East Missouri Action Agency

Individual Training Account

Program:   [ ] WIA-Adult     [ ] WIA- Dislocated Worker     [ ] C.A.P.

Client Name: _________________________________ SSN: _____/_____/_____

School Name: _____________________________________________________

Semester: ___Fall ___Spring ___Summer                            Degree [ ] 
Certificate [ ]

Verified WIA Approved: [ ] *attach Hotlink Printout* 

Start Date: ___/___/___

End Date: ___/___/___

Graduation date: ___/___/___

MAJOR course of Study: ______________________________________ (must attach schedule)

	BILLING AUTHORIZATION

EMAA has authorized billing for this client in the amount of $ _________

For: [ ] TUITION & FEES $______  [ ] BOOKS $______ [ ] SUPPLIES $______

APPLY 100 % OF PELL ____  APPLY _____% OF PELL prior to billing

Bill to: EMAA [ ]     DESE [ ]

***INVOICES MUST BE RECEIVED NO LATER THAN JUNE 15th ***


Attendance Records and Billing Invoices should be sent to:

EAST MISSOURI ACTION AGENCY - Employment & Training 

P.O. Box N

Park Hills, MO 63601

573-431-2229

Employment Consultant: ________________________________ Date Submitted: ___/___/___

[ ] check   [ ] money order

Payable to: _______________________________________
Mail to: __________________________________________

                            __________________________________________

