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Department of Labor and Industries

Referral to L&l /
WorkSource Partnership
Services

Please fax or hand-carry to WorkSource. Remember: Information containing names or claim
numbers cannot be emailed.

Name of VSS to Receive Referral

Worker Name Claim Number

Address City, State, Zip

Worker Phone Number Worker Email address

Phase of Vocational Services Medical release for work attached
[] Yes[] No

Name of Referring VRC Referring VRC Phone Number

Services Requested:
Orientation to WorkSource Services

Job Search

OO O

Resume/Cover Letter Review and/or Preparation
Referrals to WorkSource Services:

KeyTrain

Dislocated Worker Orientation

Offender Orientation

DVR Orientation

Odooaaog

Introduction to Computers

Job Assistance Workshops:
Interviewing Skills
Job Search

Resume & Cover Letters

O o0OdnO

Job Applications

Other Pertinent Information:

Worker signature Date

Attorney name Phone number FAX number
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