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Employment Support Services Program (ESSP)

TRANSMITTAL for EMPLOYMENT, RETENTION and 

REFERRAL TO POST-EMPLOYMENT SERVICES 

Date:  _________________________________

To:  ___________________________________
FAX Number:  _________________________

From:  _________________________________ 
Phone Number:  _______________________

Client Name: ____________________________________________________________________
SS Number:  ______________________________

A#:  ____________________________
Part I. Initial Employment

Client has recently been employed by:

Employer’s Name:

_________________________________________________________

Employer’s Address:

_________________________________________________________




_________________________________________________________

Employer’s Phone Number:   ______________________
Contact Person:  ____________________

Date of Employment Start:     ______________________
Job Title:  _________________________

Wages per Hour:  $______________________________
Number of Hours per Week:  __________
Benefits:  ______________________________________
Part II.  Early Employment (if applicable)

 FORMCHECKBOX 
   Check here if client was employed early (i.e., within 4 months of his/her date of employability).

Part III.  Retention of Employment for 30 Days

 FORMCHECKBOX 

Client has retained employment for 30 days on  __________________________________











Date

 FORMCHECKBOX 

Client did not retain employment for 30 days.

Part IV. Referral to Post-Employment Services
 FORMCHECKBOX 

Client wishes to access MRRP Post-Employment Services.  Please contact client. 
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