Workforce Investment Act
 Training Account Purchase Order (PO) Modification
PO Number:      
Modification Number:      
AGREEMENT to modify the ITA referenced above made by and between:

	Oakland Private Industry Council, Inc.

1212 Broadway, Suite 300

Oakland, CA 94612
Contact: Gwendolyn Madden 
Phone/fax: (510) 768-4493
	     
     
     
Contact:  

Phone/fax:   


1. Name and SSN of WIA registrant:  


     
2. Name and phone/fax numbers of WIA counselor:  
     
3. PO term:       

a.   PO training period:





      
b.   New PO training period, if changed by this Modification:
      
c.   PO total course hours:





       

d.   New course hours, if changed by this Modification:
       

4. PO obligation:

a.   PO amount:







$       

b.   PO increase (+) or decrease (-), if changed by this Modification:
$      
c.   New PO total, if changed by this Modification:


$      
Modification purpose:        
This PO Modification consists of all items and exhibits attached or referenced, all of which have been examined, agreed upon, and approved, as evidenced by this signing.

Counselor:      
Manager:      
Title:      
Title:      
Date:      
Date:      
Worksheet

Rev:12/2010

Public/Forms                                                                                                                                                                     


