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EMPLOYMENT DEVELOPMENT PLAN
NAME: __________________________________               DATE: _________
EMPLOYMENT/EDUCATIONAL GOALS
PRIMARY GOAL                                                                                                               30 DAY SHORT TERM GOAL
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ASSESSMENTS
CASAS RESULTS:  Reading __________________ Math ____________________ Date ________________

COPS RESULTS (OR GED PRE-TEST SCORES) 1. _______2._______3._______ Date___________________
High School Diploma:___________________________________________________________________





Name of High School, City, State, Year

G.E.D________________________________________________________________________________


Agency/School Name, City, State, Year

ASSETS AND BARRIERS

Please List Job Skills and Experience: _______________________________________________________
Please List Educational Training Background: ________________________________________________
Please List Work Characteristic Behaviors: __________________________________________________
Please List any Physical Considerations: ____________________________________________________

What’s keeping you from work now? ______________________________________________________

PLAN OF SERVICES
SPECIFIC PROGRAM PARTICIPATION   □ GED   □ Job Search Assistance   □ College   

□ Other (explain)

_____________________________________________________________________________________
_____________________________________________________________________________________
CERTIFIED STATEMENT

I discussed and agreed to the above goals, assessments and plan of action with the WORKFORCE INVESTMENT ACT PROGRAM representative. I understand the Employment Development Plan (EDP) is a plan, not a contract and that services offered may change based upon grant funding.

_________________________________________                  _____________________________

CLIENT SIGNATURE







DATE

____________________________________________                    ________________________________
WIA REPRESENTATIVE







DATE
