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             CUSTOMER REQUEST FOR SERVICES

When making a request for service you must complete this form and turn it in to a career advisor or center staff. You will receive a copy of the completed form. Please present your copy of this form when making inquiries as to the status of your request.  Once the request is processed you will receive notification, in writing, of approval or denial of your request.  
Note:  This application is required to request services. It does not guarantee that your request for services will be approved.  These services may be provided to enable you to comply with program activities, based upon eligibility determination and the availability of funds.  
NAME (Last, First)
 __________________________________________
SS#
________/_______/______ DATE OF REQUEST _____/_____/______
CAREER ADVISOR NAME 
________________________
PROGRAM ENROLLED:  WELFARE TRANSITION ___WIA__WTW__DISLOCATED___NONE___

EXPEDITED SERVICE 
Is this request for service(s) due to an emergency?  (No  (Yes, if yes explain emergency:  

Place an “X” in the box next to the type of Service you are requesting.

	                                                                                                                                                     TYPE OF SERVICE REQUESTED

	
	Automobile Liability Insurance
	
	Bus Passes/Tokens


	
	Diversion Services – Cash Severance


	
	Drug Test/Physical Exam


	
	Hardship Extension
	
	Tools



	
	Automobile Repair


	
	Childcare


	
	Diversion Services – Relocation


	
	Emergency Housing


	
	Medicaid 


	
	Training/Tuition, School Lab Fees



	
	Background Check


	
	Clothing


	
	Diversion Services – Upfront Diversion


	
	Expunge and Seal


	
	Occupational License


	
	Uniforms



	
	Books and School Supplies


	
	Credential Validation and Translations


	
	Driver’s License/Registration Fee


	
	Gas Cards/Transit Vouchers
	
	Parking Permit


	
	Work Permit



	
	Other: Please explain
	


Explain why Service Is Needed:  Example:  I need to purchase uniforms and shoes to begin my new job on mm/dd/yyyy.

Please enclose copies of any documents which supports your request for services:  (eviction notice, job offer letter etc.)
Customer 




  
        Customer 

Telephone Number 
                                                        

        Address


Customer Signature                                                                                                Date                                                                                                

One-Stop 

Staff Name/Job Title                 
                                   

                          Date Received

*Original – Customer                        *Copy – Case File                                      

PLEASE KEEP A COPY FOR YOUR RECORDS


