
Date Submitted: _________________________________
SSN: __________________________________________
Name: _________________________________________
Home Address: __________________________________

______________________________________________
Business Phone: _________________________________
Home Phone: ___________________________________
e-mail: _________________________________________

Agency/Employer: ________________________________
Years of Service: _________________________________
Chapter Affiliation: _______________________________
IAWP Member: o  Yes o  No

WPDP Participant/Customer Data

Send this completed application and payment to:
IAWP Administrative Office, ATTN: WPDP Enrollments,

1801 Louisville Road, Frankfort, KY  40601
Phone: 502.223.4459   Fax: 502.223.4127

E-mail: iapes@iapes.org    www.iawponline.org

o  administrative o  professional-technical
o  clerical/support o  private sector
o  managerial o  supervisory
o  para-professional o  other

Job Category

Workforce Professional Development Program

o   My 24-months has expired, and I need to re-enroll in the WPDP
 program.

o I need an additional 24 months

Re-enrollment

Duplicate this Form
as Needed

I wish to purchase guides for the following areas: Quantity:
o History of Workforce Development ______
o Business & Job Seeker Specialist

o Unemployment Insurance  Specialist

o Labor Market Information Specialist ______

$15 per guide.

Price Breaks: 16-99 guides $12.50 per guide

100 or more guides $10.00 per guide

Individual
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o   White, not Hispanic o  Other
o  African American __________________
o  Hispanic
o  Native American o  Male
o  Asian/Pacific Islander o  Female
o  Biracial Year of Birth: ___________
Education Level:  12   13   14   15   16   17   18   19   20

Optional (for statistical and marketing purposes only)

Exam Date: _______________Test Site: _____________
Participant's Name: _______________________________
Schedule me for the WPDP examination(s) below.
(two-exam maximum per test session)    If Retest, check below
o History of Workforce Development

o Business & Job Seeker Specialist

o Unemployment Insurance Specialist

o Labor Market Information Specialist
Retest Prices: $15 per exam — members

$25 per exam — non-member
NOTE: Intent-to-test or retest must reach the Administrative
Office no later than the 15th of the month preceding the testing.

Intent-to-Test or Retest

o  Administrative Support o  Transitional Services
and Technical o  Unemployment Insurance

o  Combined Programs o  Veterans' Services
o  Employment Services o  Worker's Compensation
o  Job Training o  Other
o  Labor Market Information

Job Division
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Total Amount Due: $ _______________
o   Check or money order, payable to IAWP, is enclosed
o   VISA o   MasterCard

Cardholder's Name: ____________________________________
Acct. Num.: _____________________________ Exp. Date: ____
Signature: ____________________________________________

Payment Options

I wish to test in all four areas:

o Complete Set

$125 per set — members.   $200 per set — non-members.

Complete Set

I wish to test in the following areas:
o History of Workforce Development

o Business & Job Seeker Specialist

o Unemployment Insurance Specialist

o Labor Market Information Specialist

$35 per exam — members.   $55 per exam — non-members.

Individual
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