ATTACHMENT F
Massachusetts 

Fiscal Year 2018 Local Annual Operating Plan


WIOA Local Annual Operating Plan Signatories

Fiscal Year 2018
_______________________________________________________________________

Name of Workforce Development Board

This FY2018 Local Annual Operating Plan shall be fully executed as of the date of signature below, and effective through June 30, 2018.  The Plan may be amended or modified if agreed to by all parties.

Signature indicates acceptance of all Assurances as delineated in Attachment E.

Typed Name:

______________________________________________________________________________
Chief Elected Official (or Designee)






Date

Typed Name:

_____________________________________________________________________________
Workforce Development Board Chair (or Designee)




Date

Typed Name:

______________________________________________________________________________
Workforce Development Board Director (or Designee)



Date

Typed Name:

______________________________________________________________________________
One-Stop Career Center Director



 


Date

Typed Name:

______________________________________________________________________________ DCS Operations Manager or Designated Representative



Date

Typed Name:

______________________________________________________________________________
Title I Fiscal Agent (or Designee)






Date

