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EMPLOYED WORKER TRAINING PROGRAM

INDEPENDENT MONITORING OFFICE CERTIFICATION

Employer name ____________________________________ Date reviewed __________

1. The employer has been operating in Miami-Dade or Monroe county for a minimum of one year prior to the date of application,  Yes     No

2. The employer is fully licensed to conduct business in Miami-Dade or Monroe county,    Yes    No

3. The employer has at least one full-time employee, Yes     No

4. The employer demonstrated financial viability, Yes      No

5. The employer is current on all federal, state and/or local tax obligations.Yes No

The above criteria has been reviewed based on the application provided by the above named employer and the following determination was made:

Employer meets all criteria, forwarded for team review.

Employer does not meet all criteria, application denied.

_______________________________

________________

IMO Monitor signature




Date

_______________________________

________________

IMO Director signature




Date


