Veterans Workforce Investment Program (VWIP)
Training Voucher Justification Form
This form summarizes the Career Center decision that the customer has been determined eligible for a voucher under the Veterans Workforce Investment Program (VWIP).  
	VWIP Customer Name:      

	Career Center:       


	Criteria:

  FORMCHECKBOX 
    The customer has met the eligibility requirements for VWIP.

        FORMCHECKBOX 
   Recently Separated (within 48 months)

        FORMCHECKBOX 
    Service Connected Disability 
        FORMCHECKBOX 
     Significant Barrier(s) to Employment
        FORMCHECKBOX 
     Active Duty During War/Campaign Badge    

  FORMCHECKBOX 
       The customer has received a comprehensive assessment.

  FORMCHECKBOX 
  The customer has been determined to be unable to obtain or retain employment that leads to self-sufficiency without retraining:

 FORMCHECKBOX 
   The training choice is appropriate based on the counseling   assessment:

 FORMCHECKBOX 
   Labor market data indicates that jobs exist in an occupational area related to the training choice:

 FORMCHECKBOX 
   The customer appears to meet the provider’s entrance requirements, ​and possesses the skills required to complete the training program:

 FORMCHECKBOX 
  Sufficient funds are identified to allow the enrollee to complete training:
 FORMCHECKBOX 
  Section 30 Approved

 FORMCHECKBOX 
  Part Time/Interim Job
	Documentation:

 FORMCHECKBOX 
   DD214
Barrier Identification / Documentation of Job Search:

 FORMCHECKBOX 
    Limited Basic Skills (Based on Test Scores)

 FORMCHECKBOX 
    Lack of Marketable Skills (Assessment.)

 FORMCHECKBOX 
    Lack of Credentials

 FORMCHECKBOX 
    Job Search Has Not Resulted in Job Offers

 FORMCHECKBOX 
    Other Issues (Indicate)      
Skills:                  
Interests:             
Training Choice:      
Labor Market Summary: (Briefly note)      
Other potential funding sources have been checked and veteran is not eligible.  

 FORMCHECKBOX 
    Title I Adult
 FORMCHECKBOX 
    Dislocated Worker
 FORMCHECKBOX 
    NEG

 FORMCHECKBOX 
    Trade
 FORMCHECKBOX 
    G.I. Bill
 FORMCHECKBOX 
    VR & E
 FORMCHECKBOX 
    Community College Scholarship
If partial funding is being provided by another source, please indicate source and amount:

Funding Source:       
Amount:       


I attest that the above information is documented in the customer’s case file and in the MOSES system.

____________________________________    



_______________________________     

Career Center Manager (print)    
              




Signature
____________________________________



_______________________________            
Email   








Date

Veterans Workforce Investment Program (VWIP)
Training Voucher Form
	CAREER CENTER:        
	DATE SUBMITTED:      

	ADDRESS:     
	C.C. TELEPHONE:     

	                         
	STAFF NAME:     

	VETERAN’S NAME:
     
	VETERAN’S MOSES ID#:      

	SELECTED PROGRAM:                
	MOSES COURSE ID:       

	SELECTED VENDOR NAME:     
	MOSES PROVIDER ID:      

	TRAINING ADDRESS:
     
	VENDOR PHONE:        

	                                                 
	VENDOR FAX:             


NOTE:  The section above must be completed on the computer before printing

	TO BE COMPLETED BY TRAINING VENDOR:

BUSINESS OFFICE ADDRESS (If Different From Above):  _____________________________________________________ 
CONTACT NAME AND TITLE:  ___________________________________________________________________________
CONTACT TELEPHONE:______________________________  EMAIL:___________________________________________
START DATE:                                END DATE:                                 APPROX. # OF WKS OF TRAINING: ______________ 
TUITION:        $                              BOOKS:        $                             FEES:  $                        TOTAL COST: $____________

□   APPLIED FOR/APPROVED FOR OTHER FUNDING SOURCES (PELL, SEOG, etc.) HOW MUCH:  $_____________ 
VENDOR APPROVAL OF ENROLLMENT:                                                                                               _________________________                                                                                      ___________________________
   Authorized Vendor Signature                                                                                    Date

After completing this section Training Vendor returns the Voucher Justification Form to the One-Stop Career Center (above)


	TO BE COMPLETED BY CAREER CENTER STAFF:

VWIP FUNDS REQUESTED: $_____________      LOCAL CAP AMOUNT (if applicable): $____________________    

OTHER FUNDS TO BE APPLIED:  Title I Adult: $_________________  Dislocated Worker: $__________________

                                                                 NEG: $_______________________ Trade: $_____________________________

                                                                 G.I. Bill: $ ____________________  Pell Grant: $_________________________

                                                                 VR&E: $_____________________  Other: $_____________________________

REQUESTED BY:  NAME:                                                                                          ___________________________
    

                                                 Authorized Career Center Staff
                             Telephone           
                                                 ________________________________________         ___________________________
                                                 Signature                                                                               Date

Career Center should FAX the completed Voucher Justification Form to the VWIP Program Coordinator:  508-792-7327


	TO BE COMPLETED BY VWIP COORDINATOR:

AMOUNT OF VWIP FUNDS APPROVED:   $______________________
APPROVED BY:  NAME:                                                                                              
   ___________________________
                                                 Authorized VWIP Staff                                                               Telephone 
                                              _______________________________________________       ___________________________

                                                 Signature                                                                                       Date
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