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http://www.seattlejobsinitiative.com/
830 Fourth Avenue South, Suite 206
Seattle, WA  98134-1337
Phone: (206) 628-6975

Fax: (206) 628-6986

           CIF General Request Form

	Date:
	CBO

	     

	     

	Participant Name Last, First
	CBO Career Navigator

	     

	     

	SJI ID#
	Nav. Phone
	Nav. Fax

	     
	     
	     

	Current Program Milestone

 FORMCHECKBOX 
 Job Readiness Training
	 FORMCHECKBOX 
 College Prep
 FORMCHECKBOX 
 Training
	 FORMCHECKBOX 
 Job Search         FORMCHECKBOX 
 Training Pause     
 FORMCHECKBOX 
 Retention    

	Program Strategy:

	 FORMCHECKBOX 
 CP_Automotive

 FORMCHECKBOX 
 CP_Manufacturing
	 FORMCHECKBOX 
 CP_Healthcare

 FORMCHECKBOX 
 CP_Business Info Technology
	 

	Is the participant co-enrolled?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, what program?
	     
	

	What other resources did you research for this need?
	     
	

	

	Goods or Services Requested
	Amount Requested

	 FORMCHECKBOX 
 Purchase of $500 or more

 FORMCHECKBOX 
 Driving Lessons
	 FORMCHECKBOX 
 Emergency Shelter (Compass)

 FORMCHECKBOX 
 Transitional Housing (Compass Community Transitional Housing)
	$
	     
	

	
	
	For Driving Lessons or Costs of $500+


	Complete Only For Emergency Shelter or Transitional Housing Referrals

	Requested Check-In Date
	     
	Requested Check-out Date
	     
	Criminal Background   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	


We, the undersigned do hereby certify that this is a true and accurate request for necessary expenses that will lead to employment outcomes.

	Career Navigator
	     
	Signature
	
	Date
	     

	Program Supervisor
	     
	Signature
	
	Date
	     


	This section to be completed by SJI

	I, the undersigned, do hereby certify under penalty of perjury that the materials have been furnished, the services rendered or the labor performed as described herein and that the claim is a just, due and unpaid obligation against the Seattle Jobs Initiative, and that I am authorized to authenticate and certify said claim.

	Approved Period (housing only)
	
	To
	
	Amount Approved:
	$

	CIF Expenditures to Date:
	$
	Notified Senior Project Manager:
	

	Approved by:
	
	Signature:
	
	Date:
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