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By signatures hereto, we, the Local Workforce Development Board Chair, Local Workforce Board Director, and Division of Workforce Solutions Regional Operations Director, affirm participation in the completion of the evaluation(s) for career center certification.

__________________________________				Date:  ____________                                       (Signature of LWDB Chair)	

__________________________________				Date:  ____________                                   (Signature of LWDB Director)	

__________________________________				Date:  ____________                                   (Signature of DWS Regional Operations Director)	

__________________________________				Date:  ____________                                   (Signature of DWS Regional Operations Director)	

__________________________________				Date:  ____________                                   (Signature of DWS Regional Operations Director)	
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