Exhibit
Attachment – Supportive Services Policy and Procedures
Chapter 4. Part 1: Adult and Dislocated Worker Program Activities
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	Participant Name
	

	WIOA Application #
	
	Program Year
	


Participant: I understand, by signing the acknowledgement of receipt, that I am required to return proper receipts and/or documentation that is requested for the purchases and services that I have received. I also understand that if the required receipts and/or documentation for each of the supportive services listed below are not returned, there will be no additional supportive services provided to me.
Service Provider: I certify, by signing below, that I have exhausted all reasonable means of acquiring the requested supportive services noted on the ISS and those sources are described in the case note for each of the supportive services listed below.
	RequestDate
	Amount
	Type of Supportive Service
	Type of Receipts/ Documentation (Attached)
	Participant
Signature 
(Acknowledgement of Receipt)
	Date Received
	Service Provider Signature
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