North Central Region Local Service Provider Off-Line Sanction Referral





7/04


	Customer Name
	SS#


	Step
	Date
	Deliver To
	From

	Sanction Referral
	
	(Employment Specialist) 
	(Service Provider)

	Results Report/ES
	
	(Service Provider)
	(Employment Specialist)

	Results Report/DSS
	
	(Service Provider)
	(Employment Specialist)

	Reason is failure to (check all that apply)
	
	

	
	Accept increased hours of employment/wages
	
	Maintain the level of earnings

	
	Accept offer of employment
	
	Participate in activities prescribed by the employment plan

	
	Be available for work
	
	Participate in activities without disruptive behavior

	
	Continue in employment
	
	Provide relevant information

	
	Cooperate in efforts to obtain education
	
	Report to interview with potential employer

	
	Cooperate in efforts to obtain job training/support services
	
	Satisfactorily participate in employment services activities for up to 35 hours per week

	
	Cooperate in efforts to secure employment
	
	Satisfactorily participate in services to remove barriers to employment

	
	Cooperate in the assessment process
	
	

	Please briefly describe the specific incident(s) of non-cooperation, including dates: 

	

	Response from Case Manager to Service Provider

	Good Cause appears to exist
 FORMCHECKBOX 
 Yes
(Indicate good cause reason below)
 

	
	Better earnings/hours (for employment quits)
	
	Illness

	
	Child care unavailable
	
	Migrant labor (for employment quits)

	
	Domestic violence
	
	Self-sufficiency potential (for employment quits)

	
	Family emergency
	
	Temporary employment (for employment quits)

	
	Family obligation (for occasional reduced employment hours)
	
	Transportation unavailable



	
	Ill family member
	
	Unreasonable terms/conditions of employment

	
	Other (specify)

	 FORMCHECKBOX 
 No Good Cause Found  

Date of Sanction Referral to DSS 

	Results of Sanction Referral to DSS
 FORMCHECKBOX 
 Sanction Imposed 
 FORMCHECKBOX 
 Good Cause Found
 


