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WORKFORCE INVESTMENT ACT (WIA) 

 

I, __________________, acknowledge that by not submitting the classroom attendance 

forms required (monthly), that financial support for my training program may be 

withdrawn by WIA.  

 

Participant Signature: ____________________________          Date: ________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


