
 

 

34

 

 
Exhibit 1 

  
 

CABINET FOR HUM AN RESOURCES
COM M ONW EALTH OF KENTUCKY

FRANKFORT 40621

DEPARTM ENT FOR EM PLOYM ENT SERVICES

 DATE:
SS #:
LO #:

Dear Claimant:

You have been identified as a dislocated worker and selected under the UI Claimant Profiling
Program to receive job search assistance services. You are obligated under the law to
participate. Failure to report or participate in reemployment services without justifiable cause
may result in denial of your unemployment insurance benefits

This program is designed to provide job search assistance services to those UI claimants
identified as being most likely to need assistance in finding new employment. W e will assess
your needs and work with you to decide which services may increase your chances of finding
a good job. Services may include counseling, job search workshops, testing, job referral and
placement, or if needed, referral to more intensive services, such as training.

If you are presently enrolled in training, have recently received job search services, or are
engaged in any job search services that you believe may exempt you from participation in this
program, bring all documents or relevant information concerning your participation with you
when you report to the local office.

You are REQUIRED BY LAW , KRS 341 .350(2)(b), to attend the Orientation Session at the
place, date and time specified below:

PLACE:

DATE:

TIM E:

You may be determined ineligible to receive unemployment insurance benefits for failure to

report to your local office as instructed or failure to participate in required services.

If you are UNABLE TO ATTEND,

Your participation in orientation may be postponed if you have a compelling reason to prevent
you from attending on the date and time stated above, BUT it must be for circumstances
beyond your control. Any postponement will be reported to UI for review of your availability.

BRING THIS LETTER W ITH YOU W HEN YOU COM E IN.
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