
 
 

COMMENT FORM 
 
 
_____COMPREHENSIVE 5-YEAR LOCAL PLAN 
 
_____5-YEAR YOUTH TRANSITION PLAN 
 
 
Michigan Works! Area:            Capital Area Michigan Works!________________________ 
 
Name/Title of Respondent:______________________________________________________ 
 
Agency Responding:____________________________________________________________ 
 
 
 
��  Concurrence with Planned Activities 
 
��  Non-Concurrence with Planned Activities 
 
Specific Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Respondent/Date:___________________________________________________ 
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