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MISSOURI DISASTER RECOVERY JOBS PROGRAM

A proud partner of the amenc/a-n]obcemer network’

Name: APPID:

List All Employers & Dates of Employment for the Previous 7 Months:

COMPLETE ALL THAT APPLY:

[] Affected by Disaster
| hereby certify that | have temporarily or permanently lost employment due to the disaster on

. I was employed at

[[] Lost Documentation/lIdentification
| do not have the required documentation due to the disaster and | understand that | must provide
This documentation within 30 days to be eligible to participate in the DRJP.

List all missing documentation

L] Long-Term Unemployed

| certify that | have been unemployed for fifteen (15) or more of the last twenty-six (26) weeks and have
been looking for work the whole time.

Signature of Potential DRJP Participant Date

Missouri Division of Workforce Development is an equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.
Missouri TTY Users can call (800) 735-2966 or dial 7-1-1.

This workforce product was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The product was created by the contracting agency and does
not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to
such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability,
or ownership. This product is copyrighted by the institution that created it. Internal use by an organization and/or personal use by an individual for non-commercial purposes is permissible.
All other uses require the prior authorization of the copyright owner. DRJP Form 9 (2016-05)




