[bookmark: _GoBack]Reemployment Plan								Full Name: 					
Employment Goal: 									Last 4 of SSN: 					

What assessments were completed? (A minimum of 1 is required) (Examples include Personality; Skills-based, Aptitude; Interest; One on One Interview; Online Assessments)    							 Results: 							
Please list the individualized labor market and career information utilized (Examples include MySkills My Future; My Next Move; O*Net; Colorado LMI Gateway; Career InfoNet; Skills Profiler; Career Gateway; College in Colorado; CHOICES)                                                                                                                                                                                                                                          																	
Does your Connecting Colorado registration meet the occupational goal or direction you are pursuing?   YES   NO	
Describe your weekly work-search and related activities? 									
How many appropriate job matches were found? (in Connecting Colorado or using other job search engines) 				
Were any barriers to reemployment identified?  YES   NO   (Examples include financial resources; lacking computer skills; education; undetermined career direction; personal; family support)                   
If Yes, please address next steps to remove the barrier: 												
Short and long term reemployment activities (Examples include actions that will prepare you for the reemployment, such as researching information, work-search, attending workshops, career exploration, informational interviews, and regularly updating Connecting Colorado profile). 
	Goals, Activities or Actions (and dates of a specific activity, such as a workshop)
	Suggested Resources
	Other Comments
	By This Date
	Outcomes

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	



I agree to complete the actions and activities listed above as part of my continued eligibility requirements for unemployment insurance benefits.  The Workforce Center or the Division of Unemployment Insurance may ask for a copy of this document and any outcomes to show that you are attending and participating in any referred activities which will lead towards a quicker return to employment.

Customer’s Signature: 								Date: 								
WFC Representative’s Name, Office Number and Agent ID: 											   
Individualized Reemployment Plan – Follow up 					Full Name: 					
Employment Goal: 										Last 4 of SSN: 					

Date of last appointment (Development of Reemployment Plan)
1) What activities have been completed from your reemployment plan? 
2) What do you still need to complete on your reemployment plan? 
3) Has your employment goal changed as a result of any activities that you have recently completed? 
4) What additional actions and activities would be helpful in reaching your reemployment goals? 
5) What assistance do you need? 
6) How can the Workforce system help you reach your goals?  
a. Work-search assistance
b. Work-search strategies
c. Accessing local information about employers and what occupations are in demand
d. Regular appointments with a workforce representative (career and employment assistance)
e. Referral to other community resources
f. Other
7) What are your next steps? 



I agree to complete future actions and activities listed above as part of my continued eligibility requirements for unemployment insurance benefits.  The Workforce Center or the Division of Unemployment Insurance may ask for a copy of this document and any outcomes to show that you are attending and participating in any referred activities which will lead towards a quicker return to employment.

Customer’s Signature: 								Date: 							

WFC Representative’s Name, Office Number and Agent ID: 										   


Customer will receive the original.  WFC’s will maintain a record of this document, preferably stored in the Connecting Colorado profile
