
TRANSFER REQUEST 

1. LWIA Name  _____________________________ Transfer Request No.  __________
2. Subgrant Number  _________________________
3. Program Year  ___________________
4. Direction of Transfer  (check one)
Adult to Dislocated Worker 


Dislocated Worker to Adult
 FORMCHECKBOX 
 201 → 299




 FORMCHECKBOX 
 501 → 499

 FORMCHECKBOX 
 202 → 200




 FORMCHECKBOX 
 502 → 500
5. Amount of Transfer  _____________________________
6. Reason for Transfer (Include effects on local services and proposed changes to the local plan.)

	     


7. Date of LWIB Meeting to Discuss Transfer  ________________
8. Print Name of LWIA Administrator/Designee  ______________________________
9. “I certify this transfer request was approved at the LWIB meeting date of  ____________”.

10. Signature of LWIA Administrator/Designee  _____________________________
11. Contact Person  __________________________________
12. Telephone Number  ________________________
13. Date of Request  _______________________
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