
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 _______________________________________________, I 

assert that the placement and training of _____________________________ will not infringe upon the 

rights of union members represented by (union name) __________________________________________. 

____________________________  __________________________________  ______________ 
Union Representative Name      Signature      Date 

Incumbent Worker Training (IWT) Union 
Concurrence Form 

Revised: 11/23/2021 
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