DELTA WORKFORCE INVESTMENT AREA

WEEKLY REQUEST FOR SUPPORTIVE SERVICE PAYMENTS

INSTRUCTIONS FOR COMPLETING 
1. Enter the name and social security number of the participant.

2. Enter the name of the training facility.  This should include the name of the agency as well as the name of the training facility.

3. Enter the complete address including street address, box number, city, state, and zip code of the training facility.

4. Enter the date the training week ends.  Each training week begins on a Sunday and ends on a Saturday.

5. Put an x or a checkmark in the appropriate blank to indicate whether the participant is eligible for child care rate/hour, $4.00 per hour for classroom attendance, or for both child care and $4.00 per hour.

6. The participant must read, sign in cursive writing, and date the trainee(s statement  using blue or black ink.  

7. Enter the total number of hours the participant attended class each day of the week.  Put a dash (-) in the block for the days the participant was absent or did not attend training.

8. The instructor for the classroom training will certify the information on the form by dating and signing in cursive writing using pen and ink.  Do not use a stamp or print!
9. If this is the final request, the instructor should put an x or a check mark by final report and enter the date of the exit from classroom training.

10. The instructor should provide the completed form to the appropriate paying agent based on arrangements previously agreed upon.  

11. The instructor is responsible for maintaining daily classroom attendance logs.  These logs must have a place for the participant to sign in and out each day and a space for the total hours of training per day. These attendance sheets must be maintained in the permanent records of the subcontractor. 
