W.  I.  O.  A.

PARTICIPANT ORIENTATION
As part of my participation in the WIOA program, I have received an orientation of the WIOA program including the following provisions:

1.  Purpose of WIOA

2.  Services available

3.  Selection for program participation

4.  Compensation to participants

5.  Participant Responsibilities

6.  Participant Rights & Grievance Procedures

7.  Program Organization & Contact Person

8.  Worksite Standards and Job Description 
9.  Hours, Wage, and Expectations
DATE:_________________ PROGRAM TITLE:     _______________
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