Enrollment for WIA-Funded Services
Youth

	Name: ____________________________________
	Part ID: _________________________

	Beginning Date: _____________________________
	Estimated Ending Date: _____________

	Goals
	

	Basic Skills Attainment Goal – Date Set: _____________________________________________

	Occupational Skills Goal -  Date Set: ________________________________________________

	Work Readiness Assistance Goal – Date Set: ________________________________________

	The following forms are completed and attached along with required supporting documentation:

	__________ Complaint Procedure
	

	__________ Eligibility Assessment
	

	__________ Individual Service Strategy
	

	__________ Service and Budget Form(s)
	

	__________ Information Disclosure Form
	

	__________ Kansas Service Link
	

	This enrollment allows the above individual to participate in WIA-funded activities as outlined in corresponding Service and Budget sheets.

	                            Partner Agency


	           Case Manager Signature

	Comments: ___________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



	______________________________________________________

                         Supervisor’s Signature


