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Workforce Innovation and Opportunity Act (WIOA) 
Adult and Dislocated Worker Eligibility 

General Eligibility Criteria for All Applicants: 
Citizenship/ Eligible Non-Citizen (U.S. national, lawfully admitted permanent resident 
alien or other immigrant authorized by the Department of Homeland Security to work in 
the U.S.) Identity and Employment Authorization must be verified. 
Age/ Date of Birth 
Selective Service Registration - Males, age 18 through 25, must register with the 
Selective Service System. Register at the Selective Service website: www.sss.gov. 

Adults 
• Must meet the general eligibility criteria for all applicants and 
• Is an individual who is age 18 or older. 
• Must be low income to receive WIOA Training services. 

Dislocated Worker 
Must meet the general eligibility criteria for all applicants and 
Is an individual who: 

A. has been terminated or laid off, or who has received a notice of termination or lay 
off, from employment; 

is eligible for or has exhausted entitlement to unemployment compensation; 
QI 

has been employed for a duration sufficient to demonstrate an attachment to the 
workforce but is not eligible for unemployment compensation due to insufficient 
earnings or having performed services for an employer not covered by the state 
unemployment compensation law 

fillQ 
is unlikely to return to previous industry or occupation; 

B. has been terminated or laid off, or has received a notice of termination or layoff 
from employment as a result of any permanent closure of, or any substantial 
layoff at, a plant, facility, or enterprise; 

is employed at a facility where the employer has made a general announcement 
that such facility will close within 180 days; Q! 

for purposes of eligibility to receive services other than training services in 
Section 134(c)(3), career services described in section 134(c)(2), or supportive 
services, is employed at a facility at which the employer has made a general 
announcement that such facility will close; 

C. was self-employed (including employment as a farmer, a rancher, or a 
fisherman) but is presently unemployed as a result of general economic 
conditions in the community where the individual resides or because of natural 
disasters; 



D. is a displaced homemaker which means an individual who has been providing 
unpaid services to family members in the home and who: 
1) has been dependent on the income of another family member but is no longer 

supported by that income; 

QI 
2) is the dependent spouse of a member of the Armed Forces on active duty* 

and whose family income is significantly reduced because of deployment,** 

• a call or order to active duty,*** 
• a permanent change of station, QI 
• the service-connected **** death or disability of the member 

and 
is unemployed or underemployed and is experiencing difficulty in obtaining or 
upgrading employment. 

• as defined in section lOl{d} (1) of title 10, United States Code, the term active duty means full-time duty in the active military 
service of the United States. Such term includes full-time training duty, annual training duty, and attendance, while in the active 
military service, at a school designated as a service school by law or by the Secretary of the military department concerned. 
Such term does not include full-time National Guard duty.) 

** as defined in section 991(b) of code 10, United States Code, or pursuant to paragraph (4) of such section, a 
member of the armed forces shall be considered deployed or in a deployment on any day on which, pursuant to 
orders the member is performing service in a training exercise or operation at a location or under circumstances that 
makes it impossible or infeasible for the member to spend off-duty time in the housing in which the member resides 
when on garrison duty at the member's permanent duty station or homeport. In the case of a member of a reserve 
component who is performing active service pursuant to orders that do not establish a permanent changed of station, 
the housing referred to is any housing {which may include the member's residence) that the member usually occupies 
during off-duty time when on garrison duty at the member's permanent duty station or homeport. 
Paragraph (4) - The Secretary of Defense may prescribe a definition of deployment for the purposes of this section 
other than the definition specified. Any such definition may not take effect until 90 days after the date the Secretary 
notifies the Committee on Armed Services of the Senate and House of Representatives. 

••• pursuant to a provision of law referred to in section 101{a)(13)(B) of title 10 United States Code. a call or order 
to actjye duty of members of the uniformed services under section title 10 section 688, 12301(a), 12302, 12304, 
12304(a), 12305, or 12406, chapter 15 of this title, section 712 of title 14, or any other provision of law during a war or 
during a national emergency declared by the President of Congress. (Note: These sections refer to retired members 
of the regular armed forces, reserve units and the National Guard being called to active duty.) 

•••• as defined in section 101 (16) of title 38, United States Code. seryjce-connected means with respect to disability 
or death, that such disability was incurred or aggravated, or that the death resulted from a disability incurred or 
aggravated, in line of duty in the active military, naval or air service. 

E. is the spouse of a member of the Armed Forces on active duty (as defined in 
section 101(d) (1) of title 10, United States Code *), and who has experienced a 
loss of employment as a direct result of relocation to accommodate a permanent 
change in duty station of such member; 

or 
is the spouse of a member of the Armed Forces on active duty and who is 
unemployed or underemployed and is experiencing difficulty in obtaining or 
upgrading employment. 



Low Income Criteria 
The term low-income individual means an individual who: 

► Receives or is a member of a family that receives or in the past six months has 
received assistance through Supplemental Nutrition Assistance Program (SNAP), 
Temporary Assistance for Needy Families (TANF) or the Supplemental Security 
Income (SSI) program or State, or local income based public assistance. 

► Is in a family whose total family income that does not exceed the higher of the 
poverty line or 70% of the Lower Living Standard Income Level. 

► Is a homeless individual or a homeless child or youth or runaway youth. 
► Is a foster child between 18 and 24 years of age, on behalf of whom State or 

local government payments are made. 
► Is an individual with a disability whose own income is the poverty line but who is 

a member of a family whose income does not meet the requirements. 

Additional Definitions 

2016 

► WIOA Family means two or more persons related by blood, marriage, or decree of court, 
who are living in a single residence, and are included in one or more of the following 
categories: 

o A married couple and dependent children; 
o A parent or guardian and dependent children; or 
o A married couple. 

► WIOA Dependent Child - a youth under age 19 ( or under age 24 and a fulltime student) 
living in a single residence, and who is being claimed as a dependent on a parent or 
guardian's tax return. 

o Related by blood or adoption 
o Shared the same principal residence as parent/guardian for more than half of the 

tax year 
o Met one of the following: 

• Younger than 19 
• Younger than 24 if a fulltime student for at least five months 

during the year. A fulltime student is enro lled for the number of 
hours or courses the school considers to be fulltime attendance; 
or 

• Totally and permanently disabled during any part of the year. 
o Did not provide more than half of his/her own support during the year 
o A U.S. citizen or national, or a permanent resident alien 

► Note: Individuals, ages 22 - 24 who are attending school at the time of enrollment, are 
not el igible as In-School youth due to their age. These individuals must be served by the 
WIOA Adult Program. 



ATTACHMENT 

C 

CUSTOMER INFORMATION FORM 



ALABAMA WORKFORCE DEVELOPMENT 
CUSTOMER INFORMATION 

TO DETERMINE WHAT SERVICES MAY BE APPROPRIATE, PLEASE PROVIDE THE FOLLOWING INFORMATION 

Application Dato Agoncy Namo Employment Representative Name 

Social Security Number Name: First, Middle Initial, Last 

Address City Stato 

Zip Code ' County of Rosldenco Area Codo Telephone Number 

Massage Telephone Numbor Collu lar Tolophono Number E-mail Address 

Dato of Birth Ago G onder Unltod Statos Citizen I Seloctlvo Sorvlce 

0 Male 0 Female D Yes D No 0 Eligible Non-Citizen D Yes □ No □ NIA 

Ethnicity/Race 

D Hispanic or Latino 
D American Indian or Alaskan Native D Asian D Black or African American D Hawaiian Native/Pacific Islander 

D While or Caucasian D Ooos not doclaro a race 

(Circle) Highest Grade High School G.E.D. Completion 
Certification or Degree Completed Diploma Cortlflcate w/ 

a disability 

123456 789 101112 D Yes □ No 0 Yes 0 No D Yes 0 No D Some College 0 Tech. or Voe. Cort □AAJAS 0 BS/BAO MA 

Attending College I N11mo of Collcgo Curriculum GPA 

0 Yes D No I 
Primary Limited Declaration 

Colegory of Disability Language English of Disability 

D Yes □No D Yes □ No □Physical/Chronic Condition □Physical/Mobllily lmpainmont □Vision relaled D Hearing relaled 

□Mental Disabili ty □Learning Disability □Cognlllvenntelloclual □Partlclpanl did not disclose type 

Veteran I Campaign Related I Dlsablod Velor.in I Branch I Separation Dato I Transitional Sorvlco I Vol Spouse/Widow 

0 Yes O No D Vos O No O Yes O Vos Sp. D No O Yos O No □Yes 0 No 

MarllJII Status: 

0 Single D Marrlod D Single Parent 

1st all Household Mombcrs: ';!;.~~=~Jona/.,, .. ,. H Relallonshlp Ago Gender Amount Income Source (laat 6 months) 

Soll 

Total Dependents In Household: ___ 
Total Housohold Income: 

Do you receive: 

Public Asslstrnco If Yes, which: I Unamploymont Compensation 

D Yes 0 No 0 TANF D Refugee Assistance 0 SNAP Beneflls O SSI j D Claimant 0 Exhaustoc D None 

Homoleas Foster Child High School Drop Out I Pnignant or Parenting 

D Yes D No D Yes 0 No D Yes D No D Yes □ No 

Jusllco System: Havo you boon subject to Juvenile or adult Justice system (as defined by USDOL) 

0 Yes □ No D Folony D Mlsdomcanor □ Both 

Page I of 2 
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ut of School Youth Barriers (18-24) Check all that apply 

□School Dropout □Within age of compulsory school attendance □ H.S Grad/GEO/Low Income & BSD or Eng. Leamer Oottander 

□HomeleH or Runaway □Foster Cera □ Pregnant/Parenting □ Dlsablllty □Low-Income who needs addltlonal a&11lstance 

n-School Youth Barriers (14-21) Check all that apply 

□aa,1c ekllls deficient O Engllsh languago loamor □offender □Homelaaa or Runaway 

Fostor Caro □ PregnanUParanUng □ 0laablllty □Low-Income who needs addltlonal n alatance 

~_gq1Mm'''@jjji!!fili"@ii{jji~jjfw,ii'jJj □ Day c.,.. □ Housing □ Cloth Ing □ Traneporlatlon □ food □ Other: 

~'.q~~~ii· ::j □Applied fore PELI. GRANT □Not ellglble fore PELL GRANT □ CurronUy recolvlng a PELL GRANT 

□ Need Information on applying for FASFA □Receiving Student Loan □Repaying Student Loan □student Loan In Default: 

0 I nave been enrolled In • Federal or State Employment Program (f.o. WIA, WIOA, AIDT. •tc) 

Explaln: 
When: 

Eligibility (For Staff Use Only 

100% of poverty lln 

□Yes □No 

Dlaloc■tad Worker Category: Dislocation date: ________ _ 

□ Terminated or lald off, ellglbla for UI &unllkely to ratum to Industry O S•tf•mpfoyed 
□Tarmlnatad or lald off from ponnanont or aubatantlal cl011lng □ Soll.Olsplaced Homemaker 

□ Spouse of Armed Forcos who lost employment duo to duty staUon or unlunder employmont 

Hallonal Emergency Grant 

□ Dlatocallon due to dlantor 
□ Long-term Unomployed 
□ Dlalocatod Worl(or 

Reviewed by Signature:. __________________ _ Date: _________ _ 

For Skills Assessment/Review: 
www.careerlnfonet.org/skllls 
www.mysklllsmyfuture.org 

www.mynextmove.org 

CERTIFICATION: I altoat that the Information stated above Is true and accunite and underablod that the above Information, If 
misrepreaented or Incomplete, may be grounds for penalties aa specified by law. I grant pemnlaalon for any lnfomnatlon on this 
form to be verified for ellglbnlty determination. 

Signature: Date: 

Parent/Guardian Signature: Date: 

Revised. 09/01/2017 Page 2 of 2 



ATTACHMENT 
D 

INDIVIDUAL EMPLOYMENT PL.:AN 

(IEP) 



® ALABAMA WORKFORCE DEVELOPMENT 
INDIVIDUAL EMPLOYMENT PLAN (IEP) 

. 

Name: First, Middle Initial, Last I Social Security # 

Employment Status at Program School Status at Program Entry 
UC Eligible Status (Chock ono) Entry (Chod< on•) (Che.II.one) 

I Employed I In School. Secondary or less I Claimant Referred by RESEA 

1 In School, Al<ernalive School I Claimant Referred by WPRS 

1 Employed, but received notice of 
I In School, Postsecondary 1 Claimant NOT Referred by <erminalion or Mililary Separation 

1 Nol Allending SchOol, RESEA or WPRS 

I Nol in Labor Force Secondary School Dropout I Exhaustee 
I Unemployed 1 Nol Attending School, Graduate 

or has equivalent 1 Claimant Exempt from work search 

r Not Attending School, within age 1 Neither Claimant nor Exhaustee 
of compulsory allendance 

ASSESSMENT INFORMATION 

TABE SCALE SCORES/ Achievement Grade Level results: JReadlng: jMath: 

Interest / Aptitude Assessment Tool Used: J 

I Interest Inventory Results I I I 
I Aptitude Inventory Results I I I 

Career Path Identified: I 
Existing Occupational Skills: I 
Tools/Equipment Skills: J 

Employment Goal/Training Justification: I 
0 -Net Code: I 

ACTION PLAN 

Pro-Vocational Activities Date 

--'--'- -
Received Needs Related 

Payment 

1 Yes 1 No 

Received TAA 

1 Yes I No 

Supportive Services (List those services needed for employment goal attainment) 

Supportive Service Referred To: Date Comments 

Day Care 

Housing 

Clothing 

Transportation 

Food 

Training/Education Needs 

Other 

BASIC SKILLS EVALUATION 

TABE Functional Area Date Score Educational Functioning Level 

Pre-Test Reading 

Math 

POST-Test Reading 

Math 

POST-Test Reading 

Math 

Revised 09/01/2017 Page 1 of 3 



ESSENTIAL SKILLS for WORK MATURITY and EMPLOYABILITY 

Activity Start Date Completion Date Provider 
~ 

Planned Actual Planned Actual 

CAREER PATHWAY EXPLORATION and PRE-TRAINING ACTIVITIES 

Activity Start Date Completion Date Provider 

Planned Actual Planned Actual 

TRAINING ACTIVITY MEAURABLE SKILLS GAINS 

Activity Start Date CompletionDate Provider 

Planned Actual Planned Actual 

INDIVIDUAL SERVICE STRATEGY REASSESSMENT AND MODIFICIATION 

Appointment Date Discussion Points and Modifications Made Start Date Comments 

PLAN GAP INFORMATION 

Date Set Reason for Gap End Date Comments 

Planned Actual 

Page 2 of 3 



FOLLOW-UP PRE-EMPLOYMENT 

Activity Start Date Completion Date 

Planned Actual Planned Actual 

FOLLOW-UP POST-EMPLOYMENT 

Activity Start Date Completion Date 

Planned Actual Planned Actual 

CASE MANAGEMENT - SKILLS TRAINING ACTIVITY TRACKING 

Activity Start Date CompletionDate Provider Project/Petition # 

Planned Actual Planned Actual 

Th is Employment Plan was developed wit h my fu ll knowledge and cooperation. I fully understand this is a planning document and do 
not hold the enrolling agency responsible for activities that may not occur. I understand i am responsible for maintaining contact with 
my case manager no less than once per month. 

Signature: __________________________ _ Date: ____ _ 

Career Center Case Manager: __________________ __ _ Date: _ ___ _ 
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ATTACHMENT 
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INCOME CHART 



ALABAMA WORKFORCE DEVELOPMENT 
INCOME LEVEL CHARTS 

WIOA Self Sufficiency Income Level Chart 
Governor's Workforce Innovation Directive No. PY2016-08, Change 01 

A. METROPOLITAN AREAS (Last Recorded update by ADOL 01/01 /15) 
Autauga, Baldwin, Bibb, Blount, Calhoun, Chilton, Colbert, Elmore, Etorwah, Geneva, Hale, Henry, Houston, Jefferson, 
Lauderdale, Lawrence, Lee, Limestone, Lowndes, Madison, Mobile, Montgomery, Morgan, Pickens, Russell, Shelby, St. 
Clair Tuscaloosa and Walker 

Family Size 100% LLSIL 150% LLISL 

1 $13,166 $19,749 

2 $21,573 $32,359 

3 $29,609 $44,413 

4 $36,555 $54,832 

5 $43,144 $64,716 

6 $56,459 $75,688 

For Each Additional Family Member 
$7,315 $10,972 

above 6, add 

B. NON-METROPOLITAN AREAS (Last Recorded update by ADOL 01/01 /15) 

Other 38 Counties 
Family Size 100% LLSIL 1S0% LLISL 

1 $12,968 $19,452 

2 $21,245 $31,867 

3 $29,159 $43,738 

4 $35,995 $53,992 

5 $42,478 $63,717 

6 $49,676 $74,514 

For Each Additional Family Member 

above 6, add $7,315 $10,972 

200% LLISL 

$26,332 

$43,146 

$59,218 

$73,110 

$86,288 

$100,918 

$14,630 

200% LLISL 

$25,936 

$42,490 

$58,318 

$71,990 

$84,956 

$99,352 

$14,630 

70% Lower Living Standard Income Level Combined with Federal Poverty Level 
Governor's Workforce Innovation Directive No. PY2014-12, Change 07 

METROPOLITAN AREAS NON-METROPOLITAN AREAS 
(Same as listed above) (Same as listed above) 

Family Size Income Family Size Income 

1 $12,060· 1 $12,060· 

2 $16,240· 2 $16,240· 

3 $20,727 3 s20,420• 

4 $25,588 4 $25,197 

5 $30,201 5 $29,734 

6 $35,321 6 $34,773 

For Each Additional Family Member 

above 6, add $5,120 
For Each Additional Family Member 

$5,039 above 6, add 

'HHS Federal Poverty Level Gwdelmes used per mstructrons 

Revisions effective 05/23/17 per Federal Register - Vol.82, No.98 (LLSIL) and Federal Register- CVol. 82, No. 19 (HHS Poverty Guidelines 
01/13/17. 



ATTACHMENT 
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ELIGIBILITY FOR YOUTH 
ISY & OSY 



Workforce Innovation and Opportunity Act (WIOA) 
Youth Eligibility 

General Eligibility Criteria for All Applicants: 
► Citizenship / Eligible Non-Citizen (U.S. national, lawfully admitted permanent resident alien or other 

immigrant authorized by the Department of Homeland Security to work in the U.S.) Identity and 
Employment Authorization must be verified. 

► Age/ Date of Birth 
► Selective Service Registration - Males, age 18 through 25, must register with the Selective Service 

System. Register at the Selective Service website: www.sss.gov. 

Out-of-School Youth 
a) Not attending any secondary or postsecondary school at the time of enrollment; 
b) Not younger than 16 or older than age 24 at the time of enrollment (because age eligibility is 
based on age at enrollment, participants may continue to receive services beyond the age of 24 once 
they are enrolled in the program); .wlit 
c) One or more of the following: 

1) A school dropout 

2) A youth who is within the age of compulsory school attendance but has not attended 

school for at least the most recent complete school year calendar quarter. School 
year calendar quarter is based on how a local school district defines its school year 

quarters; 

3) A recipient of a secondary school diploma or its recognized equivalent who is a low 

income individual and is either basic skills deficient or an English language learner; 
4) An offender; 

5) A homeless individual, a homeless child or youth, or a runaway; 

6) An individual in foster care or has aged out of the foster care system or who has 

attained 16 years of age and left foster care for kinship guardianship or adoption, a 

child eligible for assistance under section 477 of the Social Security Act (42 U.C.S. 
677) or an individual who is in an out-of-home placement. 

7) An individual who is pregnant or parenting 

8) An individual with a disability 

9) A low-income individual who requires additional assistance to enter or complete an 

educational program or to secure or hold employment. 

► Low income eligibility requirements apply to youth in #3 and #9 only. 

Documentation to Verify Dropout Status: 
► Age 17 - Student Exit Interview form from the public school system (implemented 8/1/2009) 
► Age 16 - Certificate of Exemption issued by his/her local school superintendent 
► Age 16 or 17 - evidence of withdrawal on school/program letterhead from a private or church school 

or private tutor program 
► School Attendance Record 
► Dropout Letter 
► Telephone Verification 
► Applicant Statement - The Applicant Statement may be used by young adults who dropped out of 

school and do not have a school document to verify their status. This form requires a witness to 
verify the applicant's information. 



The above list is not all inclusive but lists acceptable documentation to verify dropout status. 

In-School Youth 
a) Attending any secondary or postsecondary school at the time of enrollment 
b) Not younger than age 14 or older than age 21 (because age eligibility is based on age at enrollment, 

participants may continue to receive services beyond the age of 21 once they are enrolled in the 
program); 

c) Low income individual .ilfili 
d) Have one or more of the following barriers: 

1) Basic skills deficient 
2) An English language learner 
3) An offender 
4) A homeless individual, a homeless child or youth, or a runaway; 
5) An individual in foster care or has aged out of the foster care system or who has attained 16 

years of age and left foster care for kinship guardianship or adoption, a child eligible for 
assistance under sec. 477 of the Social Security Act (42 U.S.C. 677), or in an out-of-home 
placement; 

6) Pregnant or parenting 
7) A youth who is an individual with a disability 
8) An individual who requires additional assistance to complete an educational program or to 

secure or hold employment. 

State Policy for "Requires Additional Assistance" Barrier 
The State policy for the youth barrier "requires additional assistance to complete an educational 
program or to secure or hold employment" is a low income individual who has at least one of the 
following criteria: 

► Indians, Alaska Natives, and Native Hawaiians 
► Individuals who are English language learners 
► Individuals with low levels of literacy 
► individuals facing substantial cultural barriers 

► Eligible migrant and seasonal farmworkers (as defined in section 167(i)) 
► Low academic performance (a grade point C or below or basic academic skills 

in the bottom quartile of the class) 
► A past record of excessive absences as verified by school officials 
► Has been suspended, expelled, or put on probation during high school 

► Has dropped out of school previously 
► Limited English proficiency 
► Family environment is not conducive to education or career goals 
► Has documented alcohol and/or substance abuse 

► Has a record of violent behavior 
► Lacks motivation or maturity to pursue education or career goals 
► Emotional disorder which impairs education or career goals 
► Health problems which impair education or career goals 
► Eligible for free lunch Under the National School Lunch Programs 

► Has inadequate or no work experience 
► Lacks marketable, occupational skills that are in demand in the local labor 

market 



REMINDER: Not more than 5% of the In-School Youth (ISY) in a local area may be determined 
eligible based on the barrier "An individual who requires additional assistance to complete an 
educational program or to secure or hold employment." 
NOTE: Individuals, ages 22 - 24 who are attending school at the time of enrollment, are not eligible as In­
School youth due to their age. These individuals must be served by the WIOA Adult Program. 

Low Income Criteria 
The term low-income individual means an individual who: 

► Receives or is a member of a family that receives or in the past 6 months has received 
assistance through Supplemental Nutrition Assistance Program (SNAP), Temporary 
Assistance for Needy Families (TANF) or the Supplemental Security Income (SSI) program 
or State, or local income based public assistance. 

► Is in a family whose total family income that does not exceed the higher of the poverty line 
or 70% of the Lower Living Standard Income Level. 

► Is a homeless individual or a homeless child or youth or runaway youth. 
► Is a youth who receives or is eligible to receive a free or reduced price lunch under the 

National School Lunch Act. 
► Is a foster child on behalf of whom State or local government payments are made. 
► Is an individual with a disability whose own income is the poverty line but who is a member 

of a family whose income does not meet the requirements. 
► Is a youth living in a high-poverty area. 

Counties in Alabama that would meet the high-poverty area criteria are: 
Butler County Clarke County Conecuh County 
Dallas County Escambia County Greene County 
Hale County Lowndes County Macon County 
Marengo County Monroe County Perry County 
Pickens County Pike County Sumter County 
Wilcox County 

Additional Definitions 
► Homeless individual, homeless children and youths, or Runaway youth is defined as an individual 

who: 
o Lacks a fixed, regular, and adequate nighttime residence; this includes an individual who (1) 

is sharing the housing of other persons due to loss of housing, economic hardship, or a 
similar reason; (2) is living in a motel, hotel, trailer park, or campground due to a lack of 
alternative adequate accommodations; (3) is living in an emergency or transitional shelter; 
(4) is abandoned in a hospital; or (5) is awaiting foster care placement; 

o Has a primary nighttime residence that is a public or private place not designed for or 
ordinarily used as a regular sleeping accommodation for human beings, such as a car, park, 
abandoned building, bus or train station, airport, or camping ground; 

o Is a migratory child who in the preceding 36 months was required to move from one school 
district to another due to changes in the parent's or parent's spouse's seasonal employment 
in agriculture, dairy, or fishing work; or 

o Is under 18 years of age and absents himself or herself from home or place of legal 
residence without the permission of his or her family (runaway youth). 



This homeless definition does not include an individual who may be sleeping in a temporary 
accommodation while away from home should not be recorded as homeless. 

► English Language Learner is a person who has limited ability in speaking, reading, writing or 
understanding the English language and also meets at least one of the following two conditions: 

o His or her native language is a language other than English 
o He or she lives in a family or community environment where a language other than English is 

the dominant language. 

► Low levels of literacy is defined who is unable to read, write and speak English; compute and solve 
problems at levels of proficiency necessary to function on the job, in the family of the participant, or 
in society. This is not the same as basic skills deficient. 

► Cultural barrier is defined as if the participant perceives himself or herself as possessing attitudes, 
beliefs, customs or practices that influence a way of thinking, acting or working that may serve as a 
hindrance to employment. 

► WIOA Family means two or more persons related by blood, marriage, or decree of court, who are 
living in a single residence, and are included in one or more of the following categories: 

o A married couple and dependent children; 
o A parent or guardian and dependent children; or 
o A married couple. 

► WIOA Dependent Child - a youth under age 19 ( or under age 24 and a fulltime student) living in a 

2016 

single residence, and who is being claimed as a dependent on a parent or guardian's tax return. 
o Related by blood or adoption 
o Shared the same principal residence as parenUguardian for more than half of the tax year 
o Met one of the following: 

• Younger than 19 
• Younger than 24 if a fulltime student for at least five months during the year. 

A fulltime student is enrolled for the number of hours or courses the school 
considers to be fulltime attendance; or 

• Totally and permanently disabled during any part of the year. 
o Did not provide more than half of his/her own support during the year 
o A U.S. citizen or national, or a permanent resident alien 



ATTACHMENT 
G 

INDIVIDUAL SERVICE STRATEGY 

(ISS) 



® . . ALABAMA WORKFORCE DEVELOPMENT 
INDIVIDUAL SERVICE STRATEGY {ISS) FOR YOUTH 

' 

Name: First, Middle Initial, Last I Last 4 digits of Social Security# 

Employment Status at Program School Status at Program Entry 
UC Eligible Status (Chee~ on•) Pre-Vocational Activities Date Entry (Checic on,) (Chee~ Ont) 

r Employed r In School, Secondary or less r Claimant Referred by RESEA --'--'--1 In School, Alternative School r Claimant Referred by WPRS Received Needs Rotated I Employed, but received notice of I In School, Postsecondary Claimant NOT Referred by Payment 
termination or Military Separation r I Not Attending School, RESEA or WPRS I Yes r No 

I Nol in Labor Force Secondary School Dropout r Exhaustee 
I Unemployed r Nol Allending School, Graduate I Claimant Exempt from work search 

TAA 
or has equivalent 

r Not Attending School, within age 
of compulsory attendance 

1 Neither Claimant nor Exhaustee I Yes r No 

ASSESSMENT INFORMATION 

TABE SCALE SCORES I Achievement Grade level results: jDate: !Reading: jMath: jBSD I Yes I No 

Interest I Aptitude Assessment Tool Used: I 
I Interest Inventory Results I I I 
I Aptitude Inventory Results I I I 

Job Matches I I I 
Existing Occupational Skills: I 
Tools/ Equipment Skills: I 
Short-term Goal: I 
Justi fication for Youth Placement: I 
Long-term Goal I 
Justification for Training Placement 

Expected Employment Goal j oNETCode I 
Services Available to Assist with Meeting 

I Goals: 

Comments: I 
SUPPORTIVE SERVICES 

Supportive Service Referred To: Date Comments 

Day Care 

Housing 

Clothin g 

Transportation 

Food 

Other 

Revised 09/01/2017 
Page lof 4 



YOUTH BARRIERS TO GOAL ACHIEVEMENT· Education, Training and Employment (check all that apply) 

ALL BARRIERS MUST BE ADDRESSED IN THIS ISS: Only svalfable to 5¼ of ln•School Youth Sorvod 

1 Not attending school in last 6 mos. J Basic skills deficient 

1 School Drop Out 

1 H.S. Grad/GED 

1 Low Income 

1 Pregnant or Parenling 

Barriers as defined by LWIB 

!Perceived Cultural Barriers 

Activities & Referrals 

TABE Functional Area 

Pre-Test Reading 

Math 

'POST-Test I Reading 

Math 

IPOST-Test I Reading 

Math 

IPOST-Test I Reading 

Math 

Activity 

Reasoning through language arts 

Mathematics 

Science 

Social Studies 

Total Score 

Activity 

1 Substance Abuse 1 Offender/ Ex-offender 

1 Disabilily I Homeless/Runaway/Foster Child J High Poverty Area 

1 Age of Compulsory Attendance 1 Below Grade level for age 

I Low levels of literacy I Cultural Barriers 

1 Receives/Eligible for Free Lunch I SNAP 

PLAN TO ADDRESS BARRIERS 

Date Results 

BASIC SKILLS EVALUATION 

Date Score 

GED PREPARATION AND TESTING 

Achievement Benchmark Date Set Achievement Date 

Planned Actual 

EMPLOYABILITY / WORK MATURITY SKILLS PLAN 

Achievement Benchmark Date Set Achievement Date 

Planned Actual 

1 English language learner 

J UI Covered Employer 

, Requires assistance achieving 
1 education or em lo menl oals 

Comments 

Educational Functioning Level 

Comments 

Comments 

Page 2 of 4 



CAREER EXPLORATION PLAN 

Activity Achievement Benchmark Date Set Achievement Date Comments 

Planned Actual 

OCCUPATIONAL SKILLS TRAINING & WORK EXPERIENCE PLAN 

Activity Achievement Benchmark Date Set Achievement Date Comments 

For Measurable Skills Gain Planned Actual 

MEASURABLE SKILLS GAINS ACHIEVED 

Activity Achievement Benchmark Date Achievement Date Comments 

Planned Actual Planned Actual 

INDIVIDUAL SERVICE STRATEGY REASSESSMENT AND MODIFICIATION 

Appointment Date Discussion Points and Modifications Made Start Date Comments 

Page 3 of 4 



PLAN GAP INFORMATION 

Date Set Reason for Gap End Date Comments 

Planned Actual 

FOLLOW-UP SERVICES 

Contact & Appointment Date Information or Services Provided Comments 

CASE MANAGEMENT/SKILLS TRAINING ACTIVITY - Tracking 

Activity Start Date Completion Date Provider ProjecVPetition # 

Planned Actual Planned Actual 

This Service Strategy was developed with my full knowledge and cooperation. I fully understand this is a planning document and do 
not hold the enrolling agency responsible for activities that may not occur. I understand I am responsible fo r maintaining contact with 
my case manager no less than once per month. 

Signature: ___________ ____ ___________ _ Date: ____ _ 

Career Center Case Manager: ___________________ _ Date: _ _ __ _ 

Youth Provider: _ _________ _ _____________ _ Date: ____ _ 

Page 4 of 4 
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Services 



CUSTOMER AGREEMENT FORM 

Alabama Career Center System Drug Policy 

The following drug policy is applicable to all Alabama WJOA participants: 
1. The Alabama Career Center System reserves the light to require pm1icipants to take a 

drug test. 
2. A participant who is found to have used illegal drugs will be suspended from 

pm1icipation until such time as he/she can demonstrate that he/she is drug-free or has 
entered a drug treatment or counseling program before he/she is considered for re­
enrollment. 

3. A pa11icipant who has been refused employment based on failure of a drug test or refusal 
to take a drug test will be suspended from participation until such time as he/she can 
demonstrate that he/she is drug-free or has entered a drug treatment or counseling 
program before he/she is considered for re-enrollment. 

4. Pm1icipants who exhibit the use of alcohol while participating in a WIOA program will 
be suspended from pm1icipation. 

5. A participant may appeal an order for a drug test and/or sanctions imposed as a result of a 
drug test in writing to the Division Director, Workforce Development Division, Alabama 
Department of Commerce, P.O. Box 304103, Montgomery, Alabama 36130-4103. 

I have read and understand the above statement. 

Signature Date 

WIOA Post-Employment/Post-Program Follow-Up Services 

We are committed to you <luting your participation in WIOA services and afterwards on an as 
needed basis. We will be here to offer you career counseling, career guidance, and/or agency 
referrals for other support if needed. After completing these services someone from the Alabama 
Career Center System will contact you periodically or write you a letter requesting infonnation 
about your employment status. If you move, your phone number changes, or your employment 
status changes please call or write to let us know. 

J have read and understand the above statement and agree to cooperate with the Alabama Career 
Center System staff to provide information <luting this pe1iod of follow-up services. 

Signature 

WDD-1 5 
9/2016 

Date 
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WORKFORCE INNOVATION AND OPPORTUNITY ACT 

PARTICIPANT INFORMATION RELEASE FORM 

I, the undersigned, do hereby authorize the Alabama Career Center System staff and any training 

facility attended to release any and all infonnation regarding my test scores, grades, progress, or 

other pertinent info1mation for the purpose of Workforce Innovation and Opportunity Act 

reporting requirements. 

WDD-17 

9/2016 

Participant Signature 

Witness Signature 

Date 

Date 
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ALABAMA DEPARTMENT OF COMMERCE 
WORKFORCE DEVELOPMENT DIVISION 

WORKFORCE INNOVATION AND OPPORTUNITY 
ACT <WIOA) GRIEVANCE AND COMPLAINT PROCEDURES 

The Workforce Innovation and Oppo1tunity Act (WIOA) is a federal law that provides for state programs, services, 
and activities to increase job opportunities, the length of time people stay in jobs, and the amount of money working 
people earn. The Alabama Department of Co1mnerce (ADC), Workforce Development Division (WDD), receives 
money from the U.S. Department of Labor to provide WIOA programs, services, and activities. The ADC/WDD 
is a partner in the Alabama Workforce Development System and in the Alabama Career Centers located tlu-oughout 
the State, except the Career Centers located in Jefferson and Mobile Counties. 

Who may use these grjeyapce apd complaint procedures? 
These grievance and complaint procedures apply to W IOA programs, services, and activities in the Alabama Career 
Center System (all Alabama counties except Jefferson and Mobile) and Statewide programs, services, and activities 
run or paid for directly by the ADC/WDD. The procedures may be used by any person who believes the Workforce 
Innovation and Opportunity Act, or any rules or agreements under the WIOA, have been violated (not obeyed) in 
any ADC/WDD WIOA program or activity. 

How much time do I have to file a grievance or complaint? 
Discrimination complaints must be filed within 180 days (within about six months) of the date you believe the 
discrimination happened. Other WIOA grievances and complaints about programs and activities must be fi led 
within one (1) year of the date you believe a violation happened. 

How do I file a grievance or complaint? 
If your complaint is aboul a WIOA program or activity, but you are not claiming discrimination, first discuss the 
grievance or complaint with your supervisor, a counselor at a training location, a human resources or personnel 
manager where you work, or a person who is responsible for helping people with complaints in the Career Center 
where you received services to try to settle the complaint locally. If your complaint is not settled in a way that 
satisfies you within ten (I 0) days, you may send a written complaint within five (5) days (after the IO days are 
over) to Ms. Lillian Patterson, Equal Opportunity/Grievance Officer; Alabama Department of Commerce; 
Workforce Development Division; 401 Adams Avenue; PO Box 304103; Montgomery, Alabama 36130-4103. 
Include your name, address, telephone number, and the name and address of the person(s) you believe did something 
wrong. 

An investigation may be conducted, a hearing may be held, or other action may be taken by the WDD to settle the 
complaint within sixty (60) days. If you are complaining about a program or activity of the Alabama Career Center 
System and you do not get a decision about your complaint within sixty (60) days, or if you are not satisfied with 
the decision, you may appeal by writing to Mr. Steve Walkley, Director, at the same address as the Equal 
Opportunity/Grievance Officer (see above) within ten (1 0) days after you either get the decision or should have 
gotten the decision. 

If you are complaining of labor standards violations (e.g., An employer disobeyed a law or rule about working 
conditions, wages and benefits, health and safety standards), and you and the employer you are complaining about 
are covered by a collective bargaining agreement (i.e., an agreement between an employer and a union about wage 
rates, hours oflabor and working conditions), you may choose to file your grievance through what is called a binding 
arbitration procedure. Contact your supervisor, personnel manager, o r union representative for information about 
whether this applies to you and the steps you should follow. 

(Over) 



Equal Opportunity is the Law 
It is against the law for the Alabama Depa1tment of Commerce (ADC), Workforce Development Division (WDD), 
or any person, agency, organization, employer, or training provider who/that receives WIOA money from the 
ADC/WDD to discriminate against any person in the United States on the basis ofrace, color, religion, sex, national 
origin, age, disability, political relationship or belief; and against any person who benefits from a WIOA program 
because of the person 's citizenship, because the person is a legal immigrant, or because the person is a WIOA 
participant. 

The ADC/WDD and agencies, organizations, employers, and training providers that receive WIOA money must 
not discriminate in any of the following ways: 

► Deciding who will be admitted or have access to a WIOA program or activity; 
► Providing opportunities or treatment in a WIOA program or activity; or 
► Making employment (job) decisions related to a WIOA program or activity. 

If you think someone discriminated against you because of your race, color, religion, sex, national origin, age, 
disability, political relationships or beliefs; or, if you are a WIOA participant and you think someone discriminated 
against you because of your citizenship, because you are a legal immigrant, or because you participate in a WIOA 
program, you may file a complaint within 180 days of the date you think the discrimination happened with either 
Ms. Lillian Patterson, Equal Oppo1tunity/Grievance Officer, at the same address given above or the Director, Civil 
Rights Center (CRC), U.S. Department of Labor, 200 Constitution Avenue NW, Room N-4123 , Washington, D.C. 
20210. 

If you file your complaint with the Equal Opportunity/Grievance Officer at the ADC/WDD, you must wait either 
until the ADC/WDD issues a written Notice of Final Action, or until 90 days have passed (whichever comes first) 
before filing with the Civil Rights Center (see address above). 

If the ADC/WDD does not give you a written Notice of Final Action within 90 days after you file your complaint, 
you do not have to wait for the ADC/WDD to issue the Notice before filing a complaint with the CRC. But you 
must fi le your CRC complaint within 30 days after the 90-day deadline (in other words, within 120 days after the 
day you filed your complaint with the ADC/WDD). 

If the ADC/WDD gives you a written Notice of Final Action on your complaint, but you are dissatisfied with the 
decision or result, you may file a complaint with CRC. You must file your CRC complaint within 30 days of the 
date you received the Notice of Final Action. 

Grievance and complaint procedures were explained to me 

by ___________ _ _ _ _____ _ _ 

Title 

WDD-24 

9/2016 

Employee's Name 

Agency 

Applicant's/Registrant's/ Participant's Signature 

Date 
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WIOA Performance Measurable Skill Gains 

❖ Overview 

Measurable Skil l Gains is the percentage of program participants who during a program year, are in an 
education or training program that leads to a recognized postsecondary credential or employment and 
who are achieving measurable skill gains toward such a credential or employment. Measurable Skills 
Gains should be posted quarterly. 

❖ What are Skill Gains? 

Participants who have achieved measurable skill gains based on attainment of one of the five types of 
gains: 

1) Educational Achievement 
2) High School Diploma or Equivalent 
3) Secondary/Postsecondary Transcript and/or Report Card 
4) Training Milestone 
S) Skills Progression 

❖ What are considered Positive Measurable Skill Gains? 

Educational Achievement: Participants that have low levels of literacy or are basic skills deficient at 
program entry who received educational instruction below the postsecondary level who had a 
successful outcome (achievement of at least one educational functioning level). 

Attained Secondary Diploma/Equivalent: Participants that did not have a secondary education 
diploma at program entry who had a successful outcome (diploma/equivalent) 

Secondary/Postsecondary Transcript or Report Card: Transcript or report card for either secondary or 

postsecondary education for 1 academic semester (or 12 credit hours) that shows a participant is 
achieving the state unit's policies for academic standards* . For postsecondary education participants, 
achievement of academic standards will be a 2.0 Grade Point Average or higher. 

Training Milestone: Satisfactory or better progress report, towards established milestones from an 
employer or training provider. These are participants who are enrolled in On-the-Job Training, 

Apprenticeship or Work Experience during program participation who have a successful outcome 
(completion of OJT, completion of 1 year of an apprenticeship, etc.). 

Skills Progression: Participants who are enrolled in education or training during program participation 
who had a successful outcome. This would include successful passage of an exam that is required for a 
particular occupation or progress in attaining technical or occupational skills as evidenced by trade­
related benchmarks such as knowledge-based exams. 

9/2016 
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ABE/ASE 
Functioning 
Level 

TABE 9/10 
Scale Scores 

Total Reading 

Total Math 
Total 

Language 

FUCTIONING LEVEL DESCRIPTIONS AND BENCHMARKS 
Revised 7/01/2013 

1 2 3 4 5 
Beginning Beginning Low High Low Adult 

ABE Basic Intermediate Intermediate Secondary 
Literacy Education Basic Ed. Basic Ed. Education 

0-1.9 2-3.9 4-5.9 6-8.9 9-10.9 

0-367 368-460 461-517 518-566 567-595 

0-313 314-441 442-505 506-565 566-594 

0-389 390-490 491-523 524-559 560-585 

6 

High Adult 

Secondary 
Education 

11-12.9** 

596& 
above 

595 & 
above 

586& 
above 

For use with basic academic skill levels detem1ination for WIOA Literacy and Numeracy Perfonnance Measures 

ESL 

FUNCTIONING 
LEVEL 1 2 3 4 5 6 

Beginning Low 
High Low High Advanced 

ESL Beginning 
Beginning Intermediate Intermediate ESL* 

Literacy ESL 

BEST Literacy 0-20 21-52 53-63 64-67 68-75 76-78 
BEST Plus 0-400 401-417 418-438 439-472 473-506 507-540 
CASAS {Life 
Skills} 0-180 181-190 191-200 201-210 211-220 221-235 
TABE CLAS-E 
{Reading & 
Writing) 225-394 395-441 442-482 482-514 515-556 557-600 
TABE CLAS-E 

{Listening & 
Speaking) 230-407 408-449 450-485 486-525 526-558 559-600 
*If a student's initial BEST Plus score is 540 or higher, he/she should be referred to a GED class 
and be administered the TABE. 

* * Exit scores for Advanced ESL: BEST Plus= >541; CASAS =>236 
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Career Center to Adult Basic Education Referrals: 

Name: 

Address: 

Phone Number: 

Email: 

Referring Career Center: 

Referred By: 

Adult Education Class: 

Reason for Referral: 

□GED 
D Ready to Work 

D Testing/ Remediation for WIOA 

Prior Testing Information: 

Date Tested: Test Given by: 

Date Referred: 

Location: 

D ESL 

D Basic Literacy 

D Career Pathway 

D Online O Paper 
Test Given: Level Given: Score: Math: Applied Math: Reading: 

Program of Study Desired: 

Required Grade Level: Reading: 

Comments: 

Adult Basic Education referral to Career Center 

Referred By: 

Referring Adult Ed Class: 

Career Center Referred to: 

Reason for Referral: 

D Testing/ Remediation Results 
D Referral for Training 

D Job Search Assistance 

□ workshops 
□ Other 

Math: 

Date Referred: 

-------------
Comments: 
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Adults 

Employment Rate 2nd Quarter 

Employment Rate 4th Quarter 

Median Earnings 

Credential Rate 

Measurable Skill Gains 

Dislocated Workers 

Employment Rate Quarter 2 

Employment Rate Quarter 4 

Median Earnings 

Credential Rate 

Common Performance Measures 
WIOA Program Year 2016 

Number of exiters employed during the 2nd quarter after exit 

Total Number of exiters 

Number of exiters employed during the 4th quarter after exit 

Total number of exiters 

Midpoint of wages earned during the 2nd quarter after exit for all exiters with 

wages in 2nd qtr. 

Number of exiters that were in postsecondary education or training program 

and obtained a postsecondary credential during or within one year after exit 

PLUS exiters that were in a secondary education program and obtained a 

diploma or equivalent during or within one year after exit AND were also 

employed or enrolled in education or training leading to a credentia l within one 

ear of exit 

Number of exiters that were in a postsecondary education or t rain ing program 

PLUS exiters that were in a secondary education program (at or above 9th 

grade level) without a high school diploma or equivalent. 

Number of in-program participants in an education or training program that 

leads to a postsecondary credential or employment and are achieving skill gains 

in one of the following: 

!-Educational Achievement 

2-HS Diploma or equivalent 

3-Secondary/post-seconda ry transcript/report ca rd 

4-Training milestone 

5-Ski lls progression 

Number of exiters employed during the 2nd quarter after exit 

Total Number of exiters 

Number of exiters employed during the 4th quarter after exit 

Total number of exiters 

Midpoint of wages earned during the 2nd quarter after exit for all exiters with 

wages in 2nd qtr. 

Number of exiters that were in postsecondary education or training program 

and obtained a postsecondary credential during or within one year after exit 

PLUS exiters that were in a secondary education program and obtained a 

diploma or equivalent during or within one year after exit AND were also 

employed or enrolled in education or training leading to a credential within one 

year of exit. 

Number of exiters that were in a postsecondary education or training program 

PLUS exiters that were in a secondary education program (at or above 9th 

grade level) without a high school diploma or equivalent 



Measurable Skill Gains Number of in-program participants in an education or t raining program that 

leads to a postsecondary credential or employment and are achieving ski ll gains 

in one of the following: 

1-Educat ional Achievement 

2-HS Diploma or equivalent 

3-Seconda ry/post-seconda ry transcript /report card 

4-Training milestone 

5-Skills progression 

Under WIOA, a new set of performance standards were developed. The performance measures resemble those under WIA but are 

distinctly different for youth. Employment Rate Quarter 2 is a new measure for youth and includes the youth who were employed, in 

education or other occupationa l training during the 2nd quarter after they exited. Employment Rate Quarter 4 is also a new 

measure and is calculated in the same manner as the 2nd quarter except it looks at those in t he 4th quarter. Median earnings is new 

measure and it pulls the midpoint of all wages earned by youth during the 2nd quarter after exit . Credential rate is basically the 

same as it was under WIA except it expands the cohorts. Measurable skill gains is a new measure for youth and it allows the t racking 

of a wider variety of ways to measure a skills gain, such as a report card or a training milestone. 

Youth 

Employment Rate Quarter 2 

Employment Rate Quarter 4 

Median Earnings 

Credential Rate 

Measurable Skill Gains 

Number of youth entered employment, education or in occupational skills 

training during the 2nd quarter after exit 

Number of youth exiters 

Number of youth entered employment, education or in occupational skills 

training during the 4th quarter after exit 

Number of youth exiters 

Midpoint of wages earned during the 2nd quarter after exit for all exiters w ith 
wages in 2nd qtr. 

Number of exiters that were in postsecondary education or train ing program 

and obtained a postsecondary credential during or w ithin one year after exit 

PLUS exiters that were in a secondary educat ion program and obtained a 

diploma or equivalent during or within one year after exit AND were also 

employed or enrolled in education or tra ining leading to a credential within one 

ear of exit 

Number of exiters that were in a postsecondary education or training program 

PLUS exiters that were in a secondary education program (at or above 9th 

grade level) without a high school diploma or equivalent 

Number of in-program participants in an education or training program that 

leads to a postsecondary credential or employment and are achieving skill gains 

in one of the fo llowing: 

1-Educational Achievement 

2-HS Diploma or equivalent 

3-Seconda ry/post-seconda ry t ranscript/report ca rd 

4-Training milestone 

5-Skills progression 

**Exiters - participants who have completed all WIOA services and are not expected to return for future services. 



Effectiveness in Serving Employers 

Retention with Same Employer in the 2nd 

& 4th Quarters after exit 

Employer Engagement 

Repeat Business Customer 

Number of participants employed w it h the same employer in 2nd & 4th qtr. 

Number of participants employed in 2nd qtr. 

Number of businesses that received a service or cont inues to receive a service 

or other assistance during the reporting period 

Number of businesses located within the State at the end of the reporting period 

Number of businesses that have received a service or continues to receive a 

service or other assistance during reporting period AND that received a service 

anytime within the previous 3 program years 

Number of unique business customers that received a service anytime within the 

previous 3 program years 
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ALABAMA DEPARTMENT OF LABOR 

Cusiomer Sotisfoct,on Surve\' 

We are committed to providing you with the best Career Center 
experience possible, so we welcome your comments. Please fill out 
this questionnaire and place it in the box located in our lobby. 
Thank you. 

\\'h;i1 service~ do yol- typiciJlly receive? 

D Job Search/Resume/Registration 

D Employee Search 

D Veteran Services 

D Unemployment Assistance 

D Tuition Assistance 

D Job Training 

D GED/Remediation 

D Resource Room 

\ '/as. you• £:IC'Plt'r ... 

Courteous? 

Informative? 

Prompt and efficient? 

D Disappointing 

0 Okay 

D Good 

D Exceptional 

\'/J~ ou1 fMilitV clean cJnd v,1elcornmg? 

D Yes O No 

Ple<1, r , ,1t l1 your O\'C I all expenencf" l od,,y 

D Disappointing 

□ Okay 

□ Good 

D Exceptional 

□ Yes IO No 

0 Yes ID No 

D Yes ID No 

Would you recommend our facility to a friend? 

O k , I □ No 

Why or why not? 

If your visit was not successful, how could we have made it more 
beneficia l to you? 

Whal servicPs would you likP added lo our facility' 

Plc;:i~e share any additionJI comnw nts or suggestions. 

ALABAMA DEPARTMENT OF LABOR 

If you would like to speak with us regarding this survey, please 
leave your contact information below. 

Name: 

Email: 

Phone: ( ___ ) 

Tl>nnk you for participating! 
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Alabama Career Center 
649 Monroe Street 

Montgomery, Alabama 35570 
205-921-5672 

email@alcc.alabama.gov 

})).~ 
ALABAMA 
WORKS! 

Please help us improve our service to you: Check as appropriate 

Statement Strongly Agree Disagree Strongly No 
Agree Disagree Comment 

Staff was courteous and 
respectful 
Staff provided accurate and 
helpful information 
Staff was timely with responses 

I received quality referrals that 
matched my job descriptions 
I was able to find a suitable 
candidate from your from 
referrals 

Name of any staff member/s providing service 

Did we meet your expectations? Comment below 

Do you have any suggestions that would help us to improve? 

Your Company Name / Representative 




