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PARTICIPANT’S NAME: _________________________________________
 

SOCIAL SECURITY #: ___________________________________________





SERVICE PROVIDER: ___________________________________________

RESPONSIBILITIES OF SFWIB PARTICIPANTS TO QUALIFY FOR AND MAINTAIN FINANCIAL SUPPORT

I, the above named participant, attest, by my signature below, that I understand and accept my responsibilities as a SFWIB participant, and understand that I must meet all of these responsibilities throughout my participation in the SFWIB program in order to continue receiving financial support for my training, including all of the following:

 1.
APPLICATION FOR FINANCIAL AID: I will complete Financial Aid forms for Pell Grants and other available aid, and will provide all required backup documentation to my educational institution.  I authorize the release of all information I provide as part of my financial aid applications, and all correspondence from financial aid authorities with regard to the financial aid officer for which I qualify and the financial awards that I receive. I agree to notify my case manager as soon as possible when I receive notification of financial aid award/denial.

 2.
RELEASE OF INFORMATION: I authorize the release of all test scores, grades, and transcripts to my Service Provider and to SFWIB staff, whether from standardized tests or assessment data or from my training courses. 

 3.
CONTACT WITH CASE MANAGER: I will meet with my case manager weekly during the first month of each term/semester and at least once per month for the remainder of the term to discuss my progress and any problems that may arise.

4. INITIAL REGISTRATION: I will register for only those classes and campuses that have been approved in writing through a Voucher Form.  I understand that neither SFWIB nor its Service Providers will be financially responsible if I register for classes or register for campuses that were not part of the package that was approved in the Voucher Form.

Before registering for classes any semester, I will discuss my registration plans with my case manager and secure approval.  Within one (1) business day of registration, I will submit my Registration/Fee Schedule to my case manager for review, to insure compliance with the courses that were approved.

5.
CHANGES IN REGISTRATION: If I wish to drop or add courses, I will make every effort to make changes within the first business days of classes, within the educational institution’s refund period and I will discuss my Drop/Add plans with my case manager and secure approval prior to taking any actions to alter my schedule.  Within one (1) business day of the Drop/Add, I will submit my amended Registration/Fee Schedule to my case manager for review, to insure compliance with the courses that were approved.  If a course is dropped, I will use official Drop procedures, including those that may provide a credit to my Service Provider if a course is dropped during the official Drop period.

6.
TRAINING PLAN: I will follow my Training Plan, including enrolling in the specified courses.

7.
ATTENDANCE: I will enroll in every semester/trimester until the completion of my program of study, and I understand that if I lapse in my retraining, it may jeopardize my financial assistance. If there are extenuating circumstances and it becomes necessary to take a short time off, I will do this only with the prior approval of my case manager.  I understand that if I do not get this prior approval, this may jeopardize my continuing to receive assistance from this program.

8.
FAILURE OR WITHDRAWAL: I understand that if I fail or withdraw from any class, that SFWIB will not provide the funds to re-enroll in that class at a later date. This may extend my training and may jeopardize my continuing to receive assistance from this program.

9.
BOOKS AND SUPPLIES: I understand that any books, supplies, or other required training items that I wish the program to purchase must be secured with the prior approval of my case manager, that specific procedures need to be followed, and that only required items for required courses will be purchased for me.

10.
JOB PLACEMENT: Within the last three (3) months of my training, I will meet with my case manager at least twice a month to plan job development activity that may be undertaken on my behalf; I will work with my case manager on preparing a resume and enhancing my skills in completing job applications and interviewing for jobs; and I will follow up on all job leads and go to all job interviews to which I am referred by my case manager.

I understand that if I do not meet these responsibilities I may jeopardize continued financial assistance for my training.


___________________________________



_______/_______/______ 



       Signature






Date
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