FORWARD
CAREERS

DEVELOPING A THRIVING WORKFORCE

Incumbent Worker Training (IWT) Union
Concurrence Form

Revised: 11/23/2021

Trainee Name: Training Start Date:

Union Name:

Representative Name:

Address: Phone #:

Forward Careers, 327 East Broadway, Waukesha, WI 53186

Contact Person (BSR):

Phone #: Email:

Business Name:

Contact Person:

Address: Phone #:

The above named employer has requested financial assistance to fund an Incumbent Worker Training (IWT) program as follows:

As the representative for employees at

assert that the placement and training of

rights of union members represented by (union name)

;|

will not infringe upon the

Union Representative Name Signature

Date

Forward Careers, Inc. is an Equal Opportunity Employer & Service Provider. If you need this information in an alternate format or in your
preferred language, please contact us at (262) 695-7800. If you are deaf, hard of hearing, or speech impaired, please contact us at
forwardcareers@wctc.edu or through Wisconsin Relay Service at 7-1-1. This project is 100% or partially funded by the Department of Labor
Employment & Training Workforce Innovation & Opportunity Act/Emergency Recovery Grant/Department of Corrections Windows to Work,
US Department of Treasury; American Rescue Plan Act (ARPA)/Coronavirus State Fiscal Recovery Funds: Worker Advancement Initiative,
Department of Labor Pathway Home 2, Department of Children and Families - John H. Chafee Foster Care Program for Successful Transition
to Adulthood, Women & Girls Fund of Waukesha County, & United Way of Washington County.
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