ORI/MRRP Form No. 15

(Alterations to Content Prohibited)


Massachusetts Refugee Resettlement Program (MRRP)
CLIENT SUMMARY PROFILE FORM
Client’s Name:   ___________________


Agency:  ____________

Client’s A# _______________________         SS# ___________________________

Client Information:

Refugee  FORMCHECKBOX 
        
Secondary Migrant    FORMCHECKBOX 

Asylee 
 FORMCHECKBOX 
          
Certified Victim of Trafficking   FORMCHECKBOX 





Cash Benefit Administration        RCA  FORMCHECKBOX 
     TAFDC   FORMCHECKBOX 

Match Grant

                           FORMCHECKBOX 

1.
Date of Entry into U.S. 




___/___/___

            Date of Entry in MA (if secondary migrant)


___/___/___


Date of Asylum approved (if asylee)



___/___/___

Date of Certification (if certified victim of trafficking)

___/___/___
2.
Completion of MRRP Application



___/___/___

3. 
Completion of Family Employment Plan 


___/___/___


4. Referrals

MRRP





Provider                                       Services                                      
    Dates

___________

      ______________________                      ___/___/___

___________

      ______________________                      ___/___/___

___________

      ______________________                      ___/___/___

Other

___________

      ______________________                      ___/___/___

___________

      ______________________                      ___/___/___

5. Participation in Refugee Employment Services


Start Date


Service



Provider
___/___/___

_______________________

___________________

___/___/___

_______________________

___________________

6. First job

Start Date

      Employer

                       Wages
   Hours      Benefits 



(Y/N)
___/___/___
___________________________
           _____
   _____       _____

7.         Post employment follow-up:



___/___/___



___/___/___









___/___/___








           ___/___/___








          ___/___/___

8.      Start of Post Employment Services

__________________________________


___/____/___

__________________________________


___/____/___

__________________________________


___/____/___

9.       Upgrades/second job/subsequent jobs


Start Date

 
Employer
                        Wages
   Hours      Benefits 












(Y/N)





___/____/___

_______________________
            _____
  _____     _____

___/____/___

_______________________

_____
  _____     _____

___/____/___

_______________________

_____
  _____     _____

___/____/___

________________________
_____
  _____     _____                                    



5/04

