SCD S 4201 CRUMS MILL ROAD, SUITE #100A
a HARRISBURG, PENNSYLVANIA 17112

SOUTH CENTRAL WORKFORCE DEVELOPMENT BOARD F17.236.7936

INCENTIVE, STIPENDS, & SUPPORTIVE SERVICES
ACKNOWLEDGEMENT OF RECEIPT FORM

Participant Name: PID #:

Program: Registered\pprenticeship Date of Request:

INCENTIVES & STIPENDS

The funding was received for: Choose One

[ Goal: sSummerEarnandLearmnMilestone Amount:

[ ] Other: Amount:

SUPPORTIVE SERVICES:

Type of Supportive Service: Choosea SupportiveService Amount:

Please enter the reason for the incentive, stipend, or supportive service:

Please attach the following documentation to this form:

e Incentive, Stipend, and Supportive Service Request Form
e  Documentation supporting the issuance of the incentive, stipend, or supportive service.

By signing below, it is hereby acknowledged that the above Incentive/Stipend/Supportive Service was issued and
received.

Participant Signature: Date:
Case Manager Signature: Date:
Program Manager Signature: Date:
Project Director Signature: Date:

PLEASE NOTE: This acknowledgment, with supporting documentation, must be placed in the participant file with supporting
documentation.

SCPa Works Incentives, Stipends, and Supportive Services Acknowledgment of Receipt Form 08.07.2025
SCPa Works is an equal-opportunity organization.
Auxiliary aids and services are available upon request to individuals with disabilities.
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