
Red Cliff Education Department 

Individual Self-Sufficiency Plan (ISP)
(Required by Law 25 Code of Federal Regulations Part 26 Subpart A § 26.5)

Job Placement Program
Company/Employer’s Name: ______________________________________________________
Company/Employer’s Address: ____________________________________________________

Company/Employer’s Phone #: ____________________________________________________

E-Mail address (if known):________________________________________________________

Position you are applying for: _____________________________________________________

Wage: _______________________________________________________________________

Date Hired: ____________________________________________________________________
GOALS
What are your short term goals with this Company/Employer?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
What are your long term goals with this Company/Employer?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there a possibility of a job promotion with this Company/Employer? Yes___ No_____
Why or Why Not:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Over →

Where do you see yourself working in a year, same position or another?  If changing positions with the Company/Employer, what will the new position be?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you see yourself working with this Company/Employer for 
12 Months or less yes____ or no____ 

1-5 years yes ____ or no ____

6-10 years yes _____ or no _____

Other______________________

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________Date_______________

Signature of Applicant
_________________________________________________________Date_______________

Signature of Tribal Education Specialist                              
Please return completed ISP to:

The Red Cliff Education Department
88385 Pike Road Highway 13

Bayfield, WI  54814

Phone: (715) 779-3706

Fax: (715) 779-2395

Effective date: 6/9/11
Name: ________________________________________________________________________


First Name			Middle Initial			Last Name





Social Security Number: _____/____/_____	Date of Birth: ______/______/______	





Mailing Address: _____________________________________________________________


E-mail address: ______________________________________________________________


Telephone: ____________________________ Cell Phone: ___________________________














