Attachment C

	
               MassHire Department of Career Services
	      PERMANENT CHANGE NOTIFICATION
	
         WORKFORCE SYSTEM PERMANENT CHANGE TO LOCAL SERVICE DELIVERY

This form is being submitted to provide the Commonwealth with notification of a permanent change to the local operational service delivery that will impact customers and/or staff.  Please submit this notice to the MassHire Department of Career Services (MDCS) not later than 60 business days prior to change implementation.  And, in case of change in Lead Operator and/or Service Provider MDCS must be immediately notified.

Please complete as much information as is known at time of submission, and plan to follow up with updates as they occur.  

Please submit the form to: DCSchangenotification@mass.gov. 

Summary of MassHire Workforce Board (MWB) Action (select all that are applicable)

Executive Committee Notice: ___    Date: ______

Full Board Notice: ___   Date: ______   Vote Action Taken: Y/N: ___   Date of Vote: _____

CEO Notice: ____   Date: _______    Legislative Representative(s) Notice: ___   Date: _____

Notice to other workforce area city/town officials (non-CEO):      Yes ___	     No ___

Reason for Action: Insufficient funds ____   Relocation: ____

Change in structure/model: ____         Other (describe): _____________________________

Briefly explain the reason, including basis for selection of this facility: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Will services continue to be provided in the general geographic vicinity?   Yes__   No __

If yes, please provide a brief description: 

____________________________________________________________________________
Type of MDCS assistance requested (indicate all that are applicable):

Lease: ___	             Staff/Bargaining Unit Notification: ___                   Equipment: ___

Other (describe):
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