ATTACHMENT   A   


WIA ADULT AND DISLOCATED WORKER WORK-BASED LEARNING PROGRAM
Job Description / Training Plan
	 Trainee Name: 
	     
	 
	

	4 Digits SSN
	     
	 
	  


	Training Worksite:      


	Job 
Title:      
	Approved 

Rate:     
	 Supporting
Documents Attached:     


	Training Tasks / Skills to be Learned
	Est. hours to be spent on Task
	Task Approved

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
	     
	     
	     

	
	
	
	


Each participant will receive training as outlined and described in the tasks above.  

Primary Supervisor:  (List Name & Contact information for Supervisor responsible for providing training on the tasks listed above.

______________________________________
________________________________________________

Name





Phone Number

Alternate Supervisor:  (List Name & Contact information for Alternate Supervisor responsible for providing training on the tasks listed above in the absence of the Primary Supervisor.)
____________________________________
________________________________________________

Name





Phone Number
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