FORWARD Incumbent Worker Training — Trainee Form
CAREERS Revised: 07,/19/2023

Explone Careers. Access Troining, Secure Sustainable Work.

SECTION 1: TRAINEE INFORMATION & SIGNATURE AUTHORIZATION FORM

The Department of Labor (DOL) requires certain demographic information for all individuals who receive Incumbent Worker Training (IWT). This
information is used to calculate employment in the 2nd and 4th quarters after exit, median earnings in the 2nd quarter after exit, and the IWT
Measurable Skill Gains and Credential Attainment performance measures. Information collected will remain confidential within Forward Careers,
Inc. and reports required to be provided securely to DOL.

Follow-up will need to be completed for one (1) calendar year after the end date of the training.

Information From Proposal

Business Name:

Training Program Title: Training Date(s):
Current Occupation Title: O*Net code:
1.  Will the employee(s) receive an industry recognized certificate or credential as a result of the training? I:lYes I:I No
2. Will the employee(s) receive a wage increase as a result of the training? DYes |:| No
a. If yes, how much of a wage increase and when? Amount of increase ($/%): Date of increase:
3. Will the employee(s) receive a promotion that results in an open position as a result of the training? DYes |:| No
a. If yes, what will the new position be? Date of promotion:

O*Net for new position:

| To Be Completed by the Business:

Current Trainee Wage: I:I Hourly DAnnuaIIy Start Date:

Wage amounts: 3 months ago: 6 months ago: 9 months ago:

| To Be Completed by the Trainee:

First Name: Last Name:

Address: Apt./Unit #:

City: County: State: Zip Code:

Date Of Birth: Gender: DFemqle I:l Male I:l Unknown/Undisclosed

- If no, are you legally authorized to Lo
? .
Are you a U. S. Citizen? |:|Yes I:INo work in the U.S.2 DNo I:lYes, expiration date:

For reporting, please provide one of the following but Social Security Number is Preferred for follow-up purposes:

Social Security # (Preferred): Email:

Phone: Alternate Phone:

By voluntarily providing the following information and signing below, you acknowledge that you have read and understand the content of this form. This Trainee
Information & Signature Authorization Form will become part of your training program record and not used for any other purpose but DOL reporting.

Trainee Signature: Date:

Forward Careers, Inc. is an Equal Opportunity Employer & Service Provider. If you need this information or printed material in an alternate

format, or in a different language, please contact us at 262.695.7880. If you are deaf, hard of hearing, or speech impaired, please contact us

at contact@forwardcareers.org or through Wisconsin Relay Service at 7-1-1. This project is 100% or partially funded by the DOL ETA Workforce [

Innovation & Opportunity Act; Department of Treasury American Rescue Plan Act (ARPA)/Coronavirus State Fiscal Recovery Funds: Worker "n R Ks

Advancement Initiative; DOC Windows to Work; DOL Pathway Home 2; Department of Children Families - John H. Chafee Foster Care
Program for Successful Transition to Adulthood; Women & Girls Fund of Waukesha County; and/or United Way of Washington County.
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