
GWB Work Immersion Application and Pre-Approval Form   
The employer must submit a completed Application and Pre-Approval form to the Governor’s Workforce 
Board, 1511 Pontiac Avenue, Cranston, RI 02920 or to scarello@dlt.ri.gov.  Funds will not be awarded 
for reimbursement of any wages paid prior to approval of the proposed temporary work experience. The 
Work Immersion Program is contingent on available funding and authorization of program activities. 
  
Part I – To be completed by participant: 

Name ________________________________________________  Email__________________________  

Address ______________________________________________________  Phone_________________ 

 I am currently collecting Unemployment Insurance benefits    I am registered on EmployRI 

 I have not earned wages for the past six weeks or more    

 I am 18 years of age or older   Date of birth  ________________________________ 

I have received pre-employment services from the following agency: _____________________________ 

Proposed Temporary Work Experience 

Employer ________________________________________  Job title ____________________________   

Estimated start date _________ end date__________   Estimated total hours of work experience _______ 

Describe how this work experience is related to your employment / career goals ____________________ 

_____________________________________________________________________________________ 

I understand and agree to the terms and conditions of the Work Immersion Program. 

__________________________ _______       __________________________       
Name            Date 
 
Part II – To be completed by provider of pre-employment services: 

Agency / Organization__________________________________________________________________ 

Contact Person _______________________________  Job title _________________________________ 

Address _________________________________________  Email _____________ Phone ___________ 

Has the above-named participant been your client during the past three months?   Yes   No 

What pre-employment services has the participant received from your agency? (check all that apply) 

 Occupational skills training   Career coaching   Work readiness training    Adult education 

Assistance with:   resume writing     interview skills    job search   other ____________________ 

Is the participant currently unemployed?   Yes   No         Registered on EmployRI?   Yes   No 

I understand and agree to the terms and conditions of the Work Immersion Program. 

__________________________ _______       __________________________       
Name            Date 

mailto:scarello@dlt.ri.gov
https://www.employri.org/vosnet/Default.aspx


Part III – To be completed by employer: 

Employer _______________________________  RI Employer Registration Number: _______________ 

Address ________________________________________________________ Website ______________  

Contact Person _________________________________  Job title _______________________________ 

Phone _________________________________  Fax _______________  Email_____________________   

Proposed Temporary Work Experience:    

Name of participant_________________________________  Referring agency_____________________ 

Job title ______________________________________ Location ________________________________ 

Hourly rate ____________  Hours/week __________  Total weeks _________ Total hours ___________ 

Job duties ____________________________________________________________________________ 

Describe three specific things that the participant will learn about the industry or occupation 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Indicate the ways this temporary work experience will be a “meaningful work experience” and/or will 
increase the employability of the participant (check all that apply) 

 Will increase participant’s awareness of the occupation and industry 
 Will increase participant’s technical skills 
 Will increase participant’s professional knowledge 
 Will increase participant’s work-readiness skills 

Does this temporary work experience have the potential to result in the participant being hired by you?   
 Yes   No   

Has your company previously provided a temporary work experience to an unemployed adult?   
 Yes   No 

Have you or will you increase the total number of temporary work experiences that you provide as a 
result of the Work Immersion Program?   Yes   No 

Have you completed and attached the required W-9 form with this application?   Yes   No   

I understand and agree to the terms and conditions of the Work Immersion Program. 

__________________________ _______       __________________________       
Name            Date 
 
*********************************************************************************** 
To be completed by GWB staff 

 All required sections are complete.  
 Employer is eligible to participate in the Work Immersion Program and has submitted a W-9 form. 
 Participant is eligible to participate in the Work Immersion Program 
 Proposed Work Immersion meets the requirements of the Work Immersion Program. 

Comments:______________________________________________________________________________________________  
________________________________________________________________________________________________________ 
Reviewed by _______________________________  Approved by___________________________ Date___________________ 
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