SCSEP Participant Handbook

Acknowledgement of Title V Participant Handbook Receipt

Participant Name

Address

City, State, Zip County

Phone Fax

Email

My signature hereby acknowledges that | have received and had fully explained to my satisfaction matters
concerning my enrollment in the Title V Senior Community Services Employment Program.

Signature Date
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	Add1: 
	city: 
	county: 
	phone1: 
	fax1: 
	email: 
	date2: 


