DELTA WORKFORCE INVESTMENT AREA

SUMMER EMPLOYMENT PROGRAM
INDIVIDUAL SERVICE STRATEGY 
	1.
Last Name:
          _____________________


	2.       First Name_____________

          Middle Initial ____________


	3.        Social Security #:
_________________________



	4.
Date of Participation:

          _____________________


	5.        Date of Birth:
______________________


	6.      Gender:
· Female

· Male

	7.        Education History

High School Attended & Dates: 

_______________________________________

_______________________________________

Highest Grade Completed: ________________

           College Attended & Dates:

_______________________________________

Major/Degree:___________________________
           Years Attended & Dates:___________________
           Comments: _____________________________

           _______________________________________
	          ( In School Youth

          ( Out of School Youth


( Received High School Diploma 


( Received Cert. of Attendance/Completion


( Received GED

          ( Received Vocational/Technical Degree
          ( Received Associate Degree

         ( Received Bachelor’s Degree

         
( Has desire to receive H.S. Diploma/GED/

             Career Readiness Certificate (CRC)


( Other: ________________________________



	8.      Employment History

         Has the youth ever been employed? ( Yes   ( No

         Current/Former Employer:___________________
         Address:_______________________________

         ______________________________________

         Supervisor’s Name:_______________________

         Telephone Number:_______________________

         Dates of Employment:_____________________
         Comments:_____________________________
	9.     Short-Term Goals 


(Goals to be achieved within 12 months)


( Enter Employment


( Enter Military


( Enter Post-Secondary Education


( Enter Advanced /Occupational Skills Training

          ( Return to Secondary School
          ( Receive H.S. Diploma/GED/

             Career Readiness Certificate (CRC)

          Long-Term Employment Goals


_________________________________________


_________________________________________

         

	10.   Challenges to Education/Employment (check all that apply)

· Offender (Intake #46)
(
Deficient in Basic Literacy Skills (Intake #51)
· Lacks Work History
(
Requires Assistance to Complete an Education Program 

/ Attain Employment (Intake #50)
· Homeless or runaway (Intake #41 or 47)
(
Lacks High School Diploma or GED

· Foster Child (Intake #49)
(
Disabled (including learning disabilities) {Intake #20}
· Pregnant or Parenting (Intake #48)
(
Public Assistance Recipient (Intake #31-35)
· Lacks Transportation
(
Health Problems

         (    Substance Abuser                                            (    Other: _____________________________________


	11.     Participant Commitment

· The above plan has been developed and discussed with me.

· The full array of services offered by the Delta Workforce Investment Area has been discussed with me.

· I am willing and able to complete the training activities in this plan. 

· I agree to remain in touch with ___________________________________ for a period of one quarter after the completion of my training. 



	Statement of Understanding

This service strategy has been developed through mutual cooperation and agreement between the service provider and the participant.  This is not a guarantee of, or a contract for, provision of services. 

________________________________________        ________________________________________

Participant Signature                                                      Date


________________________________________       ________________________________________

Case Manager’s Signature                                             Date



	12.   Describe all case management decisions and actions taken below. Include all services offered (e.g. tutoring,  

  counseling, job placement) both during active participation as well as during the required twelve months of 

  follow-up. All pre- and post-exit contact should be recorded here as well. Attach additional sheets as needed.
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