	Work Experience Individual Employment Plan
	


	PROGRAM

SUMMARY
	Name of Employer:
	

	
	Type of Business:
	

	
	Reason for Placement:


	 Work Experience

	
	Name of Trainee:
	

	
	Eligibility

Short Term/Long Term Goals and Follow-up services
Statement of Need for Training
Skills Gap Analysis

Cost Analysis

Labor Market/Demand

Occupation


	


	JOB

DESCRIPTION
	Job Title of Trainee:
	

	
	ONET SOC Code:
	

	
	Brief Description of Job:
	


	TRAINING

METHODOLOGY
	Describe how the training will be provided: (explanation, demonstration, classroom, etc.)
	


	TRAINING

STAFF
	Training Supervisor:
	

	
	Primary Trainer:
	

	
	Secondary Trainer:
	

	
	Others providing training:
	


	SOFT SKILLS TO IMPROVE
	
	Attendance & Punctuality

	
	
	Interactions while working with others

	
	
	Work Productivity & Initiative

	
	
	Willingness to follow instructions

	
	
	Quality of work


	Trainee Signature:
	  Provider Signature:  

	Print Name:
	
	Print Name:
	

	Position:
	
	Position:
	

	Date:
	
	Date:
	


