Workforce Innovation and Opportunity Act (WIOA)
INDIVIDUAL TRAINING ACCOUNT (ITA)

To Whom It May Concern:  The person named on this ITA is eligible to receive training services funded by the Workforce Innovation and Opportunity Act (WIOA) as specified on this form, as long as funding is available and has been authorized by the signature of the WIOA service provider.
This ITA is an:

□   Original

□   Amended

□ Subsequent

1. Trainee Name: ________________________________________________________________________________
2. Mailing Address: ________________________________________________________________________________

PO Box/Street/Apartment Number
_________________________________________________________________________________________________


City




State




Zip Code

3. Training Facility Name:_____________________________________________ Federal Tax ID#_______________

Address:_________________________________________________________________________________________






PO Box/Street Address

________________________________________________________________________________________________


City




State




Zip Code

On Eligible Training Provider List for _______________________________






State

4. Training Information:
Program/Course Title:_________________________________________ O’Net Code: __________________________
Starting Date: ________________________________  Ending Date: ________________________________________

5. Summary of Training Costs:

FY 20_____

Fees & Tuition $________________  
Books & Supplies $___________________

FY 20_____

Fees & Tuition $________________ 
 Books & Supplies $___________________
6. Expenses to be covered by this ITA: _______________________________________________________________
________________________________________________________________________________________________
7. Total Cost Estimates (according to training facility schedule & billing procedures)

Dates:

______/______
______/______
______/______
______/______

Quarterly:
$____________
$___________
$____________
$___________

Semester:
$____________
$___________
$____________

Monthly:
$____________ per month

Full Payment:
$____________

Authorized Signature:________________________________________________________  Date: _____________





WIOA Program Staff
WIOA Service Provider: __________________________________________________________________________

WIOA Program Name/Code: _______________________________________________________________________
Entered into MontanaWorks:  □
WIOA.38

07/01/15
