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WIA Title I-B Partners Statement of Agreement 
for the Local Workforce Investment Area known as
	                   ______________________________________ 

Partners’ Statement of Agreement

We the undersigned do hereby approve and submit this Local/Regional Strategic Plan representing the 
following programs:

1. WIA Title I-B
1. WIA Title II (Adult Education and Family Literacy Act)
1. Employment Department 
- WIA Title III (Wagner-Peyser)
- Migrant and Seasonal Farmworkers
- UI
- Veterans 
- TAA
1. Community College 
1. Economic Development Organization 
1. Carl Perkins (Post-secondary)
1. Department of Human Services
- TANF
- Food Stamps Employment and Training Program
1. Department of Human Services 
- WIA Title IV (Vocational Rehabilitation Act)
1. Job Corps 
1. Please list Additional Partners 

The length of this Plan will be ______________ through _____________.

We agree with the contents of this Plan.

Submitted on behalf of the partners for this Workforce Investment Area.


_____________________________		__________________________	
(Signature)		(Date)			(Signature)		(Date)

_____________________________	         	 __________________________
(Name and Title)					(Name and Title)

_____________________________	        	 __________________________	
(Signature)		(Date)			(Signature)		(Date)

_____________________________		___________________________
(Name and Title)					(Name and Title)

_____________________________		__________________________
(Signature)		(Date)			(Signature)		(Date)

_____________________________		__________________________
(Name and Title)					(Name and Title)

_____________________________		__________________________
(Signature)		(Date)			(Signature)		(Date)

_____________________________		__________________________
(Name and Title)					(Name and Title)

_____________________________		__________________________
(Signature)		(Date)			(Signature)		(Date)

_____________________________		__________________________
(Name and Title)					(Name and Title)

_____________________________		__________________________
(Signature)		(Date)			(Signature)		(Date)

_____________________________		__________________________
(Name and Title)					(Name and Title)



Accepted on behalf of the State of Oregon


____________________________________		__________________________
(Signature)						(Date)

					
(Name and Title)
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