FRESNO REGIONAL WORKFORCE DEVELOPMENT BOARD
WORK EXPERIENCE REIMBURSEMENT DETAIL

Date of Request: | | Provider Name: | | Request #:

Funding Source: | Adult [] | Dislocated Worker [] | []] Other:

In-School Youth [] | Out of School Youth [] |

WIOA State Participant Name Pay Period Amount
ID No. P (XxIXxIxx thru Xx/Xx/xx) (Total of wages, FICA, and Workers’ Comp)
Totals
Wages
Workers’ Comp & Taxes |

Total Reimbursement Request $

| CERTIFY that the expenditures listed above are for the actual hours worked for the specified time
period.

Authorized Signature Date

Contact Person: Tel #: Email:

Fresno Regional Workforce Development Board Form # CAR-007, revised 062121
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