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Acknowledgement of Receipt of Grievance Procedures

Note to: South Florida Workforce (SFW) Service Provider Case Manager

Please complete the following form together with your participant.  Place the original in the participant’s file. You may give a copy to the participant.

I certify that I have received a copy of the South Florida Workforce Grievance Procedures.

________________________________

Participant’s Name (Print)

________________________________ 

____________________

Participant 's Signature


 
Date

As a representative of ______________________________________________, I verify that the 




                       (Service Provider Agency)

above-signed participant has received a copy of the South Florida Workforce Grievance Procedures.

________________________________ 

____________________

Service Provider Representative (Print)

Date

________________________________ 

_______________________________

Job Title




 
One-Stop Career Service Center

________________________________

Signature
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