DELTA WORKFORCE INVESTMENT AREA


INSTRUCTIONS FOR COMPLETION 


REQUEST FOR SUPPORTIVE SERVICES APPLICATION FORM

1.
Indicate if the form is the original or an amendment.  If the form is an amendment, circle the change in red.  The effective date is the first day of classroom training or the effective date of the amendment, whichever is applicable.

2.
Indicate the Participant's Name and Social Security Number.

3. Enter the complete address of the participant.  Include the street address, box number, city, state, and zip code. 

4.
Enter the title and component of training.  (Pre-printed)

5.
Enter the name of the training facility.  This should include the name of the subcontractor as well as the location of the classroom training.

6.
Enter the address of the classroom training facility.

7.
Enter the training beginning and ending dates.  

8.
Enter the time class begins.

9.
Enter the name of the person conducting the classroom training..

10. The name, age, date of birth of all the participant(s dependents who are living at home and  six (6) years of age and under should be entered in the appropriate spaces.  A copy of each dependent(s birth certificate must be attached to the form.

11. Indicate whether the participant is a single parent, a single head of household, or an individual whose spouse is employed.

12. Indicate whether the participant is eligible for child care only, $4.00/hour only, or both child care and $4.00 per hour.

13. The participant should read the statement, and then sign and date the statement using pen and ink.

14.
The training facility staff will certify the information by signing and dating in pen and ink.  DO NOT USE A STAMP OR PRINT.

