LETTER OF COMMITMENT
Mississippi Recovery-to-Work Initiative Pilot Program
[Date]
[Lead Applicant Contact Name]
[Lead Applicant Contact Title]
[Lead Applicant Organization Name]
[Lead Applicant Street Address]
[City, State ZIP Code]
RE: Letter of Commitment – Mississippi Recovery-to-Work Initiative Pilot Program
Dear [Lead Applicant Contact Name]:
On behalf of [Employer Name], I am pleased to express our commitment to partner with [Lead Applicant Organization Name] in its implementation of the Mississippi Recovery-to-Work Initiative Pilot Program.
The Mississippi Recovery-to-Work Initiative is designed to connect individuals in recovery from substance use disorder with workforce training and sustainable employment opportunities while strengthening partnerships among employers, workforce organizations, treatment providers, and recovery-support organizations.
As an employer partner in the proposed program, [Employer Name] intends to:
· Consider and hire qualified program participants for available employment opportunities;
· Work with [Lead Applicant Organization Name] and workforce training partners to identify employment opportunities aligned with participant skills and training;
· Provide information regarding the skills, credentials, and qualifications needed for relevant positions;
· Participate, as appropriate, in curriculum alignment, training design, work-based learning, or other activities that better prepare participants for employment;
· Support recovery-friendly and second-chance hiring practices within our organization;
· Maintain communication with the lead applicant regarding participant recruitment, placement, and employment retention, as appropriate; and
· Participate in program coordination activities throughout the grant period.
[Employer Name] recognizes the value of creating employment pathways for individuals in recovery and is committed to working collaboratively with [Lead Applicant Organization Name] and its partners to support successful transitions into employment and long-term workforce participation.
We look forward to participating in this initiative and supporting qualified program participants as they pursue sustainable employment and career advancement.
Sincerely,
[Authorized Representative Name]
[Title]
[Employer Name]
[Phone]
[Email]














LETTER OF COMMITMENT
Mississippi Recovery-to-Work Initiative Pilot Program
[Date]
[Lead Applicant Contact Name]
[Lead Applicant Contact Title]
[Lead Applicant Organization Name]
[Lead Applicant Street Address]
[City, State ZIP Code]
RE: Letter of Commitment – Mississippi Recovery-to-Work Initiative Pilot Program
To Whom It May Concern:
On behalf of [Drug Intervention Court/Court Organization], I am pleased to express our commitment to partner with [Lead Applicant] in its implementation of the Mississippi Recovery-to-Work Initiative Pilot Program.
The Mississippi Legislature authorized this initiative to support a recovery-to-work pilot administered by the Office of Workforce Development in coordination with drug courts, treatment providers, and organizations providing recovery housing and supportive services. Our organization supports the initiative's goal of connecting individuals in recovery from substance use disorder with workforce training, employment, and the supports necessary to achieve long-term stability.
As a partner in the proposed program, [Drug Intervention Court/Court Organization] intends to:
· Identify and refer appropriate individuals participating in the Drug Intervention Court who may benefit from workforce training and employment services; 
· Coordinate, as appropriate and permitted by law, with the lead applicant and other program partners regarding participant engagement and progress; 
· Assist participants in understanding and coordinating program participation with applicable court requirements; 
· Support communication among the court, recovery partners, workforce partners, and other organizations serving referred participants; and 
· Participate in program coordination activities throughout the grant period, as appropriate. 
We understand that participation in the Recovery-to-Work Initiative does not alter the authority, requirements, or independent responsibilities of the Drug Intervention Court. Any exchange of participant information will be conducted in accordance with applicable confidentiality, privacy, and legal requirements.
[Drug Intervention Court/Court Organization] is committed to working collaboratively with [Lead Applicant] and its partners to improve access to employment pathways for individuals in recovery and to support successful recovery, workforce participation, and long-term stability.
Sincerely,
[Name]
 [Title]
 [Drug Intervention Court/Court Organization]
 [Phone]
 [Email]
















LETTER OF COMMITMENT
Mississippi Recovery-to-Work Initiative Pilot Program
[Date]
[Lead Applicant Contact Name]
[Lead Applicant Contact Title]
[Lead Applicant Organization Name]
[Lead Applicant Street Address]
[City, State ZIP Code]
RE: Letter of Commitment – Mississippi Recovery-to-Work Initiative Pilot Program
To Whom It May Concern:
On behalf of [Treatment Provider], a licensed substance use disorder treatment provider, I am pleased to commit our organization as a partner with [Lead Applicant] in the proposed Mississippi Recovery-to-Work Initiative Pilot Program.
The initiative is intended to connect individuals in recovery from substance use disorder to sustainable employment opportunities while coordinating recovery services, workforce development, employer engagement, and supportive services. The Legislature specifically contemplated coordination with treatment providers as part of the Recovery-to-Work pilot.
As a program partner, [Treatment Provider] intends to:
· Identify and refer eligible individuals engaged in recovery who may benefit from workforce training and employment services; 
· Verify or document participant eligibility and treatment engagement when appropriate and legally permissible; 
· Coordinate recovery-related services with workforce and supportive-service partners to help participants address barriers to employment; 
· Support continuity of treatment and recovery while participants engage in training and employment; 
· Participate in case coordination and referral activities, subject to applicable confidentiality and consent requirements; and 
· Assist with appropriate program outcome information related to treatment or recovery engagement when authorized and consistent with applicable law. 
Our organization recognizes that employment can be an important component of long-term recovery and stability. We are committed to working with [Lead Applicant] and the other project partners throughout the grant period to create a coordinated pathway between recovery services, workforce training, and employment.
This commitment does not authorize disclosure of protected participant information. All information sharing will be conducted in accordance with applicable federal and state privacy and confidentiality requirements and appropriate participant consent.
Sincerely,
[Name]
 [Title]
 [Treatment Provider]
 [License/Certification, if appropriate]
 [Phone]
 [Email]

















LETTER OF COMMITMENT
Mississippi Recovery-to-Work Initiative Pilot Program
[Date]
[Partner Contact Name]
[Partner Contact Title]
[Treatment Provider]
[Street Address]
[City, State ZIP Code]
RE: Letter of Commitment – Mississippi Recovery-to-Work Initiative Pilot Program
Dear [Partner Contact Name]:
On behalf of [Recovery Housing Organization], I am pleased to commit our organization as a partner with [Lead Applicant] in the Mississippi Recovery-to-Work Initiative Pilot Program.
The Recovery-to-Work Initiative recognizes that stable recovery environments and employment opportunities can work together to support long-term recovery and economic stability. The Legislature specifically directed that the pilot be coordinated with organizations providing recovery housing and supportive services.
As a partner in the proposed project, [Recovery Housing Organization] intends to:
· Identify and refer eligible residents who are actively engaged in recovery and interested in workforce training or employment; 
· Assist with verification of residency and recovery-program participation, when appropriate; 
· Coordinate with the lead applicant, workforce providers, treatment providers, employers, and other program partners to support participant success; 
· Help identify barriers that may interfere with successful participation in training or employment; 
· Connect participants to available recovery supports and other resources necessary to maintain stability; 
· Support participant accountability and continued engagement in recovery programming; and 
· Participate in program coordination and follow-up activities throughout the grant period. 
Where appropriate, our organization will work with the project team to help coordinate housing stability with each participant's Individual Employment Plan and transition into training or employment.
We understand that Recovery-to-Work grant funds may not be used for general recovery housing operating expenses. Our participation reflects a commitment to coordinating services and supporting eligible participants rather than a commitment or expectation that routine housing operations will be funded through this initiative. 
[Recovery Housing Organization] looks forward to working with [Lead Applicant] and the broader regional partnership to strengthen the connection between recovery, employment, and long-term economic stability.
Sincerely,
[Name]
 [Title]
 [Recovery Housing Organization]
 [Phone]
 [Email]













LETTER OF COMMITMENT
Mississippi Recovery-to-Work Initiative Pilot Program
[Date]
[Lead Applicant Contact Name]
[Lead Applicant Contact Title]
[Lead Applicant Organization Name]
[Lead Applicant Street Address]
[City, State ZIP Code]
RE: Letter of Commitment – Mississippi Recovery-to-Work Initiative Pilot Program
To Whom It May Concern:
On behalf of [Supportive Services Organization], I am pleased to express our commitment to partner with [Lead Applicant] in the Mississippi Recovery-to-Work Initiative Pilot Program.
The Legislature authorized the Recovery-to-Work pilot to be administered in coordination with drug courts, treatment providers, and organizations providing recovery housing and supportive services. Our organization supports the initiative's goal of removing barriers that can prevent individuals in recovery from successfully entering workforce training, obtaining employment, and maintaining employment.
As a partner in the proposed project, [Supportive Services Organization] intends to provide or coordinate the following services, as applicable to our organization:
· Transportation assistance
· Childcare assistance
· Housing stabilization 
· Driver's license assistance 
· Employment-related clothing, tools, or equipment
· Financial literacy or benefits counseling
· Case management
· Behavioral health or recovery support
· Referrals to other community resources when participant needs fall outside our organization's available services; and 
· Coordination with the lead applicant and other program partners to help ensure supportive services are aligned with participants' workforce and recovery goals. 
The RFA provides for supportive services when they are necessary to remove documented barriers to training or employment and are incorporated into the participant's Individual Employment Plan. Examples include transportation, childcare, PPE, required tools, uniforms, background checks, employment-required drug testing, cell phone assistance, driver's-license costs, credentialing fees, housing stabilization, financial literacy, benefits counseling, and emergency employment-related assistance. 
[Supportive Services Organization] commits to participating in the partnership throughout the grant period and coordinating its services with [Lead Applicant] and other partners to support participant employment, recovery, and long-term stability.
Sincerely,
[Name]
 [Title]
 [Supportive Services Organization]
 [Phone]
 [Email]


