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EMPLOYED WORKER TRAINING PROGRAM

EMPLOYEE APPLICATION DOCUMENTATION

Name of employee:  _________________________________    SSN: _______________



Job Title





Wage (hourly)

Current:            ___________________________________

$  _______________

Post Training:  ___________________________________

$  _______________

Employer Statement of training need:

The reason that the employee needs the training (check one)

Employee and his family (if applicable) does not meet the definition of Self-Sufficiency and is in need of training in order to obtain or retain employment that allows for Self-Sufficiency.

Employee does meet the definition of self sufficiency but will not be retained     unless additional training or services are received.

Describe the employee’s aptitude and interest for training:

	

	

	

	

	

	

	

	

	

	

	


________________________________________________________________________

Employer Signature



Title




Date

