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WORKFORCE INNOVATION & OPPORTUNITY ACT (WIOA) 

MEASURABLE SKILLS GAIN (MSG) ACHIEVEMENT  

 
Trainee: ________________________________________________________________________________ 

 

Training Provider: ________________________________________________________________________ 

 

Training Program: ________________________________________________________________________ 

____________________________________________________________ 

The above trainee has demonstrated skills progression in an education or training program leading to a 

recognized credential or employment and has successfully achieved a Measurable Skills Gain (MSG). 

  

Verification of MSG achievement: 

 

 Successful passage of a knowledge-based exam required for a particular occupation. 
  
 Exam: ___________________________________________________________________________  

 

Exam Date: _______________________________________________________________________ 

 

Occupation: _______________________________________________________________________  

 

 Satisfactory attainment of technical or occupational skills demonstrated through a competency-based 

assessment or completion test. 
 

                      Technical/Occupational Skills Obtained:                        Date Attained: 
 

1._____________________________________________________  ______________________ 

2._____________________________________________________  ______________________ 

3. _____________________________________________________  ______________________ 

 
CERTIFICATION 

 
________________________________________________             _________________________________________ 
Authorized Signature (Training Provider)                                Date                                               
 
________________________________________________             _________________________________________ 
Name                                                                                       Title 
 
________________________________________________             _________________________________________ 
Email Address                                                                         Phone Number 

 

ATTACHMENT III 


