ORI/MRRP Form No. 11

 (Alterations to Content Prohibited)


Massachusetts Refugee Resettlement Program (MRRP)
RECERTIFICATION/CERTIFICATION TRAINING REQUEST/APPROVAL FORM
RCM Agency:  __________________________________Case Manager:  __________________________________

RES Agency:  ___________________________________Employment Specialist:  ___________________________

Client’s Name (Last, First):  ________________________________________________________________________

Client’s Address:  ________________________________________________________________________________
______________________________________________________________________________________________

Client’s A#:______________________Client’s SS#:  ______________________Date of Entry/Asylum Grant:  ______
Date of Request:  __________________________
Expected Start Date (if applicable):  _______________________ 
Amount Requested:  $______________________
Total Cost of Service:  $________________________________
Description and Justification of Request:

 FORMCHECKBOX 
   Pre-Employment
 FORMCHECKBOX 
   Post-Employment

(Use additional paper if needed.)

________________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
I understand that the Recertification/Certification funds cannot be spent for any other purpose than stated above.  I also understand that I have to submit a receipt for eligible expenditures to my Case Manager within 90 days of the issuance of the check. 

Client’s Signature:  ________________________________________________
                                Date:  ___/___/___

Case Manager’s Signature:  _________________________________________
      

Date:  ___/___/___

Case Management Supervisor’s Signature:   ____________________________
                   
Date:  ___/___/___

Employment Specialist’s Signature (if applicable):  _______________________


Date:  ___/___/___

	ORI use only:

 FORMCHECKBOX 
    Approved 
Amount:  $________________________________________________
 FORMCHECKBOX 
    Denied           Reason(s) if denied:  __________________________________________________________________________
___________________________________________________________________________________________________________
ORI Program Coordinator’s Signature:  _________________________________________
                 Date:  ____/____/____

ORI Fiscal Coordinator’s Signature:  ___________________________________________     
                 Date:  ____/____/____


 FORMCHECKBOX 
   Client is (or was) an RCA recipient whose address has changed.
 FORMCHECKBOX 
   Client is not (and has never been) an RCA recipient. 
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