TRAINING OPTIONS SELECTION GUIDE                                        
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PART I

PARTICIPANT’S NAME: _____________________________________________SOCIAL SECURITY #:_____________________

TRAINING OCCUPATION:________________________________________________

TRAINING AGENT: ______________________________________________________



PART II

A. PARTICIPANT’S BACKGROUND AS A LIMITING FACTOR

1. Is there anything in the participant’s background that would prevent him/her from employment in the field selected?
YES
NO

If NO, go to Section “B”

If YES, specify _______________________________________ consider a different training occupation <STOP>

B. REMEDIATION OR ESOL REQUIREMENTS AS A LIMITING FACTOR

1. Enter the TABE results for the participant:________ Reading __________ Math_________ Language

2. Is the participant in need of Basic Skills upgrading or ESOL?
YES
NO, if no go to section “C”

3. If Yes, based on the amount of remediation necessary to complete Basic Skills or ESOL, circle the design which is most appropriate for remediation and OST:  Consecutive
Concurrent

4. Does the Training Agent selected offer the remediation necessary?
YES
NO

5. If YES, go to Section “C”

6. If NO, consider another training agent which offers remediation <STOP>

C. EDUCATIONAL ATTAINMENT/PROSPECTS AS A LIMITING FACTOR:

1. Enter the Highest Grade completed _________(attach copy of certificate or degree)

2. Is this a limiting factor to the training option selected
YES
NO

3. If  NO, continue to Section “D”

4. If YES, consider another Training Option <STOP>

D. VOCATIONAL APTITUDE/SKILLS ASSESSMENT RESULTS:

1. Enter the Vocational Aptitude/Skills Assessment tool used _________________

2. Do the Assessment Results show participant Aptitude for the selected occupation?

3. If YES, continue to Section “E”

4. If No, consider another Training Option <STOP>

E. TIME FRAME FOR ENTRY/RE-ENTRY INTO JOB MARKET:

1. What is the maximum amount of time the participant can invest in training before entering the job market full-time?_________

2. Is the length of training of the occupation selected longer than the time available to complete the training?

3. If YES, is this a limiting factor?

4. If YES to #3 above, consider another Training Option  or another Training Agent with a shorter length of training <STOP>

5. If NO to #3 above, go to Section “F”

F. EARNINGS REQUIREMENTS AS A LIMITING FACTOR:

1. What is the participant’s annual earning requirement? ______________

2. What is the entry-level wage expectation for the occupation selected? ______________

3. Does the entry level wage above meet or exceed the participant’s earning requirement? YES    NO

4. If YES to #3 above, continue to Section “G”

5. If NO to #3 above, consider another training occupation <STOP>

G. DAY/EVENING SCHEDULING:

1. What are the hours the participant is available for training? _____________________

2. Does the Training Agent selected offer classes during the participant’s available hours? YES
NO

3. If YES, continue to Section “H”

4. If NO to #2 above, consider another Training Agent that meets the participant’s scheduling needs <STOP>

H. TRANSPORTATION AS A LIMITING FACTOR:

1. Is transportation availability a limiting factor?
YES
NO

2. If NO, continue to Section “I”

3. If YES, can participant utilize public transportation to access training?
YES
NO

4. If YES, continue to Section “I”

5. If NO, consider another Training Option OR another Training Agent that is accessible <STOP>

I. CHILD CARE LOCATION AS A LIMITING FACTOR

1. Is child care a limiting factor?
YES
NO

2. If no complete part III below

3. If YES, is child care available and accessible to training location?
YES
NO

4. If YES, complete part III below

5. If NO, consider another Training Agent that is accessible to child care location <STOP>



PART III

LIST THREE  TRAINING AGENT OPTIONS AND PRICE *  FOR OCCUPATION SELECTED:

Institution #1 ________________________________________________  Price: _________________________

Institution #2 ________________________________________________  Price: _________________________

Institution #3 ________________________________________________  Price: _________________________

LIST FINAL TRAINING AGENT SELECTION AND RATIONALE FOR SELECTION:

*The INDIVIDUAL TRAINING ACCOUNT FINANCING FORM must be completed for the final Occupation and Training Agent Selection.

CAREER ADVISOR SIGNATURE ________________________________________________  DATE: _________________

PARTICIPANT SIGNATURE  ____________________________________________________  DATE __________________
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