

ALL fields on the form must be completed prior to submitting for entry.



Employment Placement Form

Sacramento Works/SETA        
	Date:       
	                                                             Grant:  

	1. Participant/Customer Name:      

	2. Last 4 numbers of SSN:     

	3. Training Provider:      

	    3a. Training Program: 

	    3b. Received Credential?: 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	       3b1. If credential/certificate was received, what was the date?       

	       3b2. Was the credential documented in the customer’s CalJOBS WIOA program account?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       3b3.  Has the credential been scanned into the customer’s CalJOBS Documents folder?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	4. Did the provider supply a Measurable Skill Gains (MSG) during the customer’s training?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     4a. If yes, was the MSG entered into the customer’s CalJOBS WIOA program account?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     4b.  Has the MSG documentation been scanned into the customer’s CalJOBS Documents folder?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	5. Entered Employment?: 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6. Employer Name:      

	     6a. Employer Address:      

	     6b. Employer City, State & ZIP:      

	     6c. Employer Contact Name:      

	     6d. Employer Contact Phone:      

	     6e. Employer Contact E-Mail Address:      

	7. Job Title:      

	     7a. Job/Occupation Code (O*NET):      

	     7b. Is this a “Green” job?:             FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     7c. Hours per Week:      

	     7d. Hourly Wage:      

	     7e. Start Date:      

	     7f. Will this be the participant/customer’s primary employer?
        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     7g. Will the participant/customer be receiving fringe benefits?
        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     7h. Will the participant/customer be receiving healthcare benefits?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     7i. Job covered by Unemployment Compensation?
                     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     7j. Is this Entrepreneurial and/or Self-Employment? 
                     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     7k. Is this a Registered Apprenticeship? 
                                               FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     7l. Is this active Military Service? 
                                                            FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     7m. Is this considered Non-Traditional Employment? 
                     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     7n. Training Related Employment?:   (select from drop down)   FORMDROPDOWN 
  


	Job Center Use Only
(Please indicate the source used to verify the above employment information)
 FORMCHECKBOX 
 Participant                FORMCHECKBOX 
 Training Provider                FORMCHECKBOX 
 Employer

	Verified by (please print):      

	AJCC  (select from drop down)   FORMDROPDOWN 
   
	


If the customer received training, the training providers should submit the completed Employment Placement Forms directly to the referring Coach.

Upon review, Coaches should scan the placement form into the customer’s CalJOBS document folder and send to SacWorksSupport via e-mail at SacWorksSupport@seta.net
Revised 3-7-18 - EJH

