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Date___________________________
Dear __________________________
Congratulations on your new employment!  When you enrolled in CEFS Dislocated Worker Services, you signed an agreement to provide certain documentation regarding your new employment.  Please complete the enclosed Employment Questionnaire as soon as possible so I may exit your file successfully from our system. 
 Your file will remain open for 90 days from the start date of your new employment.  After 90 days, if you feel your new position is satisfactory, your file will be permanently exited from our system.  However, if you have recently completed a training program through CEFS and obtain employment after graduation, your file will be exited immediately.
REMEMBER!  I will contact you quarterly for one year after you obtain employment.  Each quarter I will mail you a brief questionnaire that I request you complete and return to me.   It is through your success in finding employment as well as your cooperation in completing quarterly information that will allow us to continue to enroll newly laid off workers in the Dislocated Worker Program. 

I wish you the best of luck as you begin a new chapter in your life with your new position.  Please let me know if I can be of further assistance to you in the future.
Sincerely,
Robin Kralman, B.S., CWDP
CEFS Dislocated Worker Services

2311 Hoffman Drive

Effingham, IL. 62401
217-342-4382  Ext. 228
rkralman@cefseoc.org

                                                                                      
