
IBSA Lead Abatement Worker and Supervisor Training Program: Registration Form 
Branch Office:    1750 South 37

th 
Court     Kansas City, Kansas     66106     (913) 240-6247  

 
General Information  
 
1. Name: __________________________________________  
2. Name of referring agency and/or case manager and phone number, if applicable:  
 

__________________________________________________________________  
WIA _______  TANF ________ VA ________  Other_________  
 
3. Contact information (student or legal representative):  

Address: _______________________________________________________  
City: ___________________________ , State: _____ Zip: _____________  
Phone (_______) ________-________________  
 

4. Gender:     (Male)        (Female)  
 
Work Background  
 
5. Education level completed:  

� No Formal Schooling  
� Elementary Education (Grades 1-8)  
� Secondary Education, no high school diploma (grades 9-12)  
� Special Education certificate of completion/attendance  
� High school diploma equivalent (e.g., GED)  
� High school diploma  
� Post-secondary education, no degree  
� Associate Degree or Vocational Technical Certificate  

 
6. Is individual currently working?    (Yes)        (No)  
 
7. If working:  
A. Current average earnings (choose one): $ _______ per hour OR $ ________ weekly 
OR $ _________ monthly  
B. Client 's current average hours (choose one): _______ hours weekly OR _______  
hours monthly  
 
Employment Goals     (Abatement Worker)     (Abatement Supervisor)      (Other) 
 
8. Date client is expected to start work (if not now working): 

______/______/___________ (mm/dd/yyyy)  
 
9. Does the employment goal include employer offered benefits?        (Yes)        (No)  
 
10. Expected type of job (EEOC classification):  

� Skilled Craft  
� Laborer  



 
11. Expected earnings amount (choose one): $ ______ per hour OR $ _________ weekly 
OR $ _________ monthly  
 
12. Expected average hours of work (choose one): _______ hours weekly OR _______ 
hours monthly  
 
13. Type of employment:    (wage employment)     (self-employment)      (contract labor) 
 
14. Date individual is expected to start class/services: _______/_______/_________  

(mm/dd/yyyy)  
 
Services to be Provided  
 
15. Date individual is expected to complete all class/services: 
_______/_______/_________ (mm/dd/yyyy)  
 
16. Expected services to be provided (either describe or check from the list below):  

____________________________________________________________________  
____________________________________________________________________ 
 
� Case management  
� Instructional training  
� Job search assistance  
� Placement assistance  
� Entrepreneurial training/assistance  
� Entrepreneurial development  
� Transportation assistance  
� Referral to other services or support providers  
� Other services (list below)  

 
17. Special equipment to be provided by IBSA (please describe): 
________________________________________________________________________  
 
________________________________________________________________________ 
 
18. Special equipment provided by IBSA will be for:  

 
(Training)              (Worksite)            (Both)             (Other)  

Comments: 
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
 
Instructional Education Provided By: 


	Work Background

