ATTACHMENT B

WIOA Local Four-Year Plan
MODIFICATION

Fiscal Years 2022 - 2025
_______________________________________________________________________

Name of MassHire Workforce Board

Submission of this form affirms that there is no modification to the Local Four-Year Plan at this time.  
Signature indicates there are no modifications to the Local Four-Year Plan.

Typed Name:

______________________________________________________________________________
MassHire Workforce Board Director 





Date

Signature:

______________________________________________________________________________
