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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

e Paid training and work experience (40 hours a week)

e Personal life / job skills coaching and mentoring

e Opportunity for regular employment

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

Benefits for Employers

e Be recognized for community economic development and participation
e Become a business role model of helping local veterans

e Position’s salary is 100% reimbursed

To learn more, contact

Commiunify Action Partnersiip of Riverside (ounly

Attn: Veterans Employment Training Program (V.E.T.)
2038 lowa 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 lowa 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:
4 Public O Private (for-profit) O Non-Profit A 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:

| have: Liability Insurance 4 Yes U No Workers Compensation Insurance U Yes U No

Have you previously registered as a vendor with the County of Riverside? O Yes U 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:
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VETERANS EMPLOYMENT TRAINING PROGRAM (V.E.T.)
BUSINESS PARTNER APPLICATION

Training Plan for Program Participant
(one plan per position)

Business Name:

Position Title:

Position Schedule (e.g. M —F; 8:00 AM. -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: [ [
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Department of fie Treasury
Intemal Aevenoe Service

Request for Taxpayer
Identification Number and Certification

Give Form to the

requester. Do not
send to the IRS.

Name {as shown on your inoome tao retum

Business nemedisregardesd entity name, if diffensmt from aboes

Chezscl appeopriate box for f=deral tax classification:
[ indivicistisale propeister [ © Corporation

Printor type

[ Crher e instructions) &=

[0 sCopomtion [ Parnership [ Trustiestats

[[] Limited hiabifity compary. Enter the tax classfication {C=C corpomtion, S=5 corporation, Pepartrers hig) -

[ Exemps payee

Address (numiber, strest, and apt. or suite no)

Requester’s name and address (optonal)

City, state, and JF code

Ses Specilic Instructions on page 2

List accownt numbeesjs] hens joptional)

Taxpayer ldentification Number [TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on the “Mamea” lins

to avoid backup withholding. For individuals, this & your social sscurity numiber (S5N). However, fora

resident alien, sole proprietor, or dieregardad entity, ses the Part | instructions on page 3. For other - -
EIN]. If you do not have a numiber, see How fo gt a

antities, it B your employer identification number
TIN on page 3.

Hote. If the account is in more than one name, see the chert on page 4 for guidelines on whose

numkber to emer.

Soainl seourity number

Employer identificaticn number

Certification

Under penelies of pegury, | cerify that:

1. The number showmn on this form is my comect texpayer identification number (or | am waiting for 8 number to be izswed to me), and

2. | am not subject to backup withholding becauss: [g) | am exempt from backup withholding, or (B) | hawve not been notified by the Intermal Bevenue
Sarvice [IAS] that | am subject to backup withholding as a result of & failure fo report all interest or dividends, or () the IRS hes notified me that | am

no longer subject to backup withholding, and
3. | am a LS. citzen or other LS. person [defined below).

Certification instructions. Yiou must cross out item 2 abowe if you have been notified by the |AS that you are cumently subject to backup withhalding

becauss you have feiled to
interest paid, ecquisition or

rt all interest end dividends on your tax return. For resl estate transactions, item 2 does not apply. For moet
d-:lnrnem of secured property, cancellation of dabt, contributions to an individual retirement armengement , end

generally, peyments other than interest and dividends, you are not required to sign the certification, but you must provide your comact TIM. Saa the

insfructions on page 4.

Sign Sagnature of
Here .5, persan

Dlarte

General Instructions

Seciion references are to the Intemal Bevenue Code unless otherwize
nigtad.

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your comect tExpayer identification number [TIN) to report. for
example, income paid 1o you, reel estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA

Uz Form W-8 only if you are a U.S. person (including & resident
glien). to provide your comect TIN fo the person requesting it fthe
requester] and, when spplicable, fo:

1. Certify that the TIN you are giving & comact (or you are waiting for 2
numkber to be izswed),

2. Certify that you are not subject fo backup withhalding, or

3 -GJ-aJrn exemption fram backup withholding i you are a LS. exempt
agﬂg’le k2, you are elso certifying that 2= a ULS. person, your
E||I:-:'.:EI|:I|E' of amy parinership income from a ULS. trede or business
iz mot subject to the withhalding tax on foreign partners’ share of
effectively connected ncome.

Hote. If 2 reguester gives you & form other than Form 'W-8 o request
your TIM, you must use the requester's form if it is substantisly simiar
to this Fomn W-2.

Diefinition of a U.S. person. For federal tex purposss, you are
considerad a U5, person if you are;

= An individual who is 2 UL.5. citizen or U5, resident alien,

= A parinership, corporation, company, or associstion created or
organized in the United States or under the laws of the United States,

= An estate [pther than a foreign estate), or

= A domestic tnust [as defined in Regulations saction 301.7701-7).
Special rules for partnerships. Partnarships that conduct & trade or
business in the Unied States are generally required to pay a withholding
= on any foreign pariners’ share of income from such business.
Further, in cartain cases where 2 Form W-8 has not been recsived, &
parmership & required o presume thet a partner is a foreign person,
and pay the withholding tax. Thersfore, if you are a LS. person that is a
parmer in a partnership conducting a trade or business in the United

States, provide Fomm \W-8 to the partnership 1o establish your US.
status and avoid withholding on your share Ip income.

Cat. N, 10231X

Form W=9 [Fev. 12-2011)



