Employability Development Plan
(EDP)

I. Participant’s Objective: _________________________________________________________________

II.
Participant’s Educational Goal: _________________________________________________________

III. Participant’s Plan of Action:


Step 1: _________________________________________________________________________________


Step 2: _________________________________________________________________________________


Step 3: _________________________________________________________________________________

I agree it is my responsibility to follow my EDP that has been developed with my case manager.  Failure to comply with this plan will initiate my removal from the Job Skills Bank.

♦My responsibilities are to notify TERO staff of any problems or changes in my mailing, telephone or residence, search for and accept full-time employment/training, whenever possible, and notify if I have refused, quit, been laid-off or fired from a job, or any problems that prevent participation in the program.

♦My rights are to be treated equally, with respect and dignity, be notified in writing of changes regarding program status and request a formal compliant hearing.
____________________________________

_______________

Signature of Applicant





Date

____________________________________


_______________


Signature of TERO staff





Date
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