Sources Career Development

Candidate Referral
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Directions: 
Please complete in MS Word and return by email to lprimm@unionstationhs.org. 

May also be hand printed in ink and faxed to 626-240-4589. 

Please Note: Referral does not guarantee acceptance. Contact LaViva to confirm acceptance. See below.
	Candidate Name:
	
	Telephone:
	

	Candidate Address:
	
	Email:
	

	Referrer’s Name:
	
	
	

	Referrer’s Agency:
	
	Telephone:
	

	Agency Address:
	
	Email:
	


Please verify that the candidate meets the following Program Entrance Requirements:

Double-click the square to check  FORMCHECKBOX 

 FORMCHECKBOX 
 
Referred by a program or service provider who is available to assist with needs not addressed by the services of Sources Career Development 

 FORMCHECKBOX 

Possess current employment authorization which may include:
· CA ID or current CA Driver’s License
· Social Security Card
· Immigration document authorizing employment
 FORMCHECKBOX 

Able to exercise the physical, mental, and emotional capacity to benefit from job search training, career development and employment placement services

 FORMCHECKBOX 

Able to transport oneself or use public transportation without assistance

 FORMCHECKBOX 

Speak, understand, read and write English at a basic level
 FORMCHECKBOX 

Ready to work, prepared to begin job search immediately, and demonstrate motivation to work

 FORMCHECKBOX 

Willing and able to attend one-on-one appointments with Career Developers

 FORMCHECKBOX 

Has childcare to cover job search activities, and work schedule, if applicable
Please provide the following information. It will NOT be used to screen out candidates.


Has the candidate ever had a problem with alcohol?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Has the candidate ever had a problem with drugs?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Has the candidate ever been convicted of a crime?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Is the candidate currently experiencing homelessness?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Verification of address and income is required: Ask candidate to bring verification on first visit.

What is the candidate’s monthly income? ______________ Income source: ________________________

	Referrer’s Signature:
	
	         Date: 
	






                  (Printed signature is acceptable.)

For more information please contact LaViva Primm at office 626-240-4591 or cell 626-379-3278.
Thank you for your support and for your referral. We are always open to your feedback.

Please return this form via email, fax or mail to: 

Sources Career Development at Union Station Homeless Services

Email lprimm@unionstationhs.org   Fax (626) 240-4589   Phone (626) 240-4550

825 E. Orange Grove Blvd., Pasadena, CA 91104
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