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Re-Employment Services (RESEA) Employability Development Plan 
Contact Information 

Name: State ID:

Street Address: Phone:

City, State, Zip:  Alternate Phone: 

Email Address: 

Education History 
Highest Grade Completed: Are you seeking Education/Training Services or would short-term 

training assist you in re-employment?                 YES        NO 
Degrees and Certifications 

Degree/Certification Institution Location Date

Employment History 
Employer Name Job Title Start to End Date

1. 

Job Duties: 

2.  

Job Duties: 

3.  

Job Duties: 
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First Return Goals/Objectives 
Goal(s) for first return:     Return Date/Time:

Action Steps 

Goal(s) after completion of Re-employment Services 

1. 

2. 

Claimant’s Signature: Agency Representative’s Signature: Signature Date:
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