
	
	
	WIOA Adult Internship Program

	
	
	( Adult
( Dislocated Worker

	First Name
Middle Initial
Last Name
Suffix

	
	
	

	Mailing Address
	City
	State
	Zip

	
	
	
	

	Physical Address (if different from above)
	City
	State
	Zip

	
	
	
	

	Internship Employer & Location (include County of the Worksite)

	

	Job Description 

	

	Total Hours to be Worked:
	Hourly Pay Rate

	
	$

	Payment Method:
( Direct Deposit

( Pay Card


THE MISSISSIPPI PARTNERSHIP

INTERNSHIP PROGRAM
To be emailed to:
Gary Golden (ggolden@trpdd.com)
Please be sure that the following originals are submitted with this form:

· Q-Staffing Application (2 pages)

· Q-Staffing Acknowledgement Forms (2 pages)

· Q-Staffing Employment Verification Form (1 page)

· I-9 Form and a copy of the supporting documents (must send in proof of SSN #)
· Payment Method Authorization Form
Revised 7/1/2016

