DISLOCATED WORKERS
PROPOSED HIRING INFORMATION

Section I:  To be Submitted with Proposal

Firm: ___________________________________________________________________

Address:  ________________________________________________________________

Phone Number:  __________________________________________________________

Email Address:  __________________________________________________________

Number of Individuals to be Hired: _____________________

Signature of Authorized Representative of Above Firm: __________________________

Printed Name:  ___________________________________________________________


Section II:  For CareerSource Central Florida Use Only (To be Completed After Contract Award)

Verification: I certify that the above individuals are dislocated workers

Individual Complete Name:

1. 	__________________________		2.  ____________________________

3.	__________________________		4.  ____________________________

*5.	__________________________		*6.  ____________________________

CareerSource Central Florida
390 North Orange Avenue, Suite 700
Orlando, FL 32805
407-531-1222
Signature:  ______________________________________________________

Printed Name:  __________________________________________________

Date:  _________________________

*CareerSource Participants who do not meet specific job qualifications



