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Training Enrollment Agreement 

 
                     Between: 

 

 

_______________________________________ and   
                    Participant’s Name / Last 4 SSN                                            Career Advisor’s Name 

 
 

 
I have read the following statements and agree to their adherence: 

 

1. Voucher: I have received a copy of my cost commitment sheet and voucher 
prepared from my Request for Training Funds. I understand that the Workforce 
Innovation & Opportunity Act (WIOA) will only pay for the expenses listed on a 
voucher and that a new voucher will be required for each component of my training 
program. The training program approved for me has been agreed upon by me and 
my Career Advisor as the appropriate level for me to enter the workforce taking 
into consideration my skills, interests, abilities, and experience. No additional 
advanced training will be provided with WIOA funds. Any extension or change in 
my training time, program or costs must have prior approval of my Career Advisor. 

 
The specific course listing with completion time frames is attached to this 
Enrollment Agreement. I understand that my training will be delivered in 
components such as quarter, semester, package, or multi-package as specified on 
the curriculum course listing attached to this Agreement. I understand that no 
voucher will be prepared to allow me to continue to the next component without 
proof of successful completion of prior coursework and testing. The benchmarks 
are specified on the course listing. It will be necessary for me to submit test scores, 
report cards, certificates of course completion, and certificates verifying 
professional certifications. It will be necessary for me to provide this to my Career 
Advisor in order to receive a voucher for the next curriculum component. I 
understand that continued WIOA funding is based on funds availability. 

 
I agree to take certification examinations as outlined by my training program 
and I will schedule the certification test in cooperation with my training provider 
within 30 to 60 days following completion of coursework. If I enter employment 
before taking the certification test, I agree to take the certification test at the 
required time and to provide my Career Advisor with my employment 
information. I will also, provide a copy of my certification/credential to my 
Career Advisor or advise my Career Advisor if I do not pass the test. I will fully 
inform my Career Advisor of all my training-related activities.  

2. Registration: I understand that I am solely responsible for registering for the 
training classes paid by WIOA, and agree to register each training period as a full-
time student, as defined by my school, unless I have written approval from my Career 
Advisor. I agree to provide a financial aid account summary or award overview and 
grade report/transcript prior to each term I receive WIOA funding. I understand that 
Hope, Pell and any applicable scholarships will apply first for tuition, fees and books 
in accordance with WIOA funding policies. I also understand that I must pay for late 
registration fees or penalties if this matter was caused by my error or delay. 
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3. Books and Supplies: I understand that WIOA will pay up to the amount listed on 
the voucher (supported by the Individual Training Account (ITA) Award) for books 
and related supplies, and that WIOA will not pay expenses above that amount 
without prior written approval. I understand that any tools and equipment 
purchased with WIOA funds remain the property of WIOA. I agree to return any 
tools or equipment purchased on my behalf if I do not complete the prescribed 
WIOA training and obtain full time, training related employment within 120 days 
of the last day of training. This time frame may be revised based upon labor market 
conditions or extenuating circumstances as approved by my career advisor. I also 
understand that I may be required to sign documentation noting that I have 
received books, supplies, tools, uniforms, and/or other related items purchased for 
me by my approved training vendor. 
 

The following items are not provided by ITAs: computers, computer 
equipment, computer program software, peripherals, electronic and wireless 
equipment. However, in the event a State of Emergency is declared 
resulting in a stay at home order, considerations will be given to those 
most in need. This will be contingent on the availability of WIOA funds. 

 
4. Withdrawal/Termination: If I plan to withdraw from class or school, I will first 

contact my Career Advisor. I understand that if I withdraw from class or if I am 
terminated by the school, the WIOA program will not provide the funds for me  to 
re-enroll in that class or continue in WIOA training. 

 
5. Cancellation Policy: I understand that if I attend a school with a cancellation policy 

that includes a fee for either a class that I cancel, or a scheduled class that I fail to show 
for, I am responsible for payment of the cancellation fee.   
 

6. Contact with Career Advisor: I agree to contact my Career Advisor at least once 
a month by telephone, email, regular mail or in person. I will keep my Career 
Advisor fully informed regarding my progress in training and employment status. 
I understand that I will continue monthly contact with my Career Advisor after 
training during job search. I will fully cooperate during the WIOA required follow-
up period for one year after I go to work by reporting my employment status. I will 
ensure that my Career Advisor has my current personal contact information 
during this entire time. 

7. Attendance: I will make every effort to attend all classes scheduled and 
understand that I am solely responsible for my attendance. It has been explained 
to me that my attendance must be documented, and I will provide a record of my 
attendance to my Career Advisor per reporting requirements. If I am receiving the 
allowances for dependent care or supportive services, I agree to sign in and sign 
out on the time sheets provided to me by the WIOA program.  If applicable, 
instructions for the time sheets have been provided to me. 

 
8. Conduct: I understand that by enrolling in the training program with the 

organization listed above, I agree to adhere to that organization’s policies regarding 
conduct. I also understand that failure to adhere to these policies will result in my 
dismissal from school and termination from the WIOA program. 

 
9. Additional Financial Aid: I agree to notify my Career Advisor as soon as possible 

if I receive financial aid that is in addition to the amounts listed on the voucher, and 
understand that this change may reduce the amount of WIOA funds available to 
me.  I also understand that if I fail to inform my Career Advisor of this change, it 
may result in either suspension of funding from the WIOA program for one quarter, 
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semester, or termination of WIOA funded training altogether. 
 

10. Loan and Personal Out-of-Pocket Expenses: I understand that WIOA does 
not encourage the use of loans and/or personal out-of-pocket expenses to attend 
training; however, if I withdraw from a class or school, I understand that I will still 
be required to repay or continue to repay any outstanding student loans. I 
understand that I may forfeit any personal out-of-pocket expenses. I understand 
that I will be required to continue to make agreed upon payments to the training 
provider, institution, or lender for my share of training expenses if I no longer 
attend or drop out of training. I agree that upon any of these circumstances I will 
notify my Career Advisor within 3 days. 

 

11. Job Placement: I will make every effort to complete the training program and 
immediately seek, find and maintain full time employment near or after the 
completion of training. I agree to provide a resume to my Career Advisor before the 
completion of training to assist with job placement activities. I will attend job search 
related workshops, seminars and webinars and seek employment opportunities 
through my training provider. I will use the Career Resource Center resources, work 
with WorkSource staff and conduct self-directed job search efforts to obtain 
training- related credentials and training-related, permanent, full-time 
employment. 

 
I will provide name, address, telephone, fax and email of my employer, my 
employment start date, initial wage, hours of employment and position title 
indicating whether the job is training related to my Career Advisor. I will provide 
to my Career Advisor, documentation of earnings such as check stub, or a job offer 
letter when this document becomes available. If, for any reason, I become 
unemployed, I will immediately advise my Career Advisor and begin active efforts to 
become re-employed. 

12. Other Training Programs: I understand that upon my enrollment into this 
program, I may not be eligible for other programs funded by WIOA. 

 
13. Availability of Funds: I have been informed that current and future 

funding for my training program is contingent on the availability of 
WIOA funds.  
 
 
_________________________  _________________________ 
Customer’s Signature    Career Advisor’s Signature 

 
 
 

Date  Date 
 
 
 
 
 
Attachments: 
  
Estimate of Obligated Training and Support Cost Sheet  
Employment Information Release Authorization  
Authorization for Release of Information 
Voucher 


