RochesterWorks! Career Center

Partner Customer Referral for Training

Referred To:
Geoff Bieber










Phone:  (585) 258-3552

Fax:  (585) 232-3727



E-mail:  gbieber@rochesterworks.org

Customer Name:





NY#:




Reason for Referral:









AGENCY REFERRED BY:


Agency Name:​​










Agency Contact:











Phone:





Fax:





E-mail:











Signature:






Date



* Please send the following required attachments with the referral sheet:

· Youth Training Determination Checklist 
· Updated resume or OSOS work history and education tabs must be updated

· Individual Service Strategy

· Copies of any assessments taken while in program

· Copies of any credentials earned while in program

· If not a US citizen, alien registration documentation
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Youth Training Determination Checklist

Name







NY#





Age 18 – 21


□ Yes

□ No

Meets Income Guidelines
□ Yes

□ No

Check All Potential Obstacles to Employment That Apply (minimum of one required)

□ Deficient in basic literacy skills

□ School dropout

□ Homeless, runaway, or foster child

□ Pregnant or parenting

□ Offender
□ Chronic absenteeism and truancy from school
□ Chronic Behavior Problems
□ Substance Abuse

□ Victim of physical/sexual/psychological abuse
□ Youth with a disability

□ Poor/no work history
□ Chronic underachievement in school ___ years behind grade level

□ Needs additional assistance to secure and hold employment based on an Interview Rating Scale as attached
HSD/GED


□ Yes

□ No

If No, is the customer currently enrolled in a GED Program?
□ Yes

□ No

Date Started/Site:










Has the customer completed any formal training?
□ Yes

□ No

If yes, please describe










Permanent Residence
□ Yes

□ No

# of Children


Is the customer able to secure reliable childcare for training and employment?

□ Yes

□ No

Driver’s License
□ Yes

□ No

Car


□ Yes

□ No

Is the customer able to use Public Transportation?
□ Yes

□ No
