DRAFT
	REFERRAL to Industry and Certification Training Project
	Participant Number
	Site Code
	ESS Code
	Source Code
	Date

	
	
	
	
	
	

	Instructions: Please fill in as many sections as possible, then fax/send to the address at the bottom of this form.

	 Date of Birth  

	Last Name:   
	 
	First Name:
	Middle Initial

	Mailing Address


	City
	State
	Zip Code
	Home Phone #

(          )                             

	Residential Address


	City
	State
	Zip Code
	Alternate Phone #

(          )                             

	Gender (circle one)

       M          F
	Household Size
	Marital Status (check one)

[   ] single  [   ]  married  [  ] divorced  [   ] widowed  [  ] other

	Ethnic Background (check one)   [  ] African-American      [  ] Asian/Pacific Islander      [  ] Hispanic  

 [  ] Native American      [  ] White                                [  ] Other

	Emergency Contact:                                          Phone #                                Relationship



	Please check all that apply to you.

___I am a Veteran.                               ___I am Homeless             ___I am a spouse of a Veteran.                                         ___I am partially or fully disabled      ___I did not complete High School or receive a GED
___I am on food stamps.                     ___I get, or my family gets, public assistance.                
___I am unemployed.                          ___My primary language is____________________.
Please indicate weekly household gross income here._______________
(see back of page for directions)

	Employment Interest   [  ] Skilled Trades    [  ] Health Care    [  ] Office  [  ] Construction

	 [  ] Manufacturing   [  ] Other:  Please indicate:________________________________

	Comments:

	

	

	


Referring Organization:





Contact Name:

Address:







Phone:

Please send completed form to:

	Greater Syracuse Works
516 Burt Street
Syracuse, NY 13202
	Or Fax:

(315)  470-4295


Income and Family Size Eligibility Guidelines

70% of Lower Living Standard or Poverty Income Guidelines 2009

To be eligible for Emerging and Transitional Worker Training Programs, you must be at or below the following income guidelines.  Find your family size at the left corner and follow to the monthly and annual income levels to see if you may be eligible.  Indicate family size and monthly income on front of referral form.
	Family Size
	Monthly Gross Income
	Annual Gross Income

	1
	$902
	$10,830

	2
	$1,298
	$15,578

	3
	$1,781
	$21,379

	4
	$2,199
	$26,392

	5
	$2,595
	$31,148

	6
	$3,035
	$36,424

	7
	$3,475
	 $41,700

	8
	$3,914
	 $46,976

	9
	$4,354
	 $52,252

	10
	$4,794
	 $57,528


Family Size- Number of people living in the household with you.
Gross Income- Income before taxes and other deductions are taken out.  Gross income should include the income of others in the household that are also contributing to household expenses.

Comments:






