N E B R;A\S K/A\ CREATER NEBRASKA

WORKFORCE DEVELOPMENT BOARD

DEPARTMENT OF LABOR

Relocation Assistance Form
Contact Information

Participant’s Full Name: State ID:

| have secured suitable employment with the following employer:

Employer: Job Title:
Address: City: State: Zip:
Starting Date: / / Starting Wage/Earnings: $ per

Employer Contact:

Name: Title:

Telephone Number:

Participant Certification

| am requesting relocation assistance from the Greater Nebraska Title | program. The
information provided above is correct to the best of my knowledge. | understand penalties are
provided for willful misrepresentation. | authorize Greater Nebraska staff to verify my
employment status and terms of my employment with the above named employer.

Participant’s Signature: Date:

DETERMINATION (For Staff Use Only)

APPROVED This request meets conditions for approval of relocation assistance.

DENIED This request does not meet conditions for approval of relocation assistance.

REASON FOR DENIAL:

Career Planner’s Signature: Date:

Manager’s Signature: Date:
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