
 (A1) REFERRING AGENCY




Referring agency please complete sections (A1 through B4)

	Agency Name: 
	     
	Counselor Name
	     

	Telephone: 
	     
	DC E-Mail Address 
	     

	Referral Date: 
	     
	For Info Session (Date): 
	     


E-mail Referrals to: 






Shauna.Hiller@Hired.org













(B1) PARTICIPANT INFORMATION
















	Name (First, Last)
	     
	SSN
	     

	Address
	     

	City
	     
	Zip Code
	     

	Telephone: 
	     
	2nd Phone: 
	     


(B2) PERSONAL DATA


· JobAdvance Eligibility Requirements: 

· Not in sanction for the current month

· Enough English to participate in classroom discussion.  

· Full-time Daycare (if used) is set up and approved. 

· Client has NO scheduled appointments that interfere with Orientation 

· Client has no plans to leave the workforce within the next 6 months.  

· Transportation (bus or car) plan is dependable and effective

· Client has ID needed to prove eligibility to work (Federal I-9 form).  Must bring to Info Session.  

	Client meets eligibility criteria above
	 FORMDROPDOWN 

	
	Criminal History?:
	 FORMDROPDOWN 


	Domestic Violence/Safety Issue?:
	 FORMDROPDOWN 

	
	Physical or Mental or Health Issues?:
	 FORMDROPDOWN 


	Level of  formal Education (Assessed) :
	 FORMDROPDOWN 

	
	Number of hours of participation required per week: 
	 FORMDROPDOWN 




(B4) Job Counselor Comments:      
​​​​​​​​​​​​​​​___________________________________________________________________________________________________________
JobAdvance Information Sessions are open to all clients.  JobAdvance staff will e-mail the EC above with Info Session attendance, whether this client has been accepted into Orientation and any follow-up issues.  During Orientation, ECs will receive daily attendance e-mails.  Once placed into supported work, ECs will receive time cards every 2 weeks.  






Job Advance


MFIP Specialized Employment Services 


Electronic Referral Form
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Reffefal Form


Work Experience Program (WEP)
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