Department of corrections and rehabilitation
EMPLOYMENT TRAINING REFERRAL FORM 2010

Date: 




	
	
	
	
	
	
	

	Last Name
	
	First Name                                             MI
	   Preferred to be Called

	          
	
	
	
	

	Home Phone
	      Alternate Phone/ Cell
	  Social Security Number

	   
	
	 
	
	
	
	

	Home Address
	
	City
	
	State
	
	Zip

	
	
	
	
	 Gender:
	�  Female
	�  Male
	� Transgender
	

	Date Of Birth                 Age
	
	
	
	
	
	



REFERRING AGENCY SECTION:

REFERRAL’S PROGRAM ELIGIBILITY

In order to better serve the client you are referring to the Employment Training Program, please complete the sections

below by checking ALL of the areas that apply.

(   Currently on Parole or Probation




· Currently Incarcerated

· Currently in Employment Program



  

SUPPORT SERVICES ASSESSMENT

In order to better serve the client you are referring to the Employment Training Program, please complete the sections

below by checking ALL of the areas that apply.


· A parent or Currently Pregnant





(  No Childcare 







(
No Driver’s License

 




· Poor Math Skills






· Poor Reading Skills

· No GED or Diploma
CERTIFICATION OF PROGRAM ELIGIBILITY

Referring Agency: 


 Phone: 




· I am certifying that my client meets the program Oakland Residency eligibility.  
Initials:  


Please Specify: 













· I am certifying that my client meets the program Age eligibility.  


Initials:  


Please Specify: 













· I am certifying that my client meets the program Referral eligibility and is eligible to be in an environment that 
       provides service to minors
                                                                                Initials:  



 Signature of Referring Probation/Parole Officer

Contact Person:

Fax: 






Title: 






  Relationship To Client: 






RETURN FORM TO:  
    The Youth Employment Partnership, Inc., 2300 International Blvd, Oakland, CA 94601

PROGRAM INFO CONTACT:  
Maria Barragan/Counselor Office: (510) 533-3447 ext. 325 Fax: (510) 533-3469 







Drug Abuse


Alcohol Abuse


Learning Disability


Emotional Disability


Handicapped or Disabled


Other 					





(	Currently residing in transitional housing


(  Currently in a work release program	


(  Limited English Speaker








Urgent Housing Need


Transportation


Legal Problems


Anger Problems


Family Problems


Depression/ Low Energy
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