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Employment Start-up Request 
 

Memo / Note to your Case Manager 
 
If you need funds for childcare, transportation, clothing, or a criminal background check 
in order to attend your Employment Placement, please fill out this form and send it to 
your Case Manager.  
 
 
 
Full Name:  ______________________________________________________________________ 
 
Address:   _______________________________________________________________________ 
 
Date:  __________________________________________________________________________ 
 
Your Phone Number:  _____________________________________________________________ 
 
Case Manager’s Name: ____________________________________________________________ 
 
 
Message: _______________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Remember to send in estimates / receipts / childcare forms along with your note. 
Your Case Manager will need verification of your expenses. 



 

Employment Start-up Kilometer Claim 
 
 
Client Name: ____________________________ Phone Number:  _____________________ 
 
Case Manager:  ___________________________ 
 
Driver’s Name:  ____________________________ Phone Number:  _____________________ 
 
Driver’s Address:  __________________________ 
 
         __________________________ 
 
         __________________________ 
 
 
 

DATE DESTINATION KMS TRAVELLED 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


