ATTACHMENT F
MassHire Workforce Board Certification


MASSHIRE WORKFORCE BOARD (MWB)
CERTIFICATION PACKAGE

MassHire Workforce Board Name

_________________________________________________________________

Workforce Development Area
Submitted for Certification Review to

MassHire Department of Career Services

CHIEF ELECTED OFFICIAL:

Signature *




Date

Typed Name and Title/City

MWB CHAIR:

Signature *




Date

Typed Name and Title/Company Name

 * Note:  Signatures attest to agreement of Chief Elected Official and MassHire Workforce Board Chair related to the assurances and documents contained within this Certification package.
MASSHIRE WORKFORCE BOARD CERTIFICATION

CONTACT INFORMATION

 __________________________________________________________________________

MassHire Workforce Board Name
Principal Contact

Typed Name:
__________________________________________________________________

Title:
________________________________________________________________________

Mail Address:
__________________________________________________________________

E-mail Address:  ________________________________________________________________

Telephone:
__________________________________________________________________

Fax Number:
__________________________________________________________________

The person named above will be the individual state reviewers will contact if there are questions 

or additional information is needed.

Chief Elected Official

Typed Name:
__________________________________________________________________

Title:
________________________________________________________________________

Mail Address:
__________________________________________________________________

E-mail Address:
____________________________________________________________

Telephone:
__________________________________________________________________

Fax Number:
__________________________________________________________________

MassHire Workforce Board Chairperson

Typed Name:
__________________________________________________________________

Title:
________________________________________________________________________

Mail Address:
__________________________________________________________________

E-mail Address:
____________________________________________________________

Telephone:
__________________________________________________________________

Fax Number:
__________________________________________________________________

MassHire Workforce Board Director
Typed Name:
__________________________________________________________________

Title:
________________________________________________________________________

Mail Address:
__________________________________________________________________

E-mail Address:
____________________________________________________________

Telephone:
__________________________________________________________________

Fax Number:
__________________________________________________________________
9

