City of Los Angeles
Economic and Workforce Development Department

25% WIA DISLOCATED WORKER 

ADDITIONAL ASSISTANCE PROJECT 
A NEW DIRECTION FOR THE WORKFORCE

Request for Interest Response Form
Operator Name ___________________________________________________

WorkSource Center ________________________________________________

· We are interested in participating in this project
· We are NOT interested in participating in this project.

Number of participants to be served by this agency _______________

Funding amount requested $_________________

Signature of Authorized Agency Representative

Printed Name of Authorized Agency Representative

__________________________
Date

