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ATTACHMENT I 
            Individual Training Account Authorization  

 
 ____________________________ ____________ 
Case Manager (Print) Case Manager Signature Date 
   
   
 ____________________________ ____________ 
Program Manager (Print) Program Manager Signature Date 

 

Participant Name  
WIOA Application Number  
Training Program   
Training Start Date  Training Completion Date   
ITA Justification Summary   
IEP and career 
assessment documents 
ITA eligibility 

1.  Without training, participant is unlikely to obtain or retain employment 
that leads to economic self-sufficiency or wages.     Yes ☐     No ☐ 

2.  The participant’s assessment determined the individual has the skills 
and qualifications to successfully participate in training?                      
Yes ☐     No ☐ 

3.  The training will result in a credential/certificate that will lead to 
employment in a demand occupation?   Yes ☐     No ☐ 

4.  The participant started/completed financial literacy training.            
Yes ☐      No ☐ 

Additional Notes:  
Participant Verification 1. The participant researched at least three appropriate training 

programs listed on I-TRAIN.  Yes ☐     No ☐ 
2. The participant conducted at least one site visit of the school.        

Yes ☐     No ☐   
3. If the participant chooses an online program, the participant has 

reliable access to a computer and/or necessary equipment.           
Yes ☐     No ☐ 

Additional Notes:  
Financial Assistance The participant is authorized for the ITA utilizing the following funding: 

☐ Federal or state, describe:  
☐ Private scholarships, describe:  
☐ WIOA ITA 
☐ Other 

Waivers Was a waiver obtained from the OC Director of Workforce Development 
for this ITA?  Yes ☐     No  ☐ 

Modification, Void, or 
Discontinuation Notes 

 



      
 
 

Attachment II: INDIVIDUAL TRAINING ACCOUNT (ITA) VOUCHER 
WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA) 
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Participant Name                                                                                                                                                                                                                                                                         WIOA Application #                         
Service Provider                                                                                                                                                                                                                                                                         Grant Code                         
Billing Address                                                                                                                                     City, State, Zip Code                         
Phone                         Email                         
Case Manager                                                                                                                                     Email                         
I-TRAIN Provider                                                                                                                                     Code                         
Contact / Title                                                                                                                                     Email                         
Facility Address                                                                                                                                        City, State, Zip Code                         
Phone     Email  
Training Program Name ETPL Program Code / Course ID 

                                                                                                                                                                
   Start Date Projected End Date Total Hours Occupational Code 
                                                                                                                                                   
 Anticipated Placement Wage                                     Employer                                              
  Comments / Benchmark    
  Goals / Online requirements 

                                                                                                                               

TRAINING COSTS 
a) Total Training Costs  $                                                                                                             
 a.1)   Tuition/Fee $                                                                                                             
 a.2)   Books $                                                                                                             
 a.3)   Tools $                                                                                                                                                                                                                                                                                                                                   
 a.4)   Other Costs  $                                                                                                             
 a.5)   Other Cost Explanation                                                                                                                 

FINANCIAL AID / COST ASSISTANCE 
b) Financial Aid Applicable    ☐ Yes     ☐ No 
c) Financial Aid Type 
(use comments below to identify other types 
of financial aid) 

  ☐ Pell Grant                   ☐ Stafford Student Loan 
  ☐ School Academic Scholarship   ☐ School Athletic Scholarship        
  ☐ Other (i.e. school discounts/adjustments, personal loan, etc.) 

d) Total Financial Aid $                                                                                                             
e) Financial Aid Status    ☐ Pending   ☐ Awarded   ☐ Void 

 FINAL ITA OBLIGATION 
f) WIOA ITA Cost (a minus d) $                                                                                                             
g) Comments                                                                                                          

 

By signing and transmitting this ITA voucher, the undersigned certify that the information reflected herein are in accordance with all 
Federal, State, and local policies and as required by appropriate laws. Service Provider shall be responsible to pay Training Provider for 
costs identified above with the exception of any costs already paid for through Educational Assistance Grants and or loans. In the event 
the participant does not complete the enrolled course after payment, a refund will be owed to the Service Provider in accordance with 
Training Providers Refund Policy at the time of signing this voucher. Training provider agrees to provide progress reports and/or 
documentation of attendance and training completion, as requested by Service Provider.  
 

 __________________________________________________________________________________________                                           
Print Name of Participant                                            Participant Signature and Date  

 

    __________________________________________________________________________________________                                           
Print Name of Case Manager                                      Case Manager Signature and Date  
                                                                           

     __________________________________________________________________________________________                                           
Print Name of Program Manager                                Program Manager Signature and Date  

 

    __________________________________________________________________________________________ 
 Print Name and Title of Training Provider          Training Provider Signature and Date                                 
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Attachment III 

PARTICIPANT TRAINING AGREEMENT 
 

Participant Name:  

You have been approved for Workforce Innovation and Opportunity Act (WIOA) Title I 
funding to assist with costs associated with the following employment-related training:  

School  
Training Program  
Anticipated training start date  
Anticipated completion date  
Anticipated wage after 
program completion  

 

 

I,     (participant’s name)       , agree with the following: 

• I understand that continued WIOA tuition assistance is contingent on availability of 
WIOA funding and my satisfactory progress in school. 

• I agree to seek employment upon completion of training and will notify my case 
manager immediately upon obtaining employment. 

• I researched at least three training program options on I-TRAIN and completed at 
least one site visit. Name schools below. 

1.  

2.  

3.  

• I completed labor market information and career planning research when selecting 
training program options.  

• I have reviewed and will comply with the training institution’s attendance, 
withdrawal, and code of conduct policies. 

• If I am taking an online training course, I have reliable access to a computer and 
any necessary equipment to complete the training. 

• To ensure there is no duplication of tuition payment, I will provide my case manager 
with application results, including award letters from other funding sources, 
including, but not limited to: FAFSA, CalWORKS/TANF, CalFRESH/SNAP, GI Bill 
or other Federal financial aid available to military veterans, TAA, State-funded 
grants, scholarships, or private job training programs. 

• I authorize          (school)           to release my educational records, including 
attendance, grades, transcripts and/or progress reports, financial awards, 
educational expenses, etc. to my case manager. 

• I will strive to maintain, at a minimum, satisfactory progress which includes: 
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o A grade point average that does not fall below 2.0 for two consecutive terms; 
or 

o A grade point average sufficient to graduate from, or receive certification in 
my approved area of study; or 

o Sufficient credit hours to finish the approved course of study within the 
timeframe established under the approved training plan. 

o In the case of self-paced or ungraded learning programs, satisfactory 
progress means participating in classes and passing certification 
examinations within the timeframe established under the approved training 
plan. 

• I will submit copies of grades/progress reports to my case manager at agreed 
upon timeframes but prior to the start of the next training session.  

• I will maintain ongoing contact with my case manager as documented on my 
Individual Employment Plan (IEP) but no less than once per month.  

• I will resolve issues with the training instructors and training institution directly. If I 
am unable to resolve them satisfactorily, I will contact my case manager for 
assistance. 

• I will notify my case manager immediately if issues or concerns arise that may 
impact my continued training participation or require a change to my training 
program/schedule. 

• I will notify my case manager immediately if I withdraw from the training program.  
• If I receive a refund check directly from the training institution, I will immediately 

return the check to my Service Provider/case manager.  
• I will notify my case manager immediately if my contact information changes. 

 
I understand that failure to comply with the terms of this agreement may result in my 
termination from the WIOA program. I have read and agree to the conditions stated on 
this Participant Training Agreement. I received a copy of this agreement. 

 

Participant Signature:       Date:  _______________ 

 

I have reviewed this Participant Training Agreement with the participant and witnessed 
his/her signature: 

 

Case Manager Signature:       Date: _______________ 
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Attachment IV  

Individual Training Account Waiver Request 
 

Under Orange County Workforce Development Board's Individual Training Account 
Policy, a Service Provider may request a waiver on behalf of a WIOA participant for the 
following situations prior to finalizing an ITA: 

1. An ITA for a training program not in an in-demand occupation or industry sector 
2. An ITA cost greater than $6,500 
3. An ITA longer than 24 months 
 

Participant Name:  
 
Training Program:  
 
Training Dates:  
 
This waiver request is being submitted for the following reason: 
  ☐ Training program not in an in-demand occupation or industry sector 
  ☐ Training program costs more than $6,500 
  ☐ Training is longer than 24 months 
 
Justification for waiver:  
 
 
 
The additional documentation is required to be included with this waiver request: 

1. ITA Authorization Form 
2. ITA Training Account Voucher 
3. Training Program Information (brochure, flyer, I-TRAIN print-outs), as applicable 

 
 
 
________________________ __________________________  __________ 
Case Manager (Print)  Case Manager Signature   Date 
 
 
________________________ __________________________  __________ 
Program Manager (Print)  Program Manager Signature  Date 
 
 
County of Orange Use Only 
 
OC Director of Workforce Development Approval:   ☐  Yes ☐  No 

Signature: ____________________________________________ Date: ___________ 



   
 
 

 
Attachment V 

INDIVIDUAL TRAINING ACCOUNT (ITA) VOID/DISCONTINUATION 
WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA) 
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PARTICIPANT AND COURSE INFORMATION 
Participant 

 
                                                                                                                                                                                                                                                                        WIOA Application 

 
                        

Service 
 

                                                                                                                                                                                                                                                                        Grant Code                         
Billing Address                                                                                                                                     Phone                         
Case Manager                                                                                                                                     Email                         
I-TRAIN 

 
                                                                                                                                    Code                         

Contact / Title                                                                                                                                     Email                         
Facility Address                                                                                                                                     Phone                         
Training Program Name ETPL Program Code / Course ID 

                                                                                                                                                                
   Start Date Projected End Date Total Hours Occupational Code 
                                                                                                                                                   

☐   VOID          ☐  DISCONTINUATION 

Reason for Void/Discontinuation  

Approved Final ITA Obligation $                                                                                                             

Amount Paid to Training Program 
by Service Provider $                                                                                                             Date Paid                                                                                                             

Training Program Refund Amount 
due to Service Provider $ 

 

By signing this form, the undersigned certify that the information reflected herein are in accordance with all Federal, 
State, and local policies and as required by appropriate laws. Should the Service Provider have already paid for the 
training program, the Training Provider agrees to refund the above indicated amount in accordance with the Training 
Provider’s Refund Policy at the time of signing the ITA voucher.  
 
   
____________________________________________________________________________________                                     
Print Name of Participant                                            Participant Signature and Date                                                                                      
 
     
____________________________________________________________________________________                                      
Print Name of Case Manager                                     Case Manager Signature and Date  

   
    
____________________________________________________________________________________                                                   
Print Name of Program Manager                                Program Manager Signature and Date                                                       
 
    
___________________________________________________________________________________
Print Name and Title of Training Provider                   Training Provider Signature and Date                                 
 

 

 


