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Dakota County Employment and Economic Assistance

MFIP Training Request Consultation with Financial Worker

	Date
	
	

	Client Name 
	
	MAXIS#
	

	Job Counselor 
	
	Phone #
	

	Proposed Training Program 
	

	Name of School 
	
	Start Date 
	

	Length of Training
	
	Job Goal 
	

	

	The above named client is requesting training through the MFIP program.  Please answer the following questions to assist the Job Counselor in authorizing training.  

	Return to Job Counselor by:
	

	

	1. 
	Original date client applied for MFIP:
	

	2. 
	Is this a 2-parent family?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No.  If yes, what activity is other parent 

	
participating in? 
	

	3. 
	Is client timely in providing requests for verification, HRF's etc.  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

	
If no, please explain.
	

	4. 
	Work History:  summarize types of jobs and length of time at jobs to determine the overall work experience of this client. 

	
	

	
	

	
	

	5. 
	Based on what you know, what previous training has this client received?  Indicate if this was through MFIP or other subsidy programs. 

	
	

	
	

	6. 
	Is client currently employed?  If yes, what are the hours of participation? 
	

	
	What is wage? 
	

	7. 
	Would you recommend training for this client?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  -  Please explain:

	
	

	
	

	
	

	8. 
	Other comments that may assist Job Counselor and Review Committee in determining if client meets criteria for approval of post-secondary training.  

	
	

	
	

	
	

	
	

	

	

	Financial Worker 
	
	Ext.
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