WIOA AGENCY PARTICIPANT TRANSFER FORM
Agency Transfer Request Information
	Participant Last Name                      

	First Name                                              Middle Initial

	Participant User ID Number


	Last 4-Digits Social Security Number



	Original Agency 


	Original Agency Contact Person
	Agency Contact Email Address


Reason(s) For Transfer
	

	

	

	

	

	


Agency Transfer Information
	New Agency


	Contact Date

	New Agency Staff Contact

	Contact Phone Number
	Contact E-mail Address


Transfer Confirmation/Approval – Original Agency
	Participant Signature
	Date



	Agency Executive Director or Designee
	Date




Transfer Approval – New Agency
	· Original File Complete

· Acceptable Documentation to Verify Eligibility

· Zero Direct Participant Cost Verified
· Transfer Documents Reviewed and Approved

	Executive Director or Designee Signature


	Date



MIS USE ONLY
	· Approved

· Denied

Approved by_____________________________________________________Date____________________




