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PY’24-27 
SCOPE OF WORK 

MIAMI DADE ECONOMIC ADVOCACY TRUST 
 

 
The collaboration between South Florida Workforce Investment Board d/b/a CareerSource South Florida 
(hereinafter the “SFWIB” or “CSSF”), and the Miami Dade Economic Advocacy Trust (hereinafter the 
“MDEAT”) seeks to better serve students and families in the Southern Miami-Dade County area. Through the 
SFWIB’s CareerSource centers, the MDEAT is to create, maintain and promote a “CareerSource center delivery 
system” arrangement through community partnerships that complement the State and Federal Workforce 
Development System. 
 
The SFWIB will seek to ensure that employment services are made available and the MDEAT shall provide 
services through the MDEAT’s economic development, housing, and youth services divisions of the agency and 
will utilize the location as a satellite office to help meet the holistic needs of the surrounding community. 
MDEAT shall provide services to participants referred by the SFWIB, following the process set forth herein.  
 
I. Roles and Responsibilities:  
 

A. The SFWIB shall: 
 

• Ensure that the Perrine CareerSource center operator works to register individuals before referring 
using the Universal Referral Form (Attachment 1-A) and adhering to Referral Procedures 
(Attachment 1). 

 
• Ensure that the Perrine CareerSource center operator staff provides eligible participants access 

to the following: assessment, career planning, Individual Training Accounts (ITA), On-the-Job 
Training (OJT), employers, and support services in order to help eligible participants overcome 
barriers to training or employment. 

 
• Ensure that the Perrine CareerSource center operator staff works to complete work registration 

for each eligible participant, referred by completing the following SFWIB services:  

o Complete Initial Assessment Application (IAA).  

o Completed Employ Miami-Dade (EMD) Self-Registration. 

o Provide job search matching and staff assisted job referrals.  

o Maintain accurate Background (i.e., Education Profile + Employment History), and active 
(viewable to employers) Resume, valid telephone number and e-mail address. 

o Provide current Labor Market Information to all participants.  

o Completing the Common Intake form (Attachment 2) to document personnel 
information to 1) establish identity, 2) unemployment status, 3) proof of valid social 
security number, 4) maintain contact information, 5) ensure Equal Employment 
Opportunity (EEO), and 6) determine eligibility priority for Workforce Innovation and 
Opportunity Act (WIOA) services. This information shall be made available to the 
MDEAT by the SFWIB, where applicable. 

• Ensure eligibility determination and registration include: (1) completed WIOA Application; (2) 
verification of the information provided in the application; (3) determination that the applicant 
meets the eligibility criteria established by WIOA and the SFWIB; and (4) entry into the EMD 
Management Information System. 

All adults shall meet the WIOA Adult eligibility criteria listed below:  
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o 18 years of age or older; and 

o Is a resident of Miami-Dade County; and 

o A citizen of the United States; or 

o An eligible non-citizen who is authorized by the U.S. Citizenship and Immigration 
Services; and 

o In compliance with the Selective Service Act (only relevant for males at least 18 years of 
age and born after December 31, 1959); and 

o Provide the highest grade completed; and  

o Provide proof of veteran status, if applicable. 

B. The MDEAT shall: 
 

• Provide the following: 

o The MDEAT’s economic development division will do business outreach to small 
minority businesses in the area that will include resource meetings and workshops.  

o The MDEAT’s youth services division will facilitate meetings with students and 
families about how to advance their life skills, mental health, and career development. 

o The MDEAT’s housing division will meet with developers and residents who are 
seeking to purchase, rehab, or construct housing.  

• Utilize the space as a base or planning for programming in the area and for meetings with 
community partners, students, business owners, and potential home buyers. 
 

• Ensure that the Perrine CareerSource center staff participates in cross-training programs to 
ensure that staff is familiar with services available through the MDEAT and eligibility 
requirements and procedures for accessing these services and that the MDEAT’s staff is trained 
on the SFWIB’s services. 
 

• When obtaining documentation from another agency/person in the course of delivering 
services as set forth herein, the MDEAT shall: 

 
o Advise the participant of the need to obtain information and determine the participant’s 

willingness to authorize release of information. 

o If the participant does not object to the release of information, the MDEAT will: 

 Complete sections I and IV of the Authorization to Obtain Confidential 
Information or the Authorization to Obtain Employment Information forms, and 
ensure that the participant completes Sections II, III and IV; 

 Retain  a copy of the completed Authorization to Obtain Confidential Information, 
or the Authorization to Obtain Employment Information forms; and 

 Mail/provide the original completed Authorization to Obtain Confidential 
Information, or the Authorization to Obtain Employment Information forms to the 
agency/person that will provide the information. 

• Provide the Perrine CareerSource center operator staff with flyers, pamphlets, and/or brochures 
regarding the MDEAT’s program for display. 
 

Document and follow-up on the status of eligible participants referred by the Perrine CareerSource center 
operator staff, as requested. 
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Individual Non-Disclosure and Confidentiality Certification Form 

 

I understand that I will or may be exposed to certain confidential information, including but not 

limited to, personal identifying information of individuals who receive public assistance, 

employment and unemployment insurance records maintained by the Department of Economic 

Opportunity (Department or DEO) made available to my employer, for the limited purpose of 

performing its official public duties pursuant to a Contract for Services and Non-Disclosure and 

Confidentiality Certification agreement. 

 

These confidential records may include the name (or other personally identifiable information), 

social security numbers, wage, unemployment and employment data and public assistance 

information which are protected under federal and state law. Such information is confidential and 

may not be disclosed to others. In order to perform my public duties associated with the program 

requirements set forth under contract or agreement, I understand that I may be granted access to 

confidential data managed and controlled by entities that are not party to this agreement. Prior to 

receiving access to such systems, I acknowledge and agree to abide by the following standards: 

 

1. I will comply with all security requirements imposed as a condition of use for any 

system(s) to which I may be granted access. 

 

2. I will use access to the systems only for purposes authorized by law to secure information 

to conduct official program business consistent with my official public duties.  

 

3. I will not disclose my user identification, password, or other information needed to access 

the systems to any party nor shall I give any other individual access to information 

secured. 

 

4. If I become aware that any unauthorized individual has or may have obtained access to 

my user identification, password, or other information needed to access systems to which 

I have been granted access, I will immediately notify the South Florida Workforce 

Investment Board’s (SFWIB) Security Officer. 

 

5. I will store any disclosed confidential information in a place physically secure from 

access by unauthorized persons. 

 

6. I will store and process disclosed information maintained in electronic format, such as 

magnetic tapes or discs, in such a way that unauthorized persons cannot obtain the 

information by any means. 

 

7. I will undertake precautions to ensure that only authorized personnel are given access to 

disclosed information stored in computer systems. 

 

8. I will not share with anyone any other information regarding access to the systems unless 

I am specifically authorized by the SFWIB. 

 

9. I will not access or request access to any social security numbers, personal information, 

wage, employer, unemployment or employment data unless such access is necessary for 

the performance of my official duties. 
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10. I will not disclose any individual data to any parties who are not authorized to receive 

such data except in the form of reports containing only aggregate statistical information 

compiled in such a manner that it cannot be used to identify the individual(s) or 

employers involved. 

 

11. I will retain the confidential data only for that period of time necessary to perform my 

public duties. Thereafter, I will either arrange for the retention of such information 

consistent with federal or state record retention requirements or destroy such data, and 

any copies made, after the purpose for which the information is disclosed is served in 

such a way to prevent the information from being reconstructed, copied, or used by any 

means. 

 

12. I certify or affirm I have received training on the confidential nature of the data to which 

I am being granted access to, the safeguards required for access privileges, and the 

penalties involved for any violations or have received written standards and instructions 

in the handling of confidential data from my employer, the Department or SFWIB. I will 

comply with all confidentiality safeguards contained in such training, written standards, 

or instructions, including but not limited to, the following: a) protecting the 

confidentiality of my user identification and password; b) securing computer equipment, 

disks, and offices in which confidential data may be kept; and c) following procedures for 

the timely destruction or deletion of confidential data. 

 

13. I understand that if I violate any of the confidentiality provisions set forth in the written 

standards, training, and/or instructions I have received, my user privileges may be 

immediately suspended or terminated. I also understand that applicable state and/or 

federal law may provide that any individual who discloses confidential information in 

violation of any provision of that section may be subject to criminal prosecution and if 

found guilty could be fined, be subject to imprisonment and dismissal from employment. 

I have been instructed that if I should violate the provisions of the law, I may receive one 

or more of these penalties. 

 

Should I have any questions concerning the handling or disclosure of confidential information, I 

shall immediately ask my supervisor or SFWIB security officer for guidance and comply with 

their instructions. 

 

 

Employee Signature:   Date:   

 

Print Employee Name:   

Address:   

  

  

 

Work Telephone:       

 

E-Mail:   
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AUTHORIZATION TO OBTAIN CONFIDENTIAL INFORMATION 

 
SECTION I – GENERAL CONSENT 

 

Participant’s Name: __________________________________________________________________  
 
Last four digits of SSN: ______________________   or Date of Birth: _________________________ 
 
  
I acknowledge that by signing this form, I am authorizing the CareerSource South Florida (CSSF) center staff to obtain 
confidential information, which may include information related to a minor child (if applicable). 
 
I authorize CSSF center staff to obtain confidential information from the following person or 
agency______________________________________________________________________.   
 
This authorization will remain in effect until the expiration date indicated below. 
  
I herewith release any person, agency or institution from any and all liability to me for supplying such information.   

 
SECTION II – INFORMATION TO BE RELEASED 

 

Check one of the following boxes: 

 Release all of my record 

 Release only the following information: 
 

Participant must initial each item to be released 
 

____ Protected health information 
____ Public assistance records 
____ Vocational rehabilitation assessment or evaluation tools 
____ Social security numbers  
____ Date of birth 
____ Telephone numbers  
____ Other (please specify):____________________________________________________ 

 
SECTION III – EXPIRATION 

This authorization expires on: ___/___/___      
Note:  A two (2) year expiration date is required in order to receive employment information 
 

 
SECTION IV – SIGNATURE 

 

_____________________________________  ____________________ 
Participant Signature     Date   
__________________________________  __________________  
Participant Signature*     Date  
_____________________________________  ____________________ 
Parent/Guardian Signature (If participant is a minor)  Date 
 
*Please note that if this is a two-parent family case both participants must give authorization for the release of information when the record pertains to 
both. 

 
SECTION V CSSF CENTER INFORMATION 

 
CSSF center Name: ________________________________________________________________________ 

 
Address: _________________________________________________________________________________________ 
 
Telephone number: __________________________________________ 
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AUTHORIZATION TO OBTAIN CONFIDENTIAL EMPLOYMENT INFORMATION 

 
SECTION I – GENERAL CONSENT 

 

Participant’s Name: ____________________________ Last four digits of SSN:____________________ 
  
I acknowledge that by signing this form, I am authorizing the CareerSource South Florida (CSSF) center staff and/or CSSF 
staff (including, but not limited to, the Independent Monitoring Office), to obtain employment and wage record information 
from any current or future employer while I am a participant in a CSSF funded program and up to 24 months after the end 
date of my participation in the program. 
  
I authorize CSSF center staff to obtain confidential information from the following person or 
agency______________________________________________________________________.   
 
This authorization will remain in effect until the expiration date indicated below. 
 
I herewith release any person, agency or institution from any and all liability to me for supplying such information.   

 
SECTION II – INFORMATION TO BE RELEASED 

 
 
Participant’s job title 
Job start date 
Hours worked per week 
Beginning wage 
Current employment status 
Current wage 
Job end date 
Benefits available to participant in current job 
 

 
SECTION III – EXPIRATION 

 
This authorization expires on: ___/___/___      
Note:  A two (2) year expiration date is required in order to receive employment information for follow-up purposes.  
 

 
SECTION IV – SIGNATURE 

 

 
_____________________________________  ____________________ 
Participant Signature     Date   
 
 
__________________________________  __________________  
Center staff       Date 

 
SECTION V CSSF CENTER INFORMATION 

 
 
CSSF center Name: _______________________________________________________________________ 
 
 
Address: _________________________________________________________________________________________ 
 
 
Telephone number: __________________________________________ 

 



Attachment 5 

2/14 

AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION 

 
SECTION I – GENERAL CONSENT 

 

Participant’s Name: ___________________________________________________________________  
 
Last four digits of SSN: ____________________ or Date of Birth: _____________________________ 
  
I acknowledge that by signing this form, I am authorizing the CareerSource South Florida (CSSF) center staff to release 
confidential information, which may include information related to a minor child (if applicable). 
 
I authorize CSSF center staff to release confidential information to the following person or 
agency______________________________________________________________________________.   
 
This authorization will remain in effect until the expiration date indicated below. 
 
I herewith release any person, agency or institution from any and all liability to me for supplying such information.   

 
SECTION II – INFORMATION TO BE RELEASED 

 

Check one of the following boxes: 

 Release all of my record 

 Release only the following information: 
 

Participant must initial each item to be released 
 

____ Protected health information 
____ Public assistance records 
____ Vocational rehabilitation assessment or evaluation tools 
____ Social security numbers 
____ Date of birth 
____ Telephone numbers  
____ Other (please specify):____________________________________________________ 

 
SECTION III – EXPIRATION 

 
This authorization expires on: ___/___/___      
 

 
SECTION IV – SIGNATURE 

 

_____________________________________  ____________________ 
Participant Signature     Date   
__________________________________  __________________  
Participant Signature*     Date 
 
_____________________________________  ____________________ 
Parent/Guardian Signature (If participant is a minor)  Date 
 
*Please note that if this is a two-parent family case both participants must give authorization for the release of information when the record pertains to 
both. 

 
SECTION V CENTER INFORMATION 

 
CSSF center Name: _______________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
Telephone number: __________________________________________ 




