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Referral to DSHS for BFET

Student’s Name: 										

Address: 					 City 			, WA Zip		

Telephone: 					  Email:						

Program of Study: 				 Start Date: 		 End Date: 		

Number of Credits: 			  SSN:				 DOB: 			


College Name:  		
Contact Person:			
Phone:			
Fax:			
Email:			 



Signature: 							  Date: 					


Student:  Please take this notice to your local CSO as proof of acceptance into BFET. Final approval is subject to DSHS verification and BFET acceptance.
(Note: This referral is only valid for two (2) weeks from date signed.)

DSHS: This student is enrolled in an approved program of study and will be accepted into the BFET program contingent upon DSHS approval of Basic Food.

Case Manager Comments:






College does not discriminate on the basis of race, religion, creed, color, national origin, age, sex, sexual orientation, marital status, disability, genetic information, or veteran status. 
