KANSASWBRKS
Aprowt parzner of the AmarieanehCentermtwork

PARTICIPANT CONTRACT

, by accepting training or supportive service funds from WORKFORCE

PARTNERSHIP (hereaftar “WFP"), agree to the following (Customer shall apply initiafs next to each item to acknowledge the ftem has
been read and understood):

1.

2.

10.

1.

Participant Date;
Signature;

Staff Date:
Signature:

——| will have regular attendance in my training program. If my attendance does not meet minimum requirements, the training
provider or WFP may discontinue my funding.

___|will not take a leave of absence from the training program without prior notice and approval from WFP. If a leave of absence
is taken without WFP approval, WFP has the right to discontinue funding.

_Iwillinform WFP of any address or telephone number changes during the training period.

1 connect with my Career Navigator during the training period for progress updates and be available for follow-up contacts after
fraining.

| willcomplete all necessary coursework, tasks and duties that may ke required to fully complete my training program, and | will
inform WFP of any significant challenges or events that affect my training progress or fraining program.

__Upon training completion, | will provide to WFP a copy of all grade reports, certificates, degrees or credentials eamed.

— | will give WFP prior nofice if | must quit training pricr to the scheduled completion date. I | quit the training program without
reasonable cause, [ understand that [ may not be sponsored for future training programs funded by WFP.

___lunderstand that necessary tocls, books, uniforms, and other training-related materials purchased by WFP remain the property
of WFP during the training period; and that if | discontinue training ¢r | am terminated before its completion, | must immediately retum
all fools, books, uniforms and other training-related materials to this WFP office no later than seven (7) days after the date of
termination. If | successfully complete the training program and gain employment in a training related fisld, all such teols, books,
uniforms and other training materials become my own personal property. | further understand that purchases are limited to
materials/supplies necessary to complete my training. Any items purchased that are not necessary are my own persenal financial
rasponsibility.

| understand that Federal funds are being utilized to sponsor my training, and if | commit fraud as it relates te this program, i
can be prosecuted for fraud, perjury, or other criminal or civil penalties.

__I'understand that this program is Federally funded and that funds may be discontinued without prior notice. As such, |
understand that WFP is not liable for any debts incurred for this training if funding is lost due to a Federal action(s).

__ For classroom training | understand that if | am terminated from or do not complete the scheduled training program, | may be
responsible for the related tuition, fees, bocks and other expenses, and the same training can not be paid for again.

I HAVE READ THIS TRAINING CONTRACT IN FULL, UNDERSTAND ITS CONTENTS, AND VOLUNTARILY SIGN BELOW.
| UNDERSTAND THAT BREAKING ANY OF THE ABOVE TERMS AND CONDITIONS |S CAUSE FOR WFP TC TERMINATE
FUNDING.

DISTRIBUTION: Original—Participant File | Copy—Participant Rev. 8/3/17



WORKFORCE PARTNERSHIP

JOHNSON » LEAVENWORTH « WYANROTTE

AUTHORIZATION TO RELEASE AND/OR OBTAIN INFORMATION

In the course of providing services Workforce Partnership may need to communicate with other agencies, organizations or
employers, which may require access to certain personal information. As a condition to this authorization Weorkforce
Partnership and any of its partners agree to use the information selely for purposes authorized by law or regulation.
| understand granting consent allows selected agencies to share my data with one another, data which may include, but is not
limited to, name, address, Social Security Number, Date of Birth, GED® exam scores, other test results, transcripts, employment,
program goals, program outcomes, public assistance, and family services. Shared data may help determine if | qualify for career
and training services. My consent also allows these agencies to use my information to prepare reports and evaluate programs.
| hereby authorize Workforce Partnership to release and/or obtain on a need-to-know basis that information which is
reasonably necessary to accomplish the geals and objectives of my career or training activities, unless law or regulation
otherwise prohibits the release or provision of such information:

» Kansas Department of Commerce

P Kansas State Department of Education

P Kansas Department of Health and Environment

» Kansas Department for Children and Families

P Kansas Department for Aging and Disability Services

P Kansas Board of Regents and approved Adult Education Centers

» Kansas Department of Corrections

P Other{s):

| understand that my records may be released as permitted herein, until such time as | revoke my consent for further sharing.

By my signature below, | hereby authorize the exchange of information as denoted above with Warkforce Partnership:

Customer Name (Please PRINT)

/ /
Customer Signature Date (MM/DD/YY)

/ /
Parent/Guardian Signature (if under 18 years of age) Date (MM/DD/YY)

/ /
Worlforce Partnership Staff Signature Date (MM/DD/YY)

*The Family Educational Rights and Privacy Act (FERPA) and the Student Data Privacy Act both afford certain rights to students concerning
the privacy of, and access to, their educational records even after students finish their academic careers. Individuals may choose to consent
to the release of their education records to the parties specified above.

Rev. 09/12/18



WORKFORCE PARTNERSHIP

JOHNSON « LEAVENWORTH » WYANDOTTE

EQUAL OPPORTUNITY IS THE LAW

Workforce Partnership and Workforce Partnership contractors are prohibited from
discriminating against any individual in the United States on the basis of race, color,
religion, sex, national origin, age, disability, political affiliation or belief; or on the basis of
the beneficiary's citizenship/status as a lawfully admitted immigrant authorized to work in
the United States. Workforce Partnership offers Equal Opportunity Employment and
Programs. Auxiliary aids and services may be scheduled upon request for individuals with
disabilities. If you think that you have been subjected to discrimination, you may file a
complaint within 180 days from the date of the alleged viclation with the Workforce
Partnership’s Equal Opportunity Officer, or you may file a complaint directly with the U.S.
Department of Labor, Director of Civil Rights, Frances Perkins Bldg., 200 Constitution
Avenue, NW Room N-4123, Washington, D.C. 20210, (202) 693-6502 (Phone), TTY/TDD
800-877-8339 (TTY/TDD), (202) 693-6505 (Fax).

To file your complaint with the Workforce Partnership Equal Opportunity Officer, contact
Emily McGrew, Workforce Partnership, 8535 Bluejacket, Lenexa, KS 66214, (913) 577-
5922.

The Workforce Partnership Equal Opportunity Officer will make every effort to resolve the
complaint and shall offer a resolution of the complaint to the complainant and the respondent
in writing within sixty (60) days after the complaint is filed.

If a complaint is filed with the Workforce Partnership Equal Opportunity Officer and no
decision is issued within the sixty (60) days, or if you are dissatisfied with the hearing
decision, you may file a written appeal to the Kansas Department of Commerce, Workforce
Compliance and Oversight, 1000 S.W. Jackson Street, Suite 100, Topeka, Kansas 66612-
1354, (785) 296-5092 (Phone), Relay 711.

Signature: Date:

Parent/Guardian Signature:
(if under 18) Date:




WYCO Works Documentation Guide

CATEGORY

EMPLOYMENT TERMINA

NOTE: Supply a document, letter, email, or
fax showing your job dislocation /
termination related to conditions created by
the Covid Pandemic.

One item from the list below establishes
identity and employment authorization;

ACCEPTABLE DOCUMENTATION

Valid Driver's License
Valld State or Federal |.D. Card

Housing Authority Document
Insurance Palicy

Landlord Statement
Lease/Rental Agreement

Property Tax Record

Other Public Assistance Record
Utility Bill

Oo0o0oOoooOooooo

ED OR NEGATIVELY IMPACTED BY THE COVID PANDEMIC

[0 Netice of Business Closure

Fostmarked Mail Addressed to You

Only one documnent is required from each categor
ADDRESS / RESIDENCY

NOTE: Documents must be current {or
very recent), legible, and show proof of
your Wyandotte County address af the
present fime.

Food (SNAP) and/ar Cash (TANF) Assistance Printout

Sacial Service Agency or School Verification Form/Letter

O Layoff, Furleugh, or Termination Notice
O Unemployment Compensation Documents

01 Press Release or News Article

[0 Notice or Documentation of a Reduction in Hours or Wages

ELIGIBILITY TO WORK IN THE UNITED STATES (Documents must be unexpiredivalid)
Cne item fror EACH list below wnen combingd establishes identity

And employmont authorization:

[1 U.S. Passport or U.S. Passport Card

O Permanent Resident Card or Alien
Registration Receipt Card (Form |-551)

O Foreign passport that contains a temporary
-551 stamp or temporary [-551 printed
notation on a machine-readable immigrant
visa

[J Employment Authorization Document that
contains a photograph (Form |-764)

O For a nonimmigrant alien authorized to wark

status:
a. Foreign passpert; and
b. Form 1-84 or Form |-94A that has
the: following:
{1} The same name as the passport,
and
{2) An endorsement of the alien's
nonimmigrant status as leng as
that period of endorsemant has
not yet expired and the
proposed employment is not in
conflict with any restrictions or limitations
identified on the form,

[-] Passport from the Federated States of
Micronesia (FSM) cr the Republic of the
Marshall [stands (RMI) with Form 1-94 or
Form |-94A indicating nonimmigrant
admissien under the Compact of Fres
Association Between the United States and
the FSM or RM!

for a specific employer because of his or her |

EI Driver's license or D card issued by &

. State or ouflying- possessmn of the o

* United States provided it contalns a-
_ photograph or information guch as -
" hame, date of birth," gender herght
eye color, and address i
IZ] D card issued by federal, state or .
local government agencies or entities,
o provrded it contains a photograph or’
- information such ag name, date of.
birth; gender he|ght oye color and
address . . -
E] School ED card with a photograph
T Voter's registration card .
0 U.8. Military card or draft record
Ol Mifitary dependent's D card.

[ZJ .S, Coe_rot Guard Merchant Mo'rlner

.Card :

[ Native Amencan trrbal dooumont

IZI Driver's license issued by a Canadran
government authorrty '

For persons under age 18who are
unable to present a documont listed "
above:

- 11, School record or report card

1 Clinic, dogtor; or hospital record

[0 Day-care or nursery schaol record

(1 A Social Security Acgoiint Number -~ =
- card, urlless the card includes one of_:- '
-the fo!lowmg restrictions: *

A (1)NOT VALID FOR EMPLOYMENT:

N
D

" {2) VALID FOR WORK ONLY WITH - .-
(INS AUTHORIZATION - -
. (3) VALID FOR WORK ONLY WlTH o

~DHS AUTHORIZATION - i

"E] Certffication.of report of birth |ssued _

 bythe Department of State (Forms -
'D8-1350, FS-545,FS-240) - . o "

_IIZE Orrgrnal or certified copy of bieth

- certificate issited by a.State, county, S
_ munrorpal athority, or territory of the .~ -
~United States bearing an official seal '

.._IZ] Native American tribal document -
[ U.8.Citizen 1D Card (Form 1-197) -.-

dentification Card for Use of Resident -
. Citizen in the United States (Form |- 179) '
[II “Employment authorization document -
. Issued by the Department of Homoland
Securty

WORKFORCE PARTNERSHIP

JOHNEOHN »

LEAVENWORTH + WYANDOTTE
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€ KANSAS WORKS

Aproud partner of the American Job Canter netwosk

WYCO Works NEXT STEPS

1. Assist Customer in Obtaining ALL Required Documentation (Guide on Back)
» Please have the following information available:
® [-9 Documents
w Proof of Residency
=  Documentation of Employment Being Negatively Affected by Covid-19

2. Complete WYCO Works Referral Form

___ 3. Refer Customer to Wyandotte County Workforce Center for Eligibility Appointment
» Scheduled Appointments & Walk-In Appointments Available

Eliza Barr, WYCQO Works Eligibility
(913) 279-2650
ElizaB@workforcepartnership.com

Wyandotte County Workforce Center
626 Minnesota Ave.
Kansas City, KS 66101
(913) 279-2600
Fax (913) 342-9676
TTY (913) 281-1948

Hours of Operation:
Monday-Friday 8:00a.m.-5:00p.m.
Late Open on Thursdays 9:00 a.m.
Saturdays 9:00 a.m.-1:60 p.m. (10/17/20 and 10/24/29 Only)

__ 4. Assist Customer with Development of an Account on www. KANSASWorks.com*

_ 5. Assist Customer with Uploading Current Resume to KANSASWorks Account*

WORKFORCE PARTNERSHIP

JOHNSON « LEAVENWORTH « WYANDOTTE

*Optional Step



