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RESPONSE 
TO WIA TITLE I SERVICE PROVIDER’S 

Request for Employment / Wage Information 
 
 
Participant Name ___________________________________________________APPID__________________________ 
 
 
Employer Name _____________________________________________________________________________________ 
 
Total Wages __________________________ for Period _____________________________________________________ 
 
Current Unemployment Insurance Claim:       YES              NO 
 
 
DWD Staff Signature ______________________________________________________________ Date _____________ 
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