
Massachusetts Talent Connect Justification Form
This form summarizes the Career Center decision that the Talent Connect Enrollee has been determined eligible for the Project.  Documentation for this summary must be included in the Enrollee’s files and in MOSES. 
This form must be submitted to the Primary Operator with the Voucher Cash Request form.
	Career Center:      
	Designated Primary Operator:      

	Mass. Talent Connect Enrollee Name:      
MOSES ID:      
 

	Eligibility Criteria:
 FORMCHECKBOX 
  Participant meets the eligibility requirements for Mass Talent Connect (Must document)
· U.S. Citizen / Authorization to Work in the U.S
· Selective Service Compliant 
 FORMCHECKBOX 
  Targeted Group (Check One)
· Long-Term Unemployed – Veteran

· Long-Term Unemployed – 1 year or longer

· Long-Term Unemployed – 30 weeks or longer

 FORMCHECKBOX 
  Customer has been actively looking, able and available for employment.
The Enrollee must receive the following skills assessment workshops:

 FORMCHECKBOX 
    Transferable Occupation Relationship Quotient (TORQ)
 FORMCHECKBOX 
    Career Readiness 101
The Enrollee must attend or have attended at least one of the Mass Talent Connect Workshops:

             Mass Talent Connect Workshop___________                                                        ____________                                              

                                                                                                                  Indicate Workshop Name and Date




I attest that the above information is true and accurate and documented in the job seeker case file and in the MOSES system.

Print:
______________________             _________________________


          Prepared By                               Career Center Director 

Signature:
______________________             _________________________
Date:
______________________            _________________________

