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STATE OF HAWAII

DEPARTMENT OF HUMAN SERVICES

BENEFIT, EMPLOYMENT AND SUPPORT SERVICES DIVISION

SUPPORTING EMPLOYMENT EMPOWERMENT (SEE) PROGRAM

SEE Interview Referral Form


INTRODUCING:

	

	Applicant:
	   

	

	Interview:
	  /  /  
	
	     
	
	     

	
	(Date)
	
	(Day)
	
	(Time)

	

	Employer Name:
	     

	

	Location:
	     

	

	Whom to see/Title: 
	     
	Telephone #:
	     

	

	Position Applying For:
	 


	PLEASE INDICATE RESULT OF REFERRAL AND RETURN TO:
	

	

	   SEE Staff:
	     
	Telephone #:
	     
	

	E-Mail:
	     
	  Fax #:
	     
	

	

	 FORMCHECKBOX 
         ACCEPTED, START DATE:
	8/2/18
	

	 FORMCHECKBOX 
         ACCEPTED, DID NOT REPORT TO WORK ON:
	  /  /  
	

	 FORMCHECKBOX 
         APPLICANT REFUSED POSITION
	(Date)
	

	 FORMCHECKBOX 
         POSITION FILLED

	 FORMCHECKBOX 
         NOT ACCEPTED, REASON:
	     
	

	 FORMCHECKBOX 
         PENDING

	

	COMMENTS:
	     
	

	
	     
	

	
	     
	

	
	     
	

	

	
	     
	
	  /  /  
	

	Employer’s Signature
	Date
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