INDIVIDUAL EMPLOYMENT PLAN (IEP)
(The IEP is a living document and can be maintained electronically on Connecting Colorado in the C notes (see unattached note “VWIP IEP”), I signed copy should be maintained in the paper case file) 
Veteran’s Name: ____________________________________________________ 

Start Date _________________
 Anticipated Completion Date_________________

	Employment Goals: (Short term)
(Long-term)




	Qualifications: (Skills, experience, education, training)



	Barriers: (disability, transportation, work clothing, tools, child care, etc.)



	Action Plan: (steps to employment, responsible party, suspense date, status)



Provisions:

· This IEP is a contract between you and Colorado Department of Labor & Employment (CDLE).  It contains the terms and conditions of your eligibility to receive VWIP assistance.

· Providing follow-up information is a requirement of this program.

· Your failure to comply may result in a possible cancellation of all current and future VWIP intensive and training services that we provide.

Clients Initials_____ Date ________ 
DVOP Initials _____ Date __________
Participant:  I agree to the following terms and conditions:

· I will be responsible for completing each step of my plan.
· I will alert my DVOP immediately if any problems arise that interferes with my ability to complete this plan.

· I shall get the approval of my DVOP before changing any activity in this plan.

· CDLE will not pay for classes that are failed or withdrawn from and that need to be re-taken or classes that do not count towards your certifications.
· I will maintain attendance in accordance with my Program/Institution’s policies.

· If in training/school, I will maintain at least a 2.0 Grade Point Average and provide my DVOP with a copy of grades at least one time each month during the training and upon completion if the training is longer than 1 week.  
· I will provide a copy of the Certificate or Degree of completion earned upon graduation.

· I will conduct a job search upon graduation.
· I will seek, accept and maintain employment that meets my planned goal(s) to the best of my ability as stated above after program completion and will notify my case manager with employment information.

· I will provide all follow-up information that my DVOP requires after employment for the following 12 months. 

Participant Signature: _____________________________ Date: _________

Workforce DVOP:  I agree to the following terms and conditions:

· I will assist you in your goals of employment/training and referrals for services outlined above contingent upon approval and enrollment into the VWIP program.

· I will assist in the coordination related to Workforce services, other agencies and programs as appropriate.
· I will monitor your participation in the activities above.

· I will assist you in your search for employment.
· I will assist you in any post-termination services as needed.

Case Manager Signature: __________________________ Date: _________

