WI Department of Workforce Development
Division of Employment and Training

TAA Employability Assessment and Reemployment Plan

	Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

	Participant Name (last, first, MI)

                 
	Today’s Date

     

	Affected Employer

     
	Petition Number

     

	I. Employability Assessment    This is an assessment of your employability.  Its purpose is to provide a basis to plan the most effective means to become reemployed in long-term, suitable work as soon as possible.

	A. Assessment of Employment Experience, Skills, Knowledge, Interests and Abilities:

 FORMCHECKBOX 
    Have a prior assessment under another program (write staff person's name here) _______________.
 FORMCHECKBOX 
    Have ________ years/months (circle one) experience as a _________________________________
 FORMCHECKBOX 
    In addition to my most recent position, I have _______ years/months (circle one) experience 
           in the __________________________________ industry.

	 FORMCHECKBOX 
    I am interested in jobs in the _____________________________________________ industry.                                             

	B. Barriers to Employment.  The following are barriers to obtaining a reasonable prospect of employment
 now (check all that apply).

 FORMCHECKBOX 
    No high school diploma/GED equivalent
 FORMCHECKBOX 
    Outdated skills; lacks skills in demand
 FORMCHECKBOX 
    Inability to relocate  
 FORMCHECKBOX 
    No current degree or certificate
 FORMCHECKBOX 
    Decline in current occupation openings
 FORMCHECKBOX 
    Increased competition for current occupation
Labor market information indicates that my prospects of obtaining suitable employment in this labor area within the next three months at my current skill level through work search are:

 FORMCHECKBOX 
  Reasonable (50% or greater)   
 FORMCHECKBOX 
  Not Reasonable – See above Barriers to Employment


	C. Employment Assistance Needs.  The following job counseling, training and support services are needed  
  to obtain reasonable prospects of employment (check all that apply).
 FORMCHECKBOX 
  Resume assistance
 FORMCHECKBOX 
   Interviewing skills

 FORMCHECKBOX 
    Job seeking skills/information
 FORMCHECKBOX 
  Assessment assistance
 FORMCHECKBOX 
   Computer skills

 FORMCHECKBOX 
    Upgrade skills/certification
 FORMCHECKBOX 
  Veterans programs referral
 FORMCHECKBOX 
   Career counseling         
 FORMCHECKBOX 
    Degree/Job Training                                      


	II. Employability Plan    The following actions are planned to obtain reemployment as soon as possible.

	A.  Desired Job:                                                                             
	Start Date:                        
	Estimated Wage: $                                

	
	
	
	

	Planned Activity                                                     Resources
	
	                       Start Dates
	
	

	 FORMCHECKBOX 
  Assess skills and Job Market
________________________
______      _____________
 FORMCHECKBOX 
  Investigate training options

________________________
______      _____________
 FORMCHECKBOX 
  ________________________
________________________
______      _____________

	B.  Training Recommendation.  Is training recommended?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   

	Participant Certification:   I have read and agree with this assessment and plan.  I will participate with the recommended actions to the best of my ability.

	Participant Signature
	Telephone Number

	TAA Coordinator Signature
	Telephone Number
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