
Certification Format U.S. DEPARTMENT OF LABOR OMB No. 1205-0402
Employment and Training Administration   Expires: 011/30/99

Welfare-to-Work 
Census 2000 Employment Project 

This form is to indicate concurrence and support of a proposal from 

                                                                                                        
(Name of Applicant for Census 2000 Employment Project)
to implement the WtW Census 2000 Employment Project in the geographic area
served by my organization.

Organization name                                                                        
  (State Agency, Political Subdivision, PIC) 

Address                                                                                                                         

Check All that Apply:                             

± I certify that I am familiar with the applicant and the services they provide in my
jurisdiction;

± I certify that I am willing to coordinate participant services with the applicant in
relation to the WtW Census 2000 Employment Project; 

± I certify that the applicant has consulted with my organization during the development
of the application; 

± I certify that the activities proposed in the application are consistent with, and will be
coordinated with, the WtW efforts of the PIC(s)/political subdivision(s).

Signature:                                                                                    Date:                        

Name and Title:                                                                                                           

Persons are not required to respond to this collection of information unless it displays a current valid OMB control number. 
Respondents obligation to reply to these reporting requirements are required to obtain or retain benefits (20 CFR 645).  Public
reporting burden for this collection of information is estimated to average 20 hours per response for the preparation of the
application proposal, including time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information, plus up to an additional 80 hours to meet the
consultation requirements.  Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the US Department of Labor, Office of Welfare-to-Work, Room C-4524,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0402).
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