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Employment Incentive Request Form:

Instructions for Submitting Your Form

The Employment Incentive Request Form is an electronic Adobe form that allows you to
enter your information, request your incentive payment, and upload your supporting

documentation. You will electronically sign the form and submit it to The Gateway-In
Project®© staff for review and approval.

It is very important to read all of the instructions and guidelines on the first 5 pages to ensure
proper submission.

nad.documents.adobe.com i)

Continue

Section 1: Contact Information

la. Participant Name: Be sure to put your first AND last name. Forms submitted without a
full name may be denied.



1b. Training School Name: The school you attended for CNA or HHA training through The
Gateway-In Project©

1c. Home Address: Include your House/building number, street name, city, state, and Zip
Code

1d. Email Address: Ensure you type your email address correctly and use the same email
address you use for other correspondence with The Gateway-In Project®©. You will need
to verify the email you type here later.

le. Phone Number: Use your current phone number in 10-digit format.

Example:
(CudingAge g The -
California Gateway-In Project
CNA & HHA
Employment Incentive Request Form
Participant Name: * First McLast Traming School N&IIJII.'.* Healtheoe foademsls:

Home Address: % 1234 Home Street, Sacramento, CA 95823

Email Address: * Sample@sxample.com Phone Number: A B1eTaA5eT

In the Payment Request section below, please only select the emplovment incentive(s) you are currently eligible for. Do
not select a future employment incentive or one you have already subnutted a request for.

Section 2: Payment Request

2a. Determine which incentive(s) you are eligible for. You should have received an email

letting you know what to claim. If you aren’t sure, each incentive section will tell you how
to qualify.

2b. If you are eligible for more than one incentive, you can choose multiple. However,
choosing an incentive you have already requested, or one you are not yet eligible for, will
result in denial.

2c. The AMOUNT will be completed by The Gateway-In Project®© staff. Each employment
incentive is equal to $500.00.

Examples:



@@ PoymentRequest = |
AMOUNT

Click the box next to the employment incentive(s) you are requesting: (i il i baly)
r i iy

1 Month Employment Incentive

v You have worked as a CNA or HHA in long-term care for at least 1 month after vour
raining and have not ver received yvour I month employment incentive.

v' You will submit proof of employment covering a span of at least | month.

Month Employment Incentive
¥ You have worked as a CNA or HHA in long-term care for at least 6 months after your
training and have not yvet received your 6 month emplovment incentive,
v You will submit proof of employment covering a total span of at least 6 months.

DIZ Month Employment Incentive

¥ You have worked as a CNA or HHA in long-term care for at least 12 months afier
your training and have not yet received your 12 month employment incentive.
¥ You will submit proof of emplovment covering a total span of at least 12 months.

TOTAL.:
(for staff use only)

@@ PaymentRequet = |
AMOUNT

Click the box next to the employment incentive(s) you are requesting: (e st use o)
r i, 'V,

| |1 Month Employment Incentive
v’ You have worked as a CNA or HHA in long-term care for at least 1 month after your
training and have not yet received vour 1 month employment incentive.
v You will submit proof of employment covering a span of at least 1 month.

Month Employment Incentive
¥ You have worked as a CNA or HHA in long-term care for at least 6 months after your
training and have not yet received your 6 manth employment incentive,
¥ You will submit proof of employment covering a total span of at least 6 months.

12 Month Employment Incentive

¥ You have worked as a CNA or HHA in long-term care for at least 12 months afier
your training and have not yvet received your 12 month emplovment incenfive,
v You will submit proof of employment covering a total span of at least 12 monihs.

TOTAL:
{for staff use aniy)

Section 3: Sign Your Form

3a. You will need to electronically sign your form. You can draw your signature or choose
to type your signature.

3b. You will also need to type out your full first and last name and then click on “Apply”.

3c. Today’s date will auto-populate.
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Section 4: Employment Information

If you only worked at one qualifying job during the incentive period, you will only need to
complete the ‘Current/Most Recent Employment’ section.

Employment Incentive Request Form

In the Employment sections below, you must complete the Current/Most Recent employment section. Only complete the
“Additional Employment Information™ sections if you are using more than one job to qualify.

If you were hired before yowr graduation date, use your graduation date as your start date.

Documentation must show your name. the company name, and the pay period dates.

(Current / Most Recent Employment:
Company :\Iamo:_* ABC Company | Job Title: CNA [Certified Murse Assistantr

Companv Address:| 436 street, Sacramento CA 95815

Start Date: % 07/25/2...| gyl mnploycd‘ﬂ‘(c@o End Date:

e FILE: IMG_0685,jpeg x P F|LE: IMG_0684 jpeg

IAdditional proof of employment:

®

x

If you are using more than one employer to claim your employment incentive, please fill out the

PR

If you worked at more than one qualifying job during the incentive period and you need to
combine the total time worked at each job, you will need to complete the following section(s)
for ‘Additional Employment Information’.

4a. Company Name: The name of the long-term care company / organization.

4b. Job Title: Select from the dropdown menu



Employment Incentive Request Form

In the Employment sections below, you must complete the Current/Most Recent employment section. Only complete the
“Additional Employment Information™ sections if you are using more than one job to qualify.

If you were hired before your graduation date, use your graduation date as your start date.
Documentation must show your name, the rrmmany nama and tha naw narind datac

efnt Employr v’ SeIeCt' )

“ompany Name:|* ABC Company

“ompany Addre-ss:[ C NA C ertifi ed
Start Date: H:' Still em; (

iy Nurse Assistant)

Additional proof of employme:

HHA (Home Health Aide)

If you are using more than one empl

section below. Otherwise, please go t

rt‘\rinus Eymenll Sele Ot h e r

“ompany Name:

‘ompany Address: L |

4c. Company Address: Enter the address of the location you work(ed) here.

4d. Start Date: This is the date you began working as a CNA or HHA, after you completed
your training through The Gateway-In Project®©.

If you already worked in another position for the same employer before completing your
training, that previous time worked does not count towards your incentive. The Gateway-

In Project® can only provide an incentive for time worked after your training was
complete.

(o) The
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Reset Done

Irim pay stubs raul pay stub: |

4e. Still employed: Check either Yes or No. If you select No, you will be prompted to enter
an end date, which will be the last date you worked at this job.

4f. Attach Documentation: Refer to the documentation guidelines on the Employment
Incentive Request Form. Any form sent without proper documentation will be denied,
and you will need to re-submit your form and start at the end of the queue, so it is very
important to complete this part carefully.



Employment Incentive Request Form

In the Employment sections below, you must complete the Current/Most Recent employment section. Only complete the
“Additional Employment Information” sections if you are using more than one job to qualify.

If you were hired before your graduation date, use your graduation date as your start date.

Documentation must show your name, the company name, and the pay period dates.

1Current / Most Recent Employment.

LU |f using alternative documentation, you can

BB || Upload here.
Start Date: | 072502 | S1ill emyd

[First pay stub: EF\LE. 1MG_0685jpeg Ox r[mt recent paystub:

Tap to Attach REQUIRED

[Additional proof of employment: I Tap to Attach Proof of employment XV% |

1f you are using more than one empl o

section below. Otherwise, please go tc P h Oto LI b ra ry
[Previous Employment: ]

Company Name: — Ta ke P h OtO
Company Address:

Start Date: Still em

et pay s Choose File B

|Additional proof of employment:

We will ask for your first pay stub from this job, and your most recent pay stub. If you do not
have pay stubs, you can provide other proof in this section. All documentation must adhere
to the guidelines: Your name, the company name, and the dates of employment must all be
visible on the same page. If you need to attach more documentation, you can add more on
the last page.

Be sure to upload two different documents and do not upload the same pay stub twice.

Example: Notice how the file names are different. Check your file names before submitting.

Start Date: /™ 07/25/2... 1 g4y mploycdﬂ\(t@\lﬁ End Date:

[ ot FILE: IMG_0685 jpeg x [ACSUIEERAK PRVt FILE: IMG_0684jpeg %

1

Additional proof of employment: i

Section 5: Additional Qualifying E

ployment

5a. Next, go to the dropdown menu in the ‘Additional Employment Information: Previous
Employment’ line and choose an option:
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In the Employment sectic Se I ec‘t the

“Additional Employment
If you were hired before y

Documentation must shot

No other employer
(continue to submit)

(Current / Most Rece:

“ompany Name:| * AE

Company Address:*

Start Date: ¥ _07/25/2 YeSlr add another
employer (complete
section below)

[First pay stub: F\L

|Additional proof of

If you are using more tha.
section below. Otherwise,

revious Employment: | Mo other emplover (continue to submit) v |

5b. If you choose ‘No other employer’, you can submit your form. You can attach
additional documentation or add notes for The Gateway-In Project® staff on the last
page before you submit.

5c¢. If you choose ‘Yes, add another employer’, you will then be able to fill out additional
employment details. Only add an additional employer if you are using that job to qualify
for your incentive AND you have proper documentation.

For example, if you worked at your most recent employer for 4 months, but you worked at
your previous qualifying employer for 2 months, you can add the time together to claim a
6 month employment incentive.



Current / Most Recent Employment:

Company Name:/ % ABC Company | Job Title: CNA {Certified Murse Assistanty

Compa.l"ly Address. 456 street, Sacramento CA 95815

Start Date: * 07/25/2... 1 gyi) cmploycd‘aYcO\Io End Date:

(o e FILE: IMG_0685.jpeg X FILE: IMG_0684 jpeg

IAdditional proof of employment:

>

x

If you are using more than one employer to claim your employment incentive, please fill out the

section below. Otherwise, please go to the next page.

Previous Employment: Yes, add another employer (complete section below)

Company Name:n | Job Tiﬂe;ﬂ Select... vl
Company Addres 'I__ _!__

Start Date: D Still emplnych{ C}I End Date:

[First pay stub: | - st pay stub:

IAdditional proof of employment:

previous Employment {f <]

Company Name: Job Title:

Company Address:

Start Date: Still employed? O Yes O No  End Date:

[First pay stub: st pay stub:

Additional proof of employment:

5d. Again, you will need to choose an option from the dropdown menu. Only choose “Yes,
add another employer’ if you will be using a 3rd qualifying job in order to qualify for your
incentive. Otherwise, choose "No other employer” and continue to submit your form.

Section 6: Submitting Your Form

On the final page of the form, you may choose to add additional documents or leave notes for
The Gateway-In Project®© staff.
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Use the space below to attach any additional documentation that wasn't included above. Additionally, feel free to use the
Student Notes section for any important information you'd like The Gateway-In Project© staff to consider regarding your
employment mcentive request.

Additional Documentation Additional Documentation

Additional Documentation Additional Documentation

Student Notes:

6a. You will see a button titled “Finish”, “Tap to sign”, or “Click to sign”, depending on the
device you are using. You must click to submit your form and follow the prompts.

Examples:

secure.na4.documents.adobe.com (1§

Required fields completed




secure.nad.documents.adobe.com ['3"]

Required fields completed

Do not submit if you do not trust the requesting party or if you
suspect phishing or fraudulent activity

By signing, | agree to this document, the Consumer Disclosure
and to utilize electronic signatures.

[Additional nroof of emnlovment: |

Section 7: Verifying Your Email

Adobe will require you to verify your email address each time you submit an Adobe form. This
step ensures you are using a valid email address in order to receive updates on your form.
Without verifying your email, your form will not be submitted to The Gateway-In Project©
staff.

secure.nad.documents.adobe.com ﬁj

Adobe Acrobat Sign @ 2

Just one more step

We just emailed you a link to make sure it's you.
It'll only take a few seconds, and we can't accept
your signature on "Employment Incentive Request
Form_v7" until you've confirmed.

The email you receive will look like this:



— Search in mail @

UPDATES

» Adobe Sign 1:27PM

Please confirm your signature on Employ...
Thank you for signing Employment Incentiv...

< 8 O & -

Please confirm your signature on
Employment Incentive Request
Form_v7 inbox

Adobe Sign 1:27PM @ e
tome v

Adobe Acrobat Sign

Thank you for signing Employment
Incentive Request Form_v7. To
complete the process, you just need
to confirm your email address using
the link below. It will only take
seconds.

After you confirm your signature and
other form participants have fulfilled
their roles, all parties will receive a
completed copy of Employment
Incentive Request Form_v7 as a PDF.

To ensure that you continue receiving our emails, please add
adobesign@adobesign.com to your address book or safe list.

Once you click the link to confirm your email address, you will see the message below in
green. This is your only confirmation that your form was received by the Placement
Coordinator. You will not get a copy of your form submission until the form has been fully
approved by all parties.

Please refrain from asking if your form was received after submission, as these emails can
cause delays for all students awaiting form approvals. If you see the green message below,
then your form was indeed received. If you did not verify your email address and did not see
the message below, then you will need to submit another form.



secure.nad4.documents.adobe.com (7

Adobe Acrobat Sign Sign In @ &3

Your e-signing of Employment Incentive Request Form_v7 has been

verified. It has now been emailed to the additional signer(s) for their
signature.

Request Approval / Denial

Approved: If your form is approved, you will get an email from the Placement Coordinator
within 5-14 business days to inform you of next steps. The email will look similar to this:

< B W & -

v/ Your Bonus Has Been
Preliminarily Approved inbox

o Michaela Thompson 2:08PM @ e e

to Michaela, me v

Hello Michaela,

Your 1 & 6 month employment bonus request from The
Gateway-In Project®© received preliminary approval for
$1,000 by the Placement Coordinator and has been
sent to the Chief Education & Marketing Officer
(CEMO) for final approval. However, all questions
should be directed to the Placement Coordinator only.
Please read this entire email carefully.

Then, within 30 days of the above email, you will receive an email from Adobe Sign
informing you that All parties have completed signing. This means your request form was



approved by the next level of management, and you can expect your payment within the
next 1-2 weeks. That email will look like this:

|
Adobe Acrobat Sign M

All parties finished

Employment Incentive Request Form_v7

Open agreement

Denied: If your form is denied for any reason, you will get an email from Adobe Sign informing
you of the reason. This email will look like this:

< B O

Employment Incentive Request
Form_v7 Agreement Exchange o
Canceled inbox

Adobe Sign 2:06PM @ “
to me ~

Employment
Incentive Request
Form_v7
Agreement
Exchange
Canceled

Reason: Will not approve this
document: Pay stubs do not cover the
entire 6 month period requested.
Please re-submit with proper
documentation. See email for more
details.



If your request is denied due to incorrect form submission, within 5-14 business days you
will receive the above email from Adobe Sign, along with an email from the Placement
Coordinator to inform you of corrections needed. The email will look similar to this:

If your request is denied due to ineligibility, within 5-14 business days you will receive
the above email from Adobe Sign, along with an email from the Placement Coordinator to

< 8 @ = -

*» 1 Please re-submit
employment bonus form  inbox

o Michaela Thompson 2:07PM @ “« vee

to Michaela, me v

Hello Michaela,

| received your employment incentive request form,
but it was not completed correctly. Please re-
submit a_new form with the following corrections:

o Pay stubs do not cover full 6 months

Review the documents below to ensure correct
submission:

inform you of denial. The email will look similar to this:

Final Step: Payment

< 8 O =

Employment Bonus Eligibility inbox

@ Michaela Thompson 208PM  (3) &

to Michaela, me v

Hello Michaela,

Thank you for completing an employment incentive
request form. Unfortunately, you are not eligible for
a $500 employment bonus because you do not
meet one or more of the requirements. Please read
through our Frequently Asked Questions regarding
employment bonus qualifications here:

https://thegatewayinproject.org/employment-
bonuses

REASON FOR DENIAL:

1. Employer is a Hospital
2. Job title is not CNA or HHA

Please review our website for information
regarding Continued Education if you would like
another way to earn incentive money!



Once your request is approved, the email you receive will give further information on a
payment timelines and instructions for receiving payment.

All payments are scheduled as direct deposit, but you will have a chance to choose a paper
check. When the LeadingAge California finance department schedules your payment, you’ll
get an email from Melio, a 3rd party payment provider (similar to Venmo, but no app
required). It is at this point you will be asked to enter your bank information for direct
deposit.

If you have received a payment from Melio in the past and need to update your bank, you
must email The Gateway-In Project®© staff to inform them before your payment is scheduled.

Need help?

For any employment incentive request form inquiries, you can email the Placement
Coordinator Michaela Thompson: mthompson@leadingageca.org. You can email All Staff at
thegatewayinproject@leadingageca.org.



