ATTACHMENT 1

City of Los Angeles

Economic and Workforce Development Department

REQUEST FOR INTEREST RESPONSE FORM

PRISON TO EMPLOYMENT
WorkSource Center:
___________________________________________

Operator Name:
________________________________________________

· We are NOT interested in participating in this project.

· We ARE interested in participating in this project.
If interested in participating in this project, please provide the following information for RE-ENTRY program participants:
Number of RE-ENTRY CLIENTS currently served by this agency:
____

Number of proposed RE-ENTRY CLIENTS served for this grant: 
____

Number female participants able to be served by this agency:
____
Funding amount requested $_________________

Signature of Authorized Agency Representative
Date
Printed Name of Authorized Agency Representative

