Opportunities Grant Program – Referral
Referral Date (today’s date) ___Click here to enter a date.
A. Referring Agency: Click here to enter text.
Referred by: _Click here to enter text.
Phone  Click here to enter text.
 Email  Click here to enter text.
☐ If applicable, I certify that a release of information is on file for this client.  Please send a   copy of the Release of Information form to the email or fax number listed below.
B. Client Name: Click here to enter text.
Client Address: Click here to enter text.
County of Residence:  Choose an item.
 
 
Phone
Click here to enter text.
Email  Click here to enter text.
C. Referred to WorkForce Center Opportunities Program: (check all that apply): 


☐
Opportunities for Workers 50 and Over


☐
Opportunities for Offenders



Job Service Contact:

Linda Skogen, Job Service Representative 




Phone: 507-389-5776




Mankato WorkForce Center




12 Civic Center Plaza, Suite 1600A




Mankato, MN  56001

PLEASE EMAIL to: linda.skogen@state.mn.us      or     FAX to: 507-389-2708









Nov 2013


