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Seattle 'Jobs
Initiative



Termination Form
	Agency Name
	
	Date of Exit from SJI
	

	Career Navigator
	

	SJI Client ID #
	
	

	First Name
	
	Middle Initial
	
	Last Name
	

	Address
	
	
	
	

	
	
	City
	State
	Zip

	Phone
	(
	
	
	

	Please check the reason for leaving the Seattle Jobs Initiative?



	
	Completed Job Retention
	
	

	
	Ineligible for SJI program……...…..
	Notes:
	

	
	Insufficient academic performance
	
	

	
	Insufficient program participation
	
	

	
	Program completion date over
	
	

	
	Pursuing non-supported training….
	Notes:
	

	
	Survival job……………………..…..
	Notes:
	

	
	Violated Program Guidelines
	
	

	
	Unable to address barriers………..
	Specify (
	Basic Skills

	
	
	
	Career Goals & Interests

	
	
	
	Childcare

	
	
	
	College Experience

	
	
	
	Criminal Background

	
	
	
	Domestic Violence

	
	
	
	Education Funding

	
	
	
	English Proficiency

	
	
	
	Financial – Debt-Credit Card

	
	
	
	Financial Planning

	
	
	
	Health & Wellness

	
	
	
	Housing

	
	
	
	Job Readiness

	
	
	
	Need For Referral To External Resource

	
	
	
	Substance Abuse

	
	
	
	Transportation

	
	
	
	Financial – Debt – Medical


Navigator Signature_____________________________________________________Date________________________
Participant Signature 

(If available)___________________________________________________________Date________________________

SJI Termination Form
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