
Food Assistance Employment &Training Program
Corrective Action Response to the Participant Case File Review
A completed form for each participant with a case finding must be submitted by email to TED-FAET-Policy@michigan.gov.
Fiscal Year

MWA Name: Select an MWA		
Service Provider Name, if applicable: Type Service Provider Name
Participant Name: Type Participant Name	Recipient ID: Type Recipient ID

Click on dropdown to display the finding(s) associated with the participant case file: 
Finding 1: Select Case Finding	
Finding 2: Select Case Finding
Finding 3: Select Case Finding	
Finding 4: Select Case Finding
 
Describe the action(s) taken by the MWA and/or the service provider to correct the finding(s), if none, explain why: Click here to enter text.


What corrective action(s) or training(s) have been implemented to prevent findings in the future?
Click here to enter text.

Submit any questions or requests for technical assistance from the Workforce Development Agency below:
Click here to enter text.
FAET–502 Corrective Action Form (Revised: 2/25/2019)
This institution is an equal opportunity provider.  
Auxiliary Aids and Services Available to individuals with Disabilities.
