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Wor kforce Boulder County

Y outh Workfor ce Il nvestment Program (YWIP)

Referral Form
Referring Agency: Date:
Name:
Title: Phone:
Address: Fax:
City, State, Zip: E-Mail:
Name of Y outh: Age: Birth Date:
Address: SSH:
City, State, Zip: Phone #:
Parent’s Name:
Phone #: Work #:
Address: City, State, Zip:
I's youth attending school ? Yes If No explain:

Name of School:

Grade;

Does youth have an |EP or Specia Education Plan?

Which activities, YWIP provides, are you recommending for this youth?: (Check al that apply)

[] Basic Skills

(] Computer Literacy
[ English as a Second Language
[] Tutoring/Study Skills

[] Limited Internships/Work Experience
[1 Summer Employment Opportunities

[J Community Service/Volunteer Work
[] Workplace Success Skills Training




[] Alternative Secondary School Services [] Occupational Skills Training
[J Vocational Guidance [] Supportive Services

[] Mentoring Activities [] Follow-Up Services

[] Leadership Development

Check All barriersto education and employment youth is dealing with:

[J High School Drop-Out [] Pregnancy

(] Homeless [] Teen Parent

[ Foster Care/Group Home [] Truancy

[J Runaway [ Physical/Menta Disability
[1 No Work History [ Arrest/Ex-Offender

(] ESL [ Basic Skills Deficient

What activitiesis the youth current participating in? (List all academic, extracurricular and work related)

Is youth and youth’ s family economically disadvantaged? (Circle) Yes  No Not Sure

Is youth receiving benefits from the following services? (Circle)

SSI SSA Medicad SSDI TANF Food Stamps None Not Sure

****Commer]ts****

Return To: Workforce Boulder County
2905 Center Green Court, Suite C, Boulder, CO 80301 OR
1500 Kansas Ave. 4D, Longmont, CO 80501




