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	Youth Non-Individual Training Account (ITA) Checklist



Customer Name____________________	Last 4 digits SSN___________ 	Date___________

	Sup/Mgr Check
	Description
	Response

	SYSTEM REVIEW

	|_|
	Out-of-School Youth (OSY)?
	|_|  Yes     |_|  No    

	|_|
	In-School Youth (ISY)?
	|_|  Yes     |_|  No    

	|_|
	Youth or Co-enrolled Adult?
	|_|  Yes     |_|  No    |_|  Youth    |_|  Co-enrolled Adult    

	|_|
	Prior Training?
	|_|  Yes     |_|  No   

	|_|
	412 Activity/End Dates?
	|_|  Yes     |_|  No

	|_|
	413 Activity/End Dates?
	|_|  Yes     |_|  No

	|_|
	417 Activity/End Dates? 
	|_|  Yes     |_|  No     |_|  N/A

	|_|
	435 Activity/End Dates?
	|_|  Yes     |_|  No     |_|  N/A

	|_|
	GED/HSD?
	|_|  Yes     |_|  No (If no GED/HSD, is there concurrent enrollment.)

	|_|
	Concurrent enrollment (Activity code 415, 418, or 419)?
	|_|  Yes     |_|  No 

	|_|
	System Assessment?
	|_|  Yes     |_|  No

	|_|
	TABE Results in system?
	|_|  Yes     |_|  No

	|_|
	System Resume?
	|_|  Yes     |_|  No     |_|  N/A

	CASE NOTES

	|_|
	Enrollment?
	|_|  Yes     |_|  No   

	|_|
	Individual Service Strategy (ISS) 
	|_|  Yes     |_|  No   

	|_|
	All Activity Codes entered?
	|_|  Yes     |_|  No 

	|_|
	Justification for Training?
	|_|  Yes     |_|  No   

	|_|
	What is the Training Program?
	 

	|_|
	What School?
	 

	|_|
	Length and dates of school.
	Length:                                      Dates:

	SECTIONS

	
	Section 1:

	|_|
	Training Enrollment Verification (TEV) on file?
	|_|  Yes     |_|  No   |_|   N/A

	
	Section 3:

	|_|
	ISS on file?
	|_|  Yes     |_|  No

	|_|
	Labor Market Information (LMI) on file (Activity codes 433, 434, or 435)?
	|_|  Yes     |_|  No 

	
	Section 6:
	

	|_|
	Release of Information on file?
	|_|  Yes     |_|  No

	CLASS A TRUCK DRIVERS ONLY

	|_|
	Misdemeanors or felonies?
	|_|  Yes     |_|  No

	|_|
	Are they willing to go over the road?
	|_|  Yes     |_|  No




Advisor Name: _____________________________________             Date: ______________________
	(Print Name)

Supervisor Name:  __________________________________	     Date:  ______________________  
	           (Print Name)


Supervisor Signature:  _______________________________	
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