Veterans Workforce Investment Program (VWIP)

Training Voucher Form
Completed by Career Center Staff – ON THE COMPUTER

	CAREER CENTER:         

	STAFF NAME:        

	STAFF EMAIL:               
	PHONE:                    

		FAX:                          

		
	VETERAN’S NAME:                                                    

	VETERAN’S MOSES ID#:       


	


Career Center Staff emails voucher attachment to training vendor to complete.

Training Vendor completes this section and faxes to Career Center Staff

	TO BE COMPLETED BY TRAINING VENDOR:

VENDOR NAME:        
SELECTED PROGRAM:        
 MOSES COURSE ID:        
BUSINESS OFFICE ADDRESS:        
 CONTACT NAME/TITLE:                                                                                         FAX:     
EMAIL:         

PHONE:        
START DATE:               

END DATE:             

TOTAL WKS     
      

 TOTAL HRS       


	TO BE COMPLETED BY VENDOR

Costs

$ _______________  Tuition   (inclusive of books/fees)

$ _______________   Fees    (if separate from tuition)

$________________  Books (if separate from tuition)

$________________  Other ( please explain)

$________________  Total

Date:  ______________   

______________________________________________  

Vendor Signature

Note: signature here verifies total program costs.
	TO BE COMPLETED BY CAREER CENTER STAFF

Funding Sources

$ ____________ Title I  Adult

$ ____________ Title I Dislocated Worker

$_____________ Other (please specify)

$_____________ Other (please specify)

$ _____________VWIP Funds Requested

$ _____________ Total (must match vendor total)

REQUESTED BY:                           Date:_______________

NAME:  _________________________________________                                                                                         

                            Authorized Career Center Staff                                        

Signature: ____________________________________

	Career Center Manager or Operations Manager Signature

Name:   ___________________________       _________________________________________Date: ____________

                               Print                                                   Signature
NOTE: signature here confirms Justification Form is on file and MOSES documentation has been verified.


OFFICE USE ONLY       TO BE COMPLETED BY VWIP COORDINATOR
	AMOUNT TO BE PAID TO VENDOR:                     $   ___________________
AMOUNT TO BE REIMBURSED TO VETERAN   $   ___________________

AMOUNT OF VWIP FUNDS APPROVED:              $   ___________________                   Date :  ___________________
APPROVED BY:  NAME:                                                                                              
        Phone:___________________                                                Authorized VWIP Staff                                                                                                                
                                           


Revised 5/28/08
Veterans Workforce Investment Program (VWIP)
Training Voucher Justification Form
This form summarizes the Career Center decision that the customer has been determined eligible for a voucher under the Veterans Workforce Investment Program (VWIP).  
	Veteran’s Name:      
 Veteran’s MOSES ID:      
	Career Center:       

	Documentation:

 FORMCHECKBOX 
   DD214 verified by Veteran Representative or 

        Career Center Authorized individual
Criteria:

  FORMCHECKBOX 
     The Veteran has met the eligibility requirements for VWIP.

  FORMCHECKBOX 
  Recently Separated (within 48 months)

  FORMCHECKBOX 
    Service Connected Disability 
  FORMCHECKBOX 
     Significant Barrier(s) to Employment
  FORMCHECKBOX 
     Active Duty During War/Campaign Badge    

  FORMCHECKBOX 
  The Veteran has received a comprehensive assessment.

  The Veteran has been determined to be unable to obtain or retain employment that leads to self-sufficiency without retraining. 
  FORMCHECKBOX 
   Documentation of Job Search

Barriers to employment include:
 FORMCHECKBOX 
    Limited Basic Skills (Based on Test Scores)

 FORMCHECKBOX 
    Lack of Marketable Skills (Assessment.)

 FORMCHECKBOX 
    Lack of Credentials

 FORMCHECKBOX 
    Job Search Has Not Resulted in Job Offers

 FORMCHECKBOX 
    Other  (describe) _______________________


	Other potential funding sources have been checked and veteran is NOT eligible for the following:
 FORMCHECKBOX 
    Title I Adult
 FORMCHECKBOX 
    Dislocated Worker
 FORMCHECKBOX 
    NEG

 FORMCHECKBOX 
    Trade
 FORMCHECKBOX 
    G.I. Bill
 FORMCHECKBOX 
    VR & E
 FORMCHECKBOX 
   The training choice is appropriate based on the counseling   assessment:

 FORMCHECKBOX 
   Labor market data indicates that jobs exist in an occupational area related to the training choice. Briefly describe.
 FORMCHECKBOX 
   The customer appears to meet the provider’s entrance requirements, ​and possesses the skills required to complete the training program:

 FORMCHECKBOX 
  Sufficient funds are identified to allow the enrollee to complete training:



                I attest that the above information is documented in the customer’s case file and in the 
MOSES system.

____________________________________    



_______________________________     

Career Center Manager (print)    
              




Career Center Manager Signature
____________________________________



_______________________________            
Email   








Date

This form is to be kept in customer file and does not have to be sent to VWIP Coordinator.

  Rev. 5/27/08
[2]


