COLUMBIA GREENE WORKFORCE INVESTMENT OFFIGE
SHORT TERM PRE—VOCA TIONAL OR EDUCATIONAL S UPPLIES YOUCHER

[

Partlcxpant Name: _ , 'Studen‘c ID# ) i i o
Addressi:_ — ' ' . . : . . | Phoned#: = App D;"te:.
City: . -'.Stafe: . ‘ Zip: “WIO Reprosen‘gaﬁ'\{e: .o 'Phone:

» Funcﬁog Catogory (c_;rc]e one):

.School:
‘ ‘Pre-VocEd " Educational Supply

Funding Title (circle one): WIOA Title -Dislocated Worker
: WIOA Title |- Adu]t Other: -

) S THEA
’ School Contact Person: | Semester:

-{ School Address:

Other Time Frame:

School Phon.e:' ~

| The above named person has been determined eligible and is Abeing referred for a class, and/or exam through
the Columbia-Greene Workforce Investment Office. ?’Ioasé permit this person to regisier for the service |

listed below. . .
Course or Degree Tnle Any Speoial Dosc?ipﬁon/Requirementisestrioﬁo-ns Starf/End Dates

Total Fees: . T _
Thié voucher is nof transferable fo any other school. Any refund due fo a student’s thhdrawal must be
payable fo, this agency based on refund schedule published in the school’s catalog. This voucheér can be
.used only for services listed above and only for the'participant listed abgve during the time frame authorized.
This voucher must be signed by an authorized agency representative fo be valid. Any alferations fo this

voucher must be authorized by a representatwe from this WIO.

The student authonzes the school fo provide non~d[rectory information such as address; felephone , .
numbeér, email address, grades, and financial aid awards to the Workforce Investment Office af Coltimbia-
Greene Community College for the purpose of determining eligibility for funding. The informafion may be
given in writing or orally. The student understands further: (1) that such information may be disclosed only
on the condition thaf the party fo whom the information is disclosed will not re-disclose the information to
any other parfy withouf written consent unless specifically allowed by Iaw and (2) that this Authonzaﬁon

remains in effect until the service is compléte. .
Workforce Investment Office Representative Date: ) Phone #:
S?pdel:lt: . - Date:

*For'course regxstrat:on purposes, this documen‘c is not valid without appropriate srgnatures

Invorces forthe payment of tuition, and fees must molude a copy of this signed- voucher lnvoices and suppomng

documentation should be maxied to
Co[umb1a~@reene Workforce Invastm ent Oﬁfce 4400 Rouz‘e 23, Hudson, NY 1 2534

VA At A M QT ORAED ENBRAQ aArnlimant ralatodiBra Varalinnal Vatirhae deee



