PACMTN| DEVELORIMENT (ITA) Request Form
eme Date:
Address: Cityzip:
Phone #: Email:

CIRCLE: AdultorDislocated COUNTY: Grays Harbor or Pacific or Lewis or Mason or Thurston

Who is your contact person at the WIOA program/who gave you thisform?

As you complete Career Exploration Activities, check off below and write in attachment numbers:

d 1. I received ITA Orientation on: Date:

d 2. Labor market research — Attachment #:

0 3. Employer interview summaries — Attachment #:

0 4. Training provider research — Attachment #:

D 5. Vocational assessment (aptitude, skills, interests) — Attachment #:

After completing Career Exploration, indicate your choice for the following:

Training program: Degree: Start Date: End Date:

Name of Eligible Training Provider/College/University: Training Location:

By signing below, | affirm that the information | am providing is accurate to the best of my knowledge:

Requestor’s signature Date Submitted

ITA AWARD INFORMATION

Q Therma Request is Approved WIOA Staff Name

D The ITA Request is Denied Comments:




