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Individual Employability Plan (IEP)
This form must be used for Refugee Cash Assistance (RCA) recipients enrolled in RCA at W-2 agencies in regions in which there are no Refugee Support Services (RSS) programs [RSS E&T Agency Locator]. In RSS regions, RCA recipients who are enrolled in RSS must share their existing IEP, a component of the RSS agency’s Family Self-Sufficiency Plan (FSSP), with their W-2 worker as a condition of eligibility for RCA.
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes]. 
	[bookmark: _Hlk148013378]Current Worker

	Worker Full Name
[bookmark: Text5]     
	Telephone Number
     

	Worker County
     
	Worker Region (if applicable)
     

	Case

	Case Name
     
	CARES Case Number 
     
	Date of Eligibility Review
     

	RCA Recipient

	Full Name
     
	Telephone Number
     

	Address
     

	Past employment-related skills, training and experience:
(Indicate whether training and experience was formal or informal, and list the number of years as applicable)
     

	Employment-related interests:
(These may or may not be related to past experience; interests may be related to a future career goal)
     

	Employment considerations:
(e.g. religious, physical limitations, shift preferences, etc.)
     

	Goals:
(Indicate the RCA recipient’s primary employment-related goal)
     



The content of this IEP has been explained to me in a language I understand, either in writing or verbally by an interpreter.
	Signatures

	Applicant / Participant Signature
     
	Date Applicant / Participant Signed
     

	Other Adult RCA Group Member Signature
     
	Date Other Adult Signed
     

	Interpreter Signature, if applicable
     
	Date Interpreter Signed
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