

Instructions for MOU signature pages: 
· Spell out names of agencies, titles, required partner programs and organizations. 
· Do not use abbreviations or acronyms. 
· Do not include with your submission any blank signature pages of partners not included as a party to the MOU. 
· When submitting MOU Amendments, all signature pages should immediately follow the submitted cover page.


	
LOCAL WORKFORCE INNOVATION BOARD CHAIR

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization




If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	
LOCAL WORKFORCE INNOVATION BOARD CHAIR

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	
CHIEF ELECTED OFFICIAL 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA.
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	
CHIEF ELECTED OFFICIAL 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	CHIEF ELECTED OFFICIAL 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	CHIEF ELECTED OFFICIAL 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	TITLE IB – ADULT, DISLOCATED WORKER, YOUTH 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR TITLE IB
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	TITLE II – ADULT EDUCATION AND LITERACY 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
	
	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR TITLE II 
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	TITLE III – EMPLOYMENT PROGRAMS UNDER WAGNER-PEYSER, 
ILLINOIS DEPARTMENT OF EMPLOYMENT SECURITY 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA.

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR TITLE III – WAGNER-PEYSER
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	TITLE IV – REHABILITATION SERVICES, 
ILLINOIS DEPARTMENT OF HUMAN SERVICES

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
	
	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR TITLE IV – REHABILITATION SERVICES IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	POST-SECONDARY CAREER AND TECHNICAL EDUCATION UNDER PERKINS

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA.
	
	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR POST-SECONDARY PERKINS
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	UNEMPLOYMENT INSURANCE, 
ILLINOIS DEPARTMENT OF EMPLOYMENT SECURITY 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA.
	
INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR UNEMPLOYMENT INSURANCE
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	JOB COUNSELING, TRAINING AND PLACEMENT SERVICES FOR VETERANS, 
ILLINOIS DEPARTMENT OF EMPLOYMENT SECURITY 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR VETERANS ACTIVITIES
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 

	TRADE READJUSTMENT ALLOWANCE (TRA), 
ILLINOIS DEPARTMENT OF EMPLOYMENT SECURITY

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
	
INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR TRADE READJUSTMENT ACT
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	TRADE ADJUSTMENT ASSISTANCE (TAA)

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA.

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR TRADE ADJUSTMENT ASSISTANCE 
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	MIGRANT AND SEASONAL FARMWORKER PROGRAM, 
ILLINOIS DEPARTMENT OF EMPLOYMENT SECURITY 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR MIGRANT AND SEASONAL FARMWORKER PROGRAM IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	NATIONAL FARMWORKER JOBS PROGRAM 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR NATIONAL FARMWORKER JOBS PROGRAM IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	COMMUNITY SERVICES BLOCK GRANT (CSBG) PROGRAM 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR CSBG PROGRAM
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	SENIOR COMMUNITY SERVICES EMPLOYMENT PROGRAM (SCSEP)

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR SCSEP 
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF), 
ILLINOIS DEPARTMENT OF HUMAN SERVICES 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR TANF
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	SECOND CHANCE PROGRAM, 
ILLINOIS DEPARTMENT OF CORRECTIONS  

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR SECOND CHANCE PROGRAM
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization


If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	HOUSING AND URBAN DEVELOPMENT EMPLOYMENT AND TRAINING ACTIVITIES 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR HUD EMPLOYMENT & TRAINING
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	JOB CORPS 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR JOB CORPS 
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	YOUTHBUILD 

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 

	INDIVIDUAL WHO NEGOTIATED THE LOCAL MOU FOR YOUTHBUILD 
IF DIFFERENT THAN THE SIGNATORY ABOVE

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	OTHER PARTY TO THE MOU:      

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.


	REQUIRED PARTNER SIGNATURES



☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA. 
An Additional Signature Form is available on the WIOA Implementation Portal at this link:	21
https://www.illinoisworknet.com/WIOA/Resources/Pages/Public-Documents.aspx 
	OTHER PARTY TO THE MOU:      

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA.
	OTHER PARTY TO THE MOU:      

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA.
	OTHER PARTY TO THE MOU:      

	
	
	     

	Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date

	     

	Organization



If submitting an electronic signature, check the box below. Failure to do so will result in a rejection of the signature page.
☐  By checking this box, I affirm that I have followed the protocol for submitting an electronic signature as described in the Governor’s Guidelines to State and Local Program Partners Negotiating Costs and Services Under the Workforce Innovation and Opportunity Act (WIOA) of 2014 and any supplemental guidance for negotiating annual costs and services under WIOA.



