ATTACHMENT 9G
COMMUNITY CENTERED EMERGENCY ROOM PROJECT

TRANSITIONAL JOB OPPORTUNITIES PREFERENCE APPLICATION

	COMPANY NAME: 
[bookmark: Text1]     

	COMPANY ADDRESS: 
[bookmark: Text2]     

	CITY: 
[bookmark: Text3]     
	STATE: 
[bookmark: Text4]     
	ZIP CODE: 
[bookmark: Text5]     




I hereby certify that I meet all the requirements for this program:

[bookmark: Check1]|_|	My business is a non-profit corporation qualified under Internal Revenue Services Code - Section 501(c)(3) and has been such for 3 years (attach IRS Determination Letter);

[bookmark: Check2]|_|	I have submitted my three most recent annual tax returns with my application;

[bookmark: Check3]|_|	I have been in operation for at least one year providing transitional job and related supportive services to program participants; and

[bookmark: Check4]|_|	I have submitted a profile of our program; including a description of its components designed to help the program participants, number of past program participants and any other information requested by the contracting department.

I declare under penalty of perjury under the laws of the State of California that the information herein is true and correct. 

	PRINT NAME:

[bookmark: Text6]     
	TITLE:

[bookmark: Text7]     

	SIGNATURE:


	DATE:

[bookmark: Text8]     




REVIEWED BY COUNTY:
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