Employment Development Department	CalJOBSsm Operations Unit
CalJOBS - Agency Defined Program Request Form	Phone: 1-916-653- 0202
		Email: Caljobsadmin@edd.ca.gov



Date:				Name of Requestor: 

Region requesting program:   	
Is this a Multi-Regional program?  ☐Yes ☐ No 
Please list additional regions below: 
[bookmark: Text4]      
Program Name: 
Begin date of the program:	                                                   End date of the program: 
Service codes* for the program (Existing service codes will be available for you to select.  If you need additional ones please list them below.):  
[bookmark: Text7]     


Outcomes for the program (Existing Outcomes will be available for you to select.  If you need additional outcomes please list them below.): 
     

Once the form has been completed, please email it to Caljobsadmin@edd.ca.gov.  
*Service codes must be an actual service and not a tracking tool
**All service code and outcome additions are subject to approval by the State.  The State will notify you if they are unable to add the requested service code/outcome. 


Question Set
In the section below, please list all questions you would like to include on the application in the order you would like the questions to appear.
Question 1: 
	Response Type
	☐Numeric  ☐ Yes/No  ☐ Text ☐ Yes/No/Maybe
☐Currency ☐ Date ☐ Phone Number
☐Multiple Choice (please complete additional questions) 


	If Multiple choice selected, please list options.
	


	If multiple choice selected, can response be more than one selection?
	☐Yes  ☐ No


	Require Verification
	☐Yes  ☐ No 
Please include the verification required below:
☐     


	Required Field
	☐Yes  ☐ No

	Inactive Date (If applicable)
	[bookmark: Text13]     

	[bookmark: Text58]Comments:      


Question 2: 
	Response Type
	☐Numeric  ☐ Yes/No  ☐ Text ☐ Yes/No/Maybe                 ☐Currency ☐ Date ☐ Phone Number
☐Multiple Choice (please complete additional questions) 


	If Multiple choice selected, please list options.
	


	If multiple choice selected, can response be more than one selection?
	☐Yes  ☐ No

	Require Verification
	☐Yes  ☐ No
Please include the verification required below:
☐     

	Required Field
	☐Yes  ☐ No

	Inactive Date (If applicable)
	     

	Comments:      


Question 3:  
	Response Type
	☐Numeric  ☐ Yes/No  ☐ Text ☐ Yes/No/Maybe                 ☐Currency ☐ Date ☐ Phone Number
☐Multiple Choice (please complete additional questions) 


	If Multiple choice selected, please list options.
	
     


	If multiple choice selected, can response be more than one selection?
	☐Yes  ☐ No

	Require Verification
	☐Yes  ☐ No
Please include the verification required below:
☐     

	Required Field
	☐Yes  ☐ No

	Inactive Date (If applicable)
	     

	Comments:      



Question 4:
	Response Type
	☐Numeric  ☐ Yes/No  ☐ Text ☐ Yes/No/Maybe                 ☐Currency ☐ Date ☐ Phone Number
☐Multiple Choice (please complete additional questions) 


	If Multiple choice selected, please list options.
	


	If multiple choice selected, can response be more than one selection?
	☐Yes  ☐ No

	Require Verification
	☐Yes  ☐ No
Please include the verification required below:
☐     

	Required Field
	☐Yes  ☐ No

	Inactive Date (If applicable)
	     

	Comments:      





Question 5:
	Response Type
	☐Numeric  ☐ Yes/No  ☐ Text ☐ Yes/No/Maybe                 ☐Currency ☐ Date ☐ Phone Number
☐Multiple Choice (please complete additional questions) 


	If Multiple choice selected, please list options.
	


	If multiple choice selected, can response be more than one selection?
	☐Yes  ☐ No

	Require Verification
	☐Yes  ☐ No
Please include the verification required below:
☐     

	Required Field
	☐Yes  ☐ No

	Inactive Date (If applicable)
	     

	Comments:      






