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1.
I recognize that I will be responsible for paying back loans if my plan requires me to go into debt for training. (i.e. student loan).  

2.
I have read and do understand the information presented concerning my chosen career and the demand for it in this community.  

3.
I understand the WIA-funded services are not guaranteed.  This is not an entitlement program and I do not have legal rights to access the services or automatic access to the resources or services identified.  

4.
I understand that I may be required to return any tools or equipment provided to me by this program in the event that I do not successfully complete my training or meet my employment goal.
5.  
I have helped create this Career Plan and I intend to participate and succeed in all of the activities we have planned.  If I have problems, I will ask for help.  If I want to change any parts of the plan, including my Career Goals, I will tell the staff and together we can make changes.

6.
It has been explained to me, and I agree, that the ultimate goal of my participation is my placement in unsubsidized employment, leading to my self-sufficiency.  I understand my responsibility to work toward this goal.  My failure to meet the conditions of this agreement can result in termination from the program.
7.
I understand that a case manager may follow up with me at least quarterly for one year after I am exited from the program and that some services may be available to me during this time.  


Signature of Participant






             Date


Signature of Program Staff






Date

WIA is an equal opportunity program.  Auxiliary aids and services are available upon request to individuals with disabilities. If you believe that you have been treated unfairly during your participation you may file a grievance for up to one year after the alleged occurrence.  You will have an opportunity for an informal resolution and/or a hearing within 60 days of filing the grievance.  You may file a grievance directly with the service provider or with the State WIA Grievance Officer, Workforce Services Division, P.O. Box 1728, Helena, Montana 59624.  The service provider will assist you with filing the grievance if requested.      
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