Workforce Investment Act (WIA)
Are you unemployed or having trouble finding full-time work?  Are you ready to give up?  Maybe WIA can help!

WHAT IS WIA?
The Workforce Investment Act provides for the employment-oriented education and training of economically disadvantaged individuals.  There are a number of titles to WIA (Work Experience, Classroom Training and On-the-Job Training), each providing services to a specific community of individuals.  KANA’s WIA contract provides services to Alaska Native, American Indians, and Hawaiian Natives residing in the Kodiak Area. 

WHO MAY APPLY TO BE A PART OF KANA’S WIA PROGRAM?

If you are Alaska Natives, American Indians and Hawaiian Native and are unable to secure suitable employment because of a lack of experience and/or education, or your skills have become obsolete or you lack marketable skills, then the WIA Program may be able to help.  Simply fill out the attached application and return it to the Education, Employment, and Training Coordinator at KANA.  Be prepared to also provide the following documents: verification of Native American status, your last six-month income history (i.e.: IRS 1040, unemployment compensation, check stubs, ATAP/Food Stamp verification, etc.), a copy of your birth certificate or driver’s license, and social security card.   
WHAT TO DO IF YOU THINK YOU ARE ELIGIBLE!
Make an appointment to talk to the Education, Employment, and Training Coordinator at KANA (Meagan Mickelson).  They can assist you in determining your eligibility and will discuss your career options and educational needs with you.  The goal is to always assist you in becoming employed.    
HOW LONG DOES THE WIA PROGRAM LAST?

The program generally lasts 3 months but we are willing to work with participants under special circumstances.  
DOES IT COST ANYTHING?

No, it does not cost anything to participants.  However it will cost you time and will require willingness on your part to learn and apply yourself.  What KANA asks of you is your sincere desire to work hard at your program and to do your best in order to succeed.  We are here to guide and assist you in your success!

CONFIDENTIALITY

All information is considered confidential.  Your must sign a written release before anyone may obtain information from your file.  The only personal information collected is that which is needed to serve you. 
Jennifer Wolfrom
Education, Employment, & Training Coordinator

3449 Rezanof Dr. East

Kodiak, Alaska 99615

Phone: (907) 486-1358
Jennifer.Wolfrom@kanaweb.org
EDUCATION, EMPLOYMENT & TRAINING APPLICATION
Applicant Information:




Today’s Date: _________________

Name: _______________________________________   
SSN: _______-_______-________
Permanent Address: __________________________________________________________ 


City: ______________________________
State: ___________
Zip Code: ______________

Phone: (_______) __________-__________    Cell Phone: (_______) __________-_________

Email Address: ______________________________________________________________

Date of Birth: _______________________________

(Male

(Female

Tribal Council: _________________________
Enrollment Number: ___________________

Village Native Corporation: _______________________________


Regional Native Corporation: ______________________________

Veteran? ( No   (Yes
Discharge Date: ___________   Registered Selective Service? (No   (Yes

Marital Status: 
(Single
(Married 
(Divorced 
(Widowed 
(Separated
Number of Dependents: __________

Education Status: Highest Grade Completed: ________
Date Completed: __________

College Status: 
(Some 
(Associates Degree 

(Bachelor’s Degree

(High School Graduate OR (GED:
Vocational Education:

College Graduate:



Where: ______________ 

Where: ______________ 
Where: ______________

When: _______________ 

When: _______________ 
When: _______________

                                                            Certificate: _____________ Degree: _______________

Check all that apply to your immediate needs:

Attachment A: 


    Attachment B: 

    Attachment C:
(On-the-Job Training (WIA) 

    (Higher Education 

    (Child Care Assistance

(ATAP Client: Clothing/Uniforms 
    (Vocational Training 
    (Other: __________

(Job Search Activities 

    (Career Development

(Other: ___________ 

    (Other: __________

Income Status:
(Family members are persons who are living in the home)

Current Employment Status:

(Employed    (Unemployed    (Not seeking work    (Dislocated worker    (Displaced homemaker

List all of your family member’s jobs and earnings for past 6 months before taxed or withholding:

	Employer:
	Start date:
	End date:
	Salary/hour, week, or month:
	Total Earnings:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List the amount of any other income you/your family members have had during the PAST 6 months:

Retirement: Armed Forces: $_____________                      Retirement: Other:       $__________

Net rental income: 
       $_____________ 
           Alimony:                        $__________

Pensions:                             $_____________                       Alaska Dividend:           $__________

Insurance Policy Annuities: $_____________ 
           Native Corp. Dividends: $__________

Regional Corp. Dividends:    $_____________ 
           Other:                           $__________

Place an X in the box next to any of the following types of financial support that you or family members are receiving. (These items are NOT to be included as income.)


(Supplemental security income: $ ____________
    (Child support:        
$ _________

(Aid to the needy disabled:       $ ____________
    (Aid to the blind:     
$ _________

(Unemployment insurance:         $ ____________
    (Survivors benefits: 
$ _________

(General assistance:                  $_____________
    (Work incentive program: 
$ _________

(ATAP:                                      $_____________
    (Food stamps:          
$__________

(Old age supplements:               $_____________
    (Other:                    
$__________

List all family members and their total income during the PAST 6 months (Enter a 0 in the income column if the person had no longer had earnings or income.) DO NOT include any income listed above.

	Name:
	Relationship:
	Age:
	Total income:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


      Page Total: $_______________

Personal Information

No
Yes

(
(
Is it hard for you to read, write or speak English?

(
(
Have you ever been convicted of a felony?

If yes, explain: ______________________________________________________________

(
(
Are you currently on probation or parole?

If yes, explain: ______________________________________________________________

(
(
Are you currently under treatment for alcohol or drug abuse?

If yes, explain when and where:  __________________________________________________

(
(
Have you ever been convicted of a DUI?

If yes, explain: ______________________________________________________________

(
(
Do you have a physical or mental disability?

If yes, explain: ______________________________________________________________

(
(
If asked to take a drug test, would you pass?

Special needs:

Check all that apply.

(Dental care needs                           (Drug/alcohol problem                 (Family problems
(Health/medical problems                (Inadequate Child care                (Inadequate Housing
(Lack of appropriate clothing           (Lack of Food                   ( Lack of money for daily expenses
(Lack of reliable transportation       (Physical limitations                     (Pregnancy needs                            (Problems with child or children       (Trouble with reading or writing  

(Trouble with speaking or understanding English              (Vision         (Other 

Please explain the circumstances that you checked above: _______________________________

__________________________________________________________________________
__________________________________________________________________________
For office use ONLY

Eligibility Determination

I certify that this individual has met the application requirements and based on all information received through the intake process; this person is eligible for Education, Employment & Training services.

The determination was based in the following criteria:

(Native American         (Economically disadvantaged         (Unemployed         (Underemployed 

____________________________________
__________________________________

Intake Specialist 


Date 

Reviewer 



Date

This individual is determined ineligible for the following reason(s):

(Missing documentation                (Over income                 (Other: Explain: ________________

____________________________________
__________________________________

Intake Specialist 


Date 

Reviewer 



Date
Attachment A

Employment Services/WIA

(WIA (Job Search (ATAP Client: Clothing/Uniforms (Other: __________
Once the completed application is received along with required documentation, it will then be reviewed for eligibility & an appointment will be made to determine which program you are eligible for.

Permanent Contact: Provide the following information on an individual who does not live with you but who knows to contact you if you move. It is important that this person has a phone.

Name: _______________________________________   
Relationship: __________________
Phone: (_______) __________-__________      Cell Phone: (_______) __________-_________

Work Phone: (_______) __________-__________
When placement is found you need to fill out an I-9 & W-4. Also you will need to sign a WIA agreement between you, KANA and the employer.

Employment Services/WIA Check List

All applicants must furnish the documentation listed below to prior acceptance of the program. Incomplete applications will not be processed.

(  Completed application

(  Copy of GED or High School diploma

(  Copy of birth certificate, State ID card or driver’s license

(  Copy of social security card

Alaska Native, American Indian or Native Hawaiian:

(  Copy of Tribal enrollment card/certificate OR
(  A letter signed by your Tribal Council stating your name, enrollment number and that you are a Native member of the organization

Verification of Income:
(  Copy of your and/or family member’s paycheck stub, or other income payments for the last 6 months.  OR

(  Copy of your and/or family member’s last year’s tax return

Public Assistance Eligibility:

(  Copy of your and/or family member’s ATAP payment or statements, food stamps, and any other State, Federal or local government payments. Case Number: _____________________________

Selective Service:

(  All males born after 1960 who have reached their 18th birthday must be able to supply documentation stating they are registered with Selective Service. If you cannot provide a record, please contact your KANA case manager

Employability Development Plan

Applicants previous work experience beginning with the most recent: (attach separate sheet if necessary) 
	Employer:
	Job title:
	Duties:
	Start date/end date:
	Salary/hourly pay:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employment goals short term: ___________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment goals long term: _____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Barriers or physical considerations related to goals: __________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summary of job skills: _________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summary of education: _________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education or training needed to meet goals: _________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other: _____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Barrier Removal Plan

Summary: __________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Steps: 
	Description:
	Who will do it?:

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


Case manager recommendations: __________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certified statement: I clearly understand & agree with the plan of services as written. My signature below verifies that I actively took part in the planning process.

_________________________________________

____________________

Applicant Signature 






Date

_________________________________________

____________________

Case Manager Signature 





Date
Case manager notes: ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Activity Record

(For office use only)

Is the participant assigned to job club?:        ( Yes        ( No

Start date of Job Club: ____________    End date of Job Club: ____________

Number of days absent: __________ Number of jobs applied for: __________

Jobs Applied For

1. Position: ______________________________   Employer: ___________________________

Date submitted application: ___________    Interviewed:(Yes (No     Position offered:(Yes (No 
2. Position: ______________________________   Employer: __________________________

Date submitted application: ___________    Interviewed:(Yes (No     Position offered:(Yes (No
3. Position: ______________________________   Employer: __________________________

Date submitted application: ___________    Interviewed:(Yes (No     Position offered:(Yes (No
4. Position: ______________________________   Employer: __________________________

Date submitted application: ___________    Interviewed:(Yes (No     Position offered:(Yes (No
5. Position: ______________________________   Employer: __________________________

Date submitted application: ___________    Interviewed:(Yes (No     Position offered:(Yes (No
6. Position: ______________________________   Employer: __________________________

Date submitted application: ___________    Interviewed:(Yes (No     Position offered:(Yes (No
7. Position: ______________________________   Employer: __________________________

Date submitted application: ___________    Interviewed:(Yes (No     Position offered:(Yes (No
8. Position: ______________________________   Employer: __________________________

Date submitted application: ___________    Interviewed:(Yes (No     Position offered:(Yes (No
Confidentiality Statement

I understand that all information included in this application is confidential & may not be viewed by any person other than the program specialist.

_________________________________________

____________________

Applicant Signature 






Date

_________________________________________

____________________

Parent or Guardian Signature 




Date

_________________________________________

____________________

Program Specialist Signature 





Date
Release of Information

I, ____________________ authorize the program specialist to exchange information included on this form, only related to my current eligibility to participate in employment-related activities, & education related activities. I understand that I may revoke this consent by written notice. 
_________________________________________

____________________

Applicant Signature 






Date

_________________________________________

____________________

Parent or Guardian Signature 




Date

_________________________________________

____________________

Program Specialist Signature 





Date
Participant Statement

I understand that I must give 100% effort while participating in the program & that I am responsible for my own success.
_________________________________________

____________________

Applicant Signature 






Date

_________________________________________

____________________

Parent or Guardian Signature 




Date

_________________________________________

____________________

Program Specialist Signature 





Date
Certification Statement

I hereby certify that the information provided here within is true to the best of my knowledge. I understand that if the information is found to not be true I may be subject to immediate termination from the program and/or prosecution for fraud and/or perjury.

_________________________________________

____________________

Applicant Signature 






Date

_________________________________________

____________________

Parent or Guardian Signature 




Date
Privacy Act & Paperwork Reduction Act Statement
1. The authority for solicitation of the information on this for is 25 U.S.C.13 (42 Stat. 208) and P.L. 84-959 (70 Stat. 986) as amended by P.L. 88-230 (77 Stat. 471, 25 U.S.C. 309)

2. Disclosure of the requested information by the applicant is voluntary, but required to obtain benefits.

3. The purpose of this information collection is to determine your eligibility for services.

4. The routine use of this information is by KANA & school counselors to evaluate your request & assist you before & during your training. After completion of training, parts or all of the information in your application may be provided to employers who are considering you for employment. The application may be used in a routine manner by counselors working with you who need background information & by those people involved in financial control who need budgeting information contained in the application.

5. Failure to provide requested information may result in a delay or denial in receiving training or job placement assistance you are seeking.

I have read the above statement. I hereby provide the required information & authorize the use of such information to the extent of the uses specified in the statement.

______________________________________

__________________

Applicant Signature 






Date

______________________________________

__________________

Program Specialist Signature 





Date

