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MOBILE WORKFORCE CENTER APPLICATION
Event Information
Event Name :
Date of Request:
Date(s) Unit needed:
Reason for request (purpose for which units will be used):
Special equipment/resources needed: 

Smart Board   

 More Than 10 Computers   

 Handicap Accessibility  

 Private Interviewing Space   

 Exterior PA(Public Announcement) System  

 High Speed Internet Access 
Employer Information
Employer:
Address:
City:
State:
Zip Code:
Contact Phone:
Email:
Fax:
Logistical Information
Dates of Operation:
Times of Operation:
Anticipated  Number of  Mobile Workforce Centers needed:   Qty:
______ 
Location of Event/Street Address:
City:
State:
ZIP Code:
Phone Number at site:
Site Information:

 On-Site Security  

  Interior Location    

  Exterior Location    

  Fenced Location    
Primary Point of Contact:
Phone Number:
Date:
Alternate Point of Contact:
Phone Number:
Date:
For Office Use Only
UNIT ASSIGNMENT 
DWS WORKFORCE SPECIALIST 
RAPID RESPONSE COORDINATOR
LOCAL AREA RESPONSIBILITIES:

 LOCAL OFFICE  

 GOVERNOR'S DISLOCATED WORKER TASK FORCE  

 SHARED        
CONFIRMED WITH LOM:
   YES  

     NO  

DATE:
COMMENTS:
APPROVED:   YES  

     NO  

APPROVED BY:
DATE:
Governor's Dislocated Worker Task Force
Business Retention & Workforce Transition 
1)
SIGN INTO YOUR WEB EMAIL SERVICE
2)
ADD THIS FORM AS AN ATTACMENT
3)
CREATE A NEW EMAIL MESSAGE:
   SUBJECT: GDWTF - MOBILE WORKFORCE CENTER APPLICATION   TO: REGINA.MOSS@ARKANSAS.GOV; GDWTF@ARKANSAS.GOV
4)
SEND EMAIL
IF YOU NEED HELP WITH FILLING OUT FORM, PLEASE 
CONTACT REGINA MOSS.
Phone: 501-683-1412
Email: Regina.Moss@Arkansas.gov
Mobile Workforce Centers
.\GDWTF Logo f.png
Governor's Dislocated Worker Task Force Logo
1)
CLICK ON THE 'SUBMIT BY EMAIL' BUTTON
SELECT DESKTOP EMAIL APPLICATION
2)
3)
SEND EMAIL
USING AN EMAIL APPLICATION SUCH AS OUTLOOK
USING A WEB EMAIL SERVICE SUCH AS YAHOO, GMAIL, OR MICROSOFT LIVE
INSTRUCTIONS FOR EMAILING YOUR APPLICATION
-SAVE THIS FORM BEFORE SENDING-
	Event Name :: 
	Date of Request:: 
	Date(s) Unit needed:: 
	Reason for request (purpose for which units will be used):: 
	Smart Board: 
	More Than 10 Computers: 
	Handicap Accessibility: 
	Private Interviewing Space: 
	Exterior PA(Public Announcement) System: 
	High Speed Internet Access: 
	Employer:: 
	Address:: 
	City:: 
	State:: 
	Zip Code:: 
	Contact Phone:: 
	Email:: 
	Fax:: 
	Dates of Operation:: 
	Times of Operation:: 
	Qty: 
	Location of Event/Street Address:: 
	City:: 
	State:: 
	ZIP Code:: 
	Phone Number at site:: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	Primary Point of Contact:: 
	Phone Number:: 
	Date:: 
	Alternate Point of Contact:: 
	Phone Number:: 
	Date:: 
	RAPID RESPONSE COORDINATOR_Row_1: 
	UNIT ASSIGNMENT_Row_1: 
	undefined: 
	undefined: 
	DWS WORKFORCE SPECIALIST_Row_1: 
	undefined: 
	undefined: 
	undefined: 
	DATE:: 
	COMMENTS:: 
	NO: 
	undefined: 
	APPROVED BY:: 
	DATE:: 
	EmailSubmitButton1: 



