the customer will be enrolled in. 
Remedial and Prerequisite classes/programs must be tracked separately.  If the customer is taking both a separate Training Service record must be added for the Remedial classes/program and for the Prerequisite Training.  All required prerequisite classes must be entered in the Prerequisite Training service record comment box on IWDS.  


	97.
	Training Institution Name
	Enter the name of the training Institution providing the prerequisite training.



	98.
	Address
	Enter the address of the prerequisite training provider.



	99.
	City
	Enter the city of the college/university.



	100.
	State
	Enter the state of the college/university.



	101.
	Zip 
	Enter the 5 or 9 digit zip code of the college/university.



	102.
	Training Start Date
	Enter the prerequisite training start date.



	103.
	Training Planned End Date
	Enter the prerequisite training planned end date.



	104.
	Total Weeks of Prerequisite Training

	Enter the estimated/actual number of total prerequisite training weeks.



	105.
	Date Training Approved
	Enter the latest of the three signature dates from Commerce/Trade Form # 006 Verification of Trade Training Enrollment which establishes proper enrollment in training.



	106.
	Cost of Prerequisite Training
	Enter the total estimated cost for prerequisite training from Commerce/Trade Form # 007 Trade ITA Projection.



	107.
	Funding Source
	Enter the funding source(s) for the prerequisite training.



	108.
	Documentation of Full Time Status
	Check Yes of No if you have documentation that the prerequisite training is full time as defined by the training institution.  If no, explain.


	109.
	Completed Verification of Training Form(s)
 
	Check Yes or No if Commerce/Trade Form # 006 Verification of Trade Training Enrollment form is attached to the IEP.

	110.
	Completed Eligibility for Trade Program Travel Form


	Check Yes or No if Commerce/Trade Form #005 - Eligibility Determination for Trade Program Travel Assistance form is attached to the IEP.


	111.
	Program Course Description/ Schedule from the Training Institution

	Check Yes or No as appropriate.

	Vocational/Occupational Training Plan Information

	112.
	Program Name
	Enter the name of the Vocational, Apprentice, OJT, or Customized Training Program the Customer will be enrolled in.  


	113.
	Training Institution Name

	Enter the name of the training institution providing the training.

	114.
	Address
	Enter the address of the training provider.


	115.
	City
	Enter the city of the college/university.


	116.
	State
	Enter the state of the college/university.


	117.
	Zip 
	Enter the zip code of the college/university.


	118.
	Training Start Date
	Enter the training start date.

	119.
	Training Planned End Date

	Enter the training planned end date.


	120.
	Total Weeks of Vocational Training
	Enter the estimated/actual number of total training weeks.


	121.
	Date Training Approved
	Enter the latest of the three signature dates from Commerce/Trade Form # 006 Verification of Trade Training Enrollment which establishes proper enrollment in training.


	122.
	Cost of Vocational Training
	Enter the total estimated costs for Vocational, Apprenticeship, OJT, or Customized training from Commerce/Trade Form # 007 Trade ITA Projection.


	123.
	Funding Source
	Enter the funding source(s) for the Training. (i.e., Trade, WIOA, etc.)


	124.
	Documentation of Full Time Status
	Check Yes of No if there is documentation that the training is full time as defined by the training institution.  If no, explain. 


	125.
	Completed Verification of Training Form(s)
 
	Check Yes or No if Commerce/Trade Form # 006 Verification of Trade Training Enrollment form is attached to the IEP.

	126.
	Completed Eligibility for Trade Program Travel Form


	Check Yes or No if Commerce/Trade Form #005 - Eligibility Determination for Trade Program Travel Assistance form is attached to the IEP.


	127.
	Program Course Description/ Schedule from the Training Institution

	Check Yes or No as appropriate.

	128.
	LMI Supporting the Training Choice

	Check Yes or No as appropriate.

	Total Training Plan

	129.
	Total Number of Remedial/Prerequisite Training Weeks

	Enter the estimated/actual number of total remedial/prerequisite training weeks.

	130.
	Total Number of Vocational/
Occupational Training Weeks

	Enter the estimated/actual number of total Vocational/Occupational Training weeks.

	131.
	Customer’s Total Training Weeks

	Enter the Total number of actual Remedial/Prerequisite and Vocational/Occupational, Apprenticeship, OJT, or Customized Training weeks. If Remedial and Prerequisite training occur concurrently with the Vocational, the total should not reflect duplicate training weeks. (Example: the customer attended 24 Remedial and Prerequisite training weeks concurrently with the Vocational training weeks that lasted 98.  The total line would be 98.)
For the 2002 TAA Program the maximum allowable training weeks for Vocational/Occupational training is 104 actual training weeks. A customer receiving both Vocational/Occupational and Remedial training may be entitled to a total of 130 actual training weeks. Prerequisite training is not allowed under 2002 Trade. 

For the 2009 TGAAA Program the maximum allowable training weeks for any approved training program is 156 actual training weeks. 

For the 2011 TAAEA and 2015 TAARA Program the maximum allowable training weeks for any approved training program is 130 actual training weeks.    


	Training Breaks

	132.
	Breaks in Training Longer Than 30 Training Days
	Check Yes or No if there are any breaks in training longer than 30 training days that occur during the customer's TRA benefit period.  If Yes, list the dates of the break and number of days in the break.  Please refer to 20 CFR 617.15 (d).



	133.
	Training Break Dates and # of Days of Non-Payable TRA


	If Yes was checked in #132, list the beginning and end date(s) for each of the training break(s), as well as the number of Days of Non-Payable TRA.



	Conditions for Approval of Training–All answers must be Yes or the Training cannot be approved

	134.
	Suitable Employment Available

	Check Yes or No to indicate if suitable employment is available for the customer.  Describe how this condition was met and what documentation supports this condition.  Please include LMI data.  


	135.
	Benefit from Training
	Check Yes or No to indicate if the customer would benefit from training. Describe how this condition was met and what documentation supports this condition.



	136.
	Reasonable Expectation of Employment
	Check Yes or No to indicate if the customer has a reasonable expectation of employment.  Describe how this condition was met and what documentation supports this condition.  Please include LMI data.  


	137.
	Training Reasonably Available
	Check Yes or No to indicate if training is reasonably available to the customer.  Describe how this condition was met and what documentation supports this condition.   


	138.
	Customer Qualification for Training
	Check Yes or No to indicate if the customer is qualified to undertake and complete training.  Describe how this condition was met and what documentation supports this condition.



	139.
	Suitable Training/ Reasonable Cost 
	Check Yes or No to indicate if the training is suitable for the customer and available at a reasonable cost.  Describe how this condition was met and what documentation supports this condition.  First consideration must be given to the lowest cost training which is available within the commuting area.  When training, substantially similar in quality, content and results is offered at more than one training provider, the lowest cost training shall be approved.  Training at facilities outside the commuting area that involve transportation or subsistence costs shall not be approved if other appropriate training is available.  A more expensive training program that is of demonstrably higher quality or that may be expected to produce better results for the customer in QUICKLY returning to suitable work may be approved.  The state’s soft training cap is $20,000.  


	140. 
	Contribution to Training Costs 
	Check Yes or No to indicate if the customer understands that he/she nor any family member or friend can contribute towards the training costs. 



	141. 
	Documentation of Lowest Cost Training Available
	Describe how the LWIA documented that consideration was given to the lowest cost training available within the commuting area. 

	Tutoring Assistance

	142.
	Describe The Type and Reason for Customer Tutoring Assistance
	Describe the type of tutoring (paid tutor, college study center, etc.) and the reason a customer needs tutoring assistance (struggling/failing class).  


Financial Information

	143.
	Completed ITA
	Check Yes or No to indicate if a completed Commerce/Trade Form # 007 Trade ITA Projection is attached.



	144.
	Sufficient UI/TRA Benefits
	Check Yes or No to indicate if the customer will have sufficient UI/TRA benefits to cover the complete training period.  Please attach the screen print from the IDES' TRA Basic Claim Inquiry screen.



	145.
	Documented Financial Ability
	Check Yes or No if the customer has documented that if UI/TRA is not available he/she has the financial ability to complete the agreed upon training plan.   


	Training Benchmarks

	146.  
	If the customer attends any training, every 60 days the customer must meet established benchmarks. Those benchmarks mandate that they remain in satisfactory academic standing and on track to complete training within the agreed upon timeframe (planned training end date). The 1st Failure to Meet Established Benchmark(s) results in a warning and instruction for the customer to contact their career planner immediately. The 2nd Failure to Meet Established Benchmark(s) results in a warning and the modification of the training plan if that is possible or the forfeiture of Completion Trade Readjustment Assistance (TRA) eligibility.  The customer’s signature on this document represents their agreement that you are aware of this requirement.  The benchmark requirement is also on the Training Fact Sheet and within the BRO.  



Original Approval of Plan
	147.
	Customer Signature and Date
	The customer must sign and date the form signifying they are in agreement with the Individual Employment Plan and that the information is accurate and there is no intent to commit fraud.  The original approval of the 2011 TAAEA and 2015 TAARA plan must include a training component that will result in an Industry Recognized Credential.  A Waiver from the Training Requirement may not be issued without a training plan in place with a tentative start date.


	148.
	Re-employment Plan Approved or Denied


	The Career Planner must indicate if the re-employment plan is being Approved or Denied. This should be done during final consultation with the customer at the time both the customer and Career Planner sign the overall Individual Employment Plan (IEP). If the re-employment plan is being denied, an explanation must be provided.



	149.
	Career Planner Signature and Date


	The Career Planner must sign and date on the same date as the customer.

	150.
	LWIA Director Signature and Date


	The LWIA Director or designee must sign and date the form. 


Comments
	151.
	Additional Comments

	List any additional comments regarding the IEP.


Pre-Approved Changes to Plan
A customer's Individual Employment Plan (IEP) must be kept current at all times. There may be a need to make changes to the plan. The following section(s) must be completed whenever a change to the plan is necessary. If more than three (3) plan changes are needed for the customer, attach additional plan change information on a separate sheet. All changes to the plan must be pre approved prior to any changes and agreed upon by both the customer and the career planner. 
	152.
	Date of Change
	Enter the date the IEP was revised.


	153.
	Date Change to Take Affect

	Enter the date the revised IEP will take affect.


	154.
	Reason for Change

	Describe the reason(s) for the change.

	155.
	Documentation to Support Change to Plan

	List the documentation supporting the change to the IEP.

	156.
	Customer Training Completion
	Check Yes or No to indicate that with the change to the Plan, the customer can still complete the training as revised within the allowable 130 training weeks.   


	157.
	Customer Signature and Date
	The customer must sign and date the form signifying they are in agreement with the revised Individual Employment Plan and that the information is accurate.


	158.
	Career Planner Signature and Date 
	The career planner must sign and date the form on the same date as the customer.


	159.
	LWIA Director Signature and Date


	The LWIA Director or designee must sign and date the form for each revised Individual Employment Plan. 

	NOTE: If there is a need to provide more than three (3) changes in the IEP for a customer, attached additional copies of the last page of this form as documentation. 
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