WorkForce West Virginia
Field Operations

          Military Incentive Program

	WorkForce Office and Address
	Cost Center Number
	Date Completed

	
	Telephone Number
	Employee Initials

	Part A.  Employee

	Name (Last, First, Middle)
	Social Security Number
	Date Employment to Begin

	Address
	Occupational Title
	Percent Tax Credit

	City                                        Zip Code     
	Starting Hourly Wage

	Tax Credit Category

	Part B.  Employer

	Name of Firm
	Telephone Number
	WV Tax Number

	Address

	Representative’s Name and Title

	City                                        Zip Code     
      
	

	Approved:    [  ] Yes        [  ] No     If no give reason:


	Part C.  WorkForce Certification

	I HEREBY CERTIFY that the individual named  in Part A meets the eligibility criteria of Article 21A-24-4 of the Military Incentive Program Act of 1991 and further that the employer named in Part B may be eligible to receive a tax credit under Article 21, Section 24 or Article 24, Section 12 of Chapter 11 of the Code of West Virginia.


	Name and Title of Certifying Officer 

	Signature
	Date

	Note to Employer

	This form is for the purpose of obtaining the benefits of the Military Incentive Program Act of 1991 under Chapter 11 of the Code of West Virginia. Such benefits will cease immediately upon notification of any subsequent invalidation of this certificate. If there is an error in any information on this form, please notify the WorkForce Office listed above immediately.



Distribution:  
One (1) copy to Employer

             One (1) copy WorkForce File
             Original and one (1) copy to Veteran Services Coordinator (5206)

