PAGE  

[image: image1.png]" =N
L1\ (Works

Connecting People with Opportunities for Employment




CAREER COUNSELOR WORKSHEET

PURCHASE ORDER CANCELLATION/REFUND

	1.   Name of Eligible Training Provider:
	     

	2.   Name of Contact Person:
	     

	3.    Address:  
	     

	4.    Name of WIA registrant & SSN:
	     

	5.   PO number
	     

	6.   Total amount obligated by the PO
	     

	7.   Course Name:   
	     

	8.   Total course hours scheduled:
	     

	9.   Course dates:
	
	     

	10.  Date of PO cancellation (date client stopped attending): 
	     

	11.  Number of scheduled course hours that elapsed before PO cancellation date: 
	     

	12.  A.  Total amount due Training Provider:  OR
	     

	       B.   Total amount to be refunded to Oakland PIC
	     

	13.  Reason for Cancellation:  
	     

	     

	By signing and transmitting this Career Counselor Cancellation/Refund Worksheet, the undersigned intends for the Oakland PIC to rely upon and act in accordance with all of the information contained herein.  You must notify the Oakland PIC of any changes in customer activities, and/or any discrepancies in support documents affecting this Cancellation/Refund.

	Counselor: __________________________
	
	Manager: ____________________________

	Title: ______________________________
	
	Title: _______________________________



	Date: ______________________________
	
	Date: _______________________________
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