NEMO Workforce Investment Board, Inc.

SUPPORTIVE SERVICE ELIGIBILITY CERTIFICATE
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Participant Name:

Social Security Number:

Program Operator:

Family Type/Activity:

Although WIA allows that supportive services may be provided to those customers only enrolled in a staff assisted core level
service, prior approval from the WIB must be granted before a supportive service may be provided. Describe below the supportive
service(s) to be provided, including justification for the supportive service:

Indicate below all other agencies contacted that provide the requested support service(s), and include the name of the individual
who was contacted. The information should contain the results of the referral.

Identify below each supportive service to be provided, the amount to be paid, and the beginning and ending dates of such

payment(s):

Supportive Service Amount (per day, week, etc.) Begin Date End Date
Supportive Service Amount (per day, week, etc.) Begin Date End Date
Supportive Service Amount (per day, week, etc.) Begin Date End Date

Participant Signature/Date

WIA Representative Signature/Date

ADMINISTRATIVE ENTITY APPROVAL (required if over $250.00 for WIA Program and $500.00 for WtW Program)

[] Approved

[] Denied

Comments:

Signature:

Date:

Documentation of payment is to be included in the participant file. Such documentation should include receipts, time
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| sheets, etc., showing the date paid, amount paid and check number.

SUPPORT SERVICE DETERMINATION WORKSHEET
(Please attach to Supportive Service Eligibility Certificate)

Participant Name:

Social Security #:

Training Component:

Program Operator:

Transportation

Mileage (Round Trip) to
Training Location

(minimum 10 miles required for payment)

x $.15 per mile

= Daily Payment
(not to exceed $15.00)

x $.15

Childcare/Dependent Care Costs

Number of Qualifying Dependents

Daily Payment

L] One $ ($12.00 Maximum)

[] Two $ ($20.00 Maximum)

L] Three $ ($26.00 Maximum)

[ Four + $ ($32.00 Maximum)
TOTAL TRANSPORTATION PAYMENT $
TOTAL CHILDCARE/DEPENDENT CARE PAYMENT $
TOTAL DAILY PAYMENT $

EFFECTIVE DATE OF SUPPORT SERVICE PAYMENT
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