
Today’s date_________

How can we help you?  Please check all that apply:
· I want to get another job as quickly as possible without any training.
· I need to learn how to use a computer  to help with my job search.
· I would be willing to attend a workshop for filling out job applications. 
· I would be willing to attend a workshop for compiling or updating my resume.
· I think I may need some practice for the interview.
· I am a veteran and would like to know what services are available to me.

· I am interested in finding out about getting a GEd or external diploma.
· I am interested in finding out about ESL classes – my native language is________________

· I need training to qualify for another job:  I would be interested in developing a training  plan in the following field ___________________________________________________________
How can we contact you?
Name______________________________________________ Last 4 digits SSN#________________
Address____________________________________________________________________________

City _____________________________ State_______________________ Zip __________________
Contact phone#_________________ Email address________________________________________
I am employed? ________
  I have been laid off/plant closing?  ___________
Layoff date__________       Employer_________________________ 
I have a letter of separation?  My former job title/occupation ____________________yrs____   

· I have applied for unemployment insurance
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 I have registered in the Maryland Workforce Exchange www.mwejobs.com
 Here’s how you can contact us:

www.uswib.org    Phone (410) 822-1716    Fax (410) 827-5874 
Complaint Procedures

Applicant Acknowledgement Form


This form provides documentation that an applicant for Federal Workforce Investment Resources has been apprised of his/her rights to file a complaint or grievance.



     I have read and understand the Upper Shore Workforce Investment Board’s Complaint Procedure designed to protect the rights, privileges and prerogatives of Workforce Investment Act applicants and those participating in Workforce Investment programs.  In addition, I understand I have the right to file directly, in writing, a discriminatory complaint with the Directorate of Civil Rights.

     Because the Workforce Investment Act is funded by the federal government, all applicants and participants are protected under Federal Law and statutes.   In these procedures, explained is the specific right to file a discriminatory complaint with the Employment Officer designated at Chesapeake College.  Chesapeake College is the designated entity who is responsive to equal opportunity and access for the Workforce Investment Program.

     There shall be no reprisals against a Workforce Investment Program applicant or participant for instituting or pursuing the resolution of a grievance or complaint, the applicant or participant and his/her selected representative shall be unimpeded and entirely free from interference, discrimination or coercion.

⁭ I acknowledge that I have received a copy of the Complaint Procedures.   



                                                              

 ___________________________________


________________________________

Applicant or Participant Signature




Date


Address complaints to:  Employment Officer, Chesapeake College, P. O. Box 8, Wye Mills, MD  21679 or file complaints directly with The Director, Civil Rights Center (CRC), U.S. Department of Labor, 200 Constitution Avenue, N.W., Room N-4123, Washington, D.C.  20210.

