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VETERANS EMPLOYMENT TRAINING PROGRAM (V.E.T.) 

 

Honor a Veteran 

 
Thank you for your interest in applying for the Veterans Employment Training Program 
(V.E.T.).  Community Action Partnership of Riverside County (CAP Riverside) is recruiting 
businesses to participate in a new on-the-job training program designed to provide skill 
development and work experience to low-income veterans.  CAP Riverside and its partners will 
provide V.E.T. participants with on-the-job training opportunities and job-related education 
support.  Participating employers are encouraged to offer regular employment to their veteran 
upon completion of the program. 
 
 

Benefits for Veterans 
 Paid training and work experience (40 hours a week) 

 Personal life / job skills coaching and mentoring 

 Opportunity for regular employment 

 Matched savings incentive (Participant Saves $100 and CAP Riverside and Business 
Partner each contribute $100). 

 
 

Benefits for Employers 
 Be recognized for community economic development and participation 

 Become a business role model of helping local veterans 

 Position’s salary is 100% reimbursed 
 

To learn more, contact 

 Community Action Partnership of Riverside County 
Attn: Veterans Employment Training Program (V.E.T.) 

2038 Iowa Avenue, Suite B-102 

Riverside, CA  92507 

Phone:  951-955-4900 or Toll Free 800-511-1110 

TTY:  951-955-5126     Fax:  951-955-1399 

E-mail:  info@capriverside.org 

www.capriverside.org   
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Please complete and sign the attached forms: 
 
Attachments 
1. Business Partner Application Form 
 
2. Training Plan for Program Participant 
 
3. W-9 Form 
 
 
Instructions: 
1. Complete Business Partner Application 

2. Write a training plan for the position being considered (requirements of job, what they will 

learn, any special training, etc.) 

3. Complete W-9 form 

4. Scan, fax, email or mail completed documents, each with original signatures: 
 

CAP Riverside 
Attn: V.E.T. Program 

2038 Iowa Avenue, Suite B-102 
Riverside, CA  92507 
Fax:  951-955-1399 

E-mail:  info@capriverside.org 

 
(Note:  Registration with Dun and Bradstreet and the Central Contractors Registry is free.  In 
order to do business with a program funded by federal dollars, you will need to show proof that 
you have a current registration.  Visit www.sam.gov for one-stop registration for both or to print 
proof of existing registration. 
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VETERANS EMPLOYMENT TRAINING PROGRAM (V.E.T.) 

BUSINESS PARTNER APPLICATION 
 
Name of Business: ______________________________________________________________________ 
 
Type of Business:  
 Public      Private (for-profit)      Non-Profit    Other _______________________________ 

(Letter of Authorization from  
Board of Directors required)   

 

Address: ____________________________________________  (City) _________________  (Zip) __________  
 
Phone: (_____) ___________    Fax: (_____) ___________    E-mail: __________________________________   

 
Federal Tax Identification Number (TIN): ________________________________  
 

Dun and Bradstreet Universal Number (DUNS): _______________________________ 
 
Central Contractor Registration (CCR):  Cage Number: _________   Expiration Date:  ____/____/____ 
 

Owner Name: __________________________________________________________  
 
V.E.T. Program Supervisor Name: _________________________________________________ 
 
I have:  Liability Insurance   Yes    No     Workers Compensation Insurance   Yes    No 

 
Have you previously registered as a vendor with the County of Riverside?   Yes  No   Year? _____________ 
 
Name of the authorized signer(s) for your organization? ______________________________________________ 
 What service(s) does your business provide? 
______________________________________________________ 
__________________________________________________________________________________________ 

What are the business days/hours of operation (example: 8 a.m. – 5 p.m., closed, etc.)? 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

       

 
Authorized 
Signature:_______________________Title__________________Date:___/___/___ 

 

 

For CAP Use Only 

Program Manager Signature: Executive Directors Signature: 



 
Business Name: _____________________________________________________________ 
 

Position Title: ________________________________________________________________ 
 
Position Schedule (e.g. M – F; 8:00 A.M. – 5: P.M.) :  ________________________________ 
 
Supervisor’s Name: ________________________________   Title: _____________________ 
 
Identify the primary training goals for this position (please provide at minimum 3 goals): 
1. . 
 
2. . 
 
3. . 
 
Identify the primary responsibilities of this position (please provide at minimum 5): 
1.  
 
2.  
 
3.  
 
4.  
 
5.  
 
What internal and external training will you provide to your veteran? 
1. 
 
2. 
 
3. 
 
4. 
 
 
Authorized 
Signature:_______________________Title__________________Date:___/___/___ 
 

  

 
VETERANS EMPLOYMENT TRAINING PROGRAM (V.E.T.) 

BUSINESS PARTNER APPLICATION 

 

Training Plan for Program Participant 
(one plan per position) 



  


