©  LOSANGELES UNIFIED SCHOOL DISTRICT
: FACILITIES SERVICES DIVISION

Lo

“We Build” Program Referral Form

Local Worker Contact Information

You MUST complete ALL applicable fields. Incomplete referral form may cause a delay in processing.

First Name Last Name
Address City State
Zip Code Home Phone: Cell Phone:
DOB Social Security # Driver’s License #
Gender: [ IMale [ ] Female
Ethnicity:  [_] African American [ ] Asian/Pacific Islander [ ] Hispanic
[ ] Native American [ ] White [ ] Other
Veteran: [ ] Yes [ ]No
If yes, Branch: Year of Discharge

| declare that the foregoing is true and correct under penalty of perjury of the laws of the State of California.

Signature Date

Referring Organization

Name of Organization Date

Contact Person Phone Fax

Confirmed Driver's License [_] Confirmed Social Security Card: [_] Confirmed Address [_]

(Attach copy) (Attach copy) (Attach copy of recent utility bill)
Return to: “We Build” Program, LAUSD Facilities Services Division Anabel Barragan, Manager

355 S. Grand Avenue, Suite 1134, Los Angeles, California 90071 Phone: 213-633-7730 Fax: 213-633-3399



