WIA. 17

Page 2

WIA.17

Page 4 of 4

 SEQ CHAPTER \h \r 1
INDIVIDUAL SERVICE STRATEGY
Name:_______________________________________________Date:_______________


OBJECTIVE ASSESSMENT RESULTS
ACADEMIC
BASIC SKILLS GRADE EQUIVALENT
READING______

MATH______



HIGHEST GRADE COMPLETED______  CURRENTLY IN SCHOOL?  YES_____  NO_____
STUDY SKILLS/TUTORING NEEDED FOR THE FOLLOWING SUBJECTS:_________________________________________________________________

___________________________________________________________________________

OTHER ACADEMIC NEEDS:_______________________________________________________________________________________________________________________________________________

PERSONAL NEEDS-Check the areas the participant needs assistance with

PERSONAL SUPPORT______
DISABILITY______
LIFE SKILLS_____COUNSELING_____

PARENTING SKILLS______
COMMUNICATION SKILLS______


MOTIVATION/ATTITUDE______
OTHER______

BASIC RESOURCES - Check the areas the participant needs assistance with

HOUSING______
FOOD/CLOTHING______
TRANSPORTATION______

CHILD/FAMILY CARE______
MEDICAL/HEALTH______
LEGAL______

OTHER______

INTERESTS/APTITUDES

HOBBIES______________________________________________________________________________________________________________________________________________

CAREER/EMPLOYMENT INTERESTS_________________________________________________________________

APTITUDE/INTEREST INVENTORY TEST RESULTS________________________________________________________________________________________________________________________________________________________________________________________________________________________

WORK HISTORY-List work history in chronological order (most recent first)

From/To

Employer


Duties/Responsibilities

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CAREER GOAL_____________________________________________________________________

Estimated Time Needed for Goal Attainment__________________________________________________________________

Expected Wage at Placement__________________________________________________________________

When developing the Service Strategy, the following information should be tracked in MontanaWorks:
► Employment Plan/Objective (Youth Services)
► Service (Individual Service Strategy)
► Tasks (Needed to meet objective)
ACTIVITIES AND SERVICES NEEDED TO ACHIEVE CAREER GOAL

(Print additional copies needed)
	SHORT OR LONG TERM OBJECTIVE


	WIA PROGRAM COMPONENT
	TIMELINE (BEGINNING/END DATES)
	AGENCY/

ORGANIZATION PROVIDING ACTIVITY
	OUTCOME/

ATTAIN-MENT DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


WIA PARTICIPANT AGREEMENT
INDIVIDUAL SERVICE STRATEGY 

SIGNATURE PAGE

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 will 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.      
Distribution: 
Copy to participant



Original (attached to ISS) to participant file
INDIVIDUAL SERVICE STRATEGY (ISS)
INSTRUCTIONS FOR COMPLETION

Enter the individual’s name and date (mm/dd/yy) before you begin filling in any items on the form.
The Individual Service Strategy is designed to provide an objective assessment of the youth participant and include a review of the academic and occupational skill level and the service needs of the youth.
PAGE  1:  OBJECTIVE ASSESSMENT RESULTS:  

Academic:  Assess the youth’s academic status and skills level.    The Basic Skills Grade Equivalent must be entered on the ISS but may be at a later time after the TABE has been administered.

Person Needs/Basic Resources:  Check all areas that apply to the youth’s current needs.

Interests/Aptitudes: Assess the participant’s skill levels, aptitudes and abilities.  Record the specific items that need to be addressed as a result of any basic skills diagnostic testing, specialized assessments, in-depth interviewing or evaluation that constitute employment or participation barriers to the success of the participant in reaching his/her initial employment goal.  Aptitude/interest inventory test information should be completed in MontanaWorks in the appropriate tab.

Work History:  Enter the individual’s work history in chronological order from the present backward.  If the individual has had no readily identifiable employment, enter any information you consider relevant.    
PAGE 2:  CAREER GOAL:   Work with the youth in helping him/her identify an age-appropriate career goal.   Goals may change as a youth ages and interests broaden as a result of participation in WIA activities.  Changes to the initial goal described on the ISS would be made in the MontanaWorks Employment Plan.
Activities and Services Needed to Achieve Career Goal
Identify initial Objectives, WIA Youth Component, Timeline (Estimated) Referral, and Outcome/Attainment Dates on the ISS.  Needs may be reassessed and updated at any time on the EP in MontanaWorks during the individual’s period of participation in the program. The “target” dates are to be used as a tool and should not be confused with the need to record actual training start and end dates in MontanaWorks.  Updates may be made on the ISS although not required as updates must be made in the MontanaWorks Employment Plan.
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