
 
 

REFERRAL PARTNER APPLICATION 

 
 
Date    Name of organization    
 
Name of referring program    
(If different from organization name) 
 
Organization address    
 
County     Telephone     Fax    
 
Organization’s Mission Statement    
 
  
 
  
 
Executive Director’s Name & Title    
 
Email    Phone    
 
Address      Fax    
(If different from listed organization address) (If different from listed org. fax) 
 
Program Director’s Name & Title    
 
Email    Phone    
 
Address      Fax    
(If different from listed organization address) (If different from listed org. fax) 
 
Does your agency have vocational, career, or job-development programs? 
(Please list the programs) 
 

  
 
  
 
  
 



 
 

Who qualifies to participate in your programs? (i.e. public assistance, SSI, SSD, immigrants) 
 
  
 
  
 
Do you accommodate veterans or those recently incarcerated? 
 
Please specify:   
 
  
 
Do your participants have any special needs that we should be aware of in order to 
provide them with our services?  Yes   No   
 
Please specify:    
 
  
 
Do you provide ESL, GED or advanced degree/certification classes? Please specify. 
 
  
 
What development/training/skills do participants receive through your vocational, 
career, or job-development programs? (Please include hard and soft skills, industry specific training, etc). 

 
  
 
  
 
  
 
  
 
  
 
Do Participants take part in internships?  Yes     No   
 
Please specify:    
 



 
 

 
How does your organization assist participants with their job search & What is your job 
placement percentage? 
 
  
 
  
 
  
 
Do you have a job-retention program?  Yes    No    
 
Please specify:    
 
  
 
  
 
Do you have federal 501(c)3 status? Yes   No   

 

Do you train in cycles or by rolling admission?    
 
How many participants per month do you estimate your organization will refer to us? 
 
# of Women through Dress for Success South Central PA    
 
# of Men through Tied to Success    
 
 
 

Please mail, email, or fax this form to: 
Liz Vincent, President & CEO 

Suits to Careers, Inc. 
29 S. 10th Street, Harrisburg, PA 17101 

Phone: 717-232-1333  Fax: 717-232-1332 
Email: evincent@suitstocareers.org 

 
Please enclose 

Verification of your nonprofit status 501(c)3 letter of determination (if applicable) 
A pamphlet, brochure, etc. that describes your organization 
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