
SkillUP Marketing Information 
Order Form 

Provider Name: ___________________________________________________________ 

Date: _______________________   Email: _____________________________________ 

Ship to: ___________________________________________________________________ 

Attn to: ___________________________________________________________________  

**Ship to address MUST be a physical address, orders cannot be delivered to a P.O. Box. 

Item Description 

Preview Materials on Provider Portal HERE 

Item 
Needed 
(check) 

Quantity 

Flyers 
Are you Ready for a Job or a Better Job? 
Are you Ready for a Job or a Better Job? *Spanish 
Your Benefits Won’t Immediately Stop When You Get a Job 
Your Benefits Won’t Immediately Stop When You Get a Job *Spanish 
Postcards 
SkillUP - Cassidy 
SkillUP - Chelle 
SkillUP - Terrence 
SkillUP - Cassidy *Spanish 
SkillUP – Chelle *Spanish 
SkillUP – Terrence *Spanish 
Other Items
SkillUP Brochure 
SkillUP Brochure *Spanish 
SkillUP Sign (8x10) 

Please email requests to: SkillUP.Missouri@DSS.MO.GOV. 

https://dss.mo.gov/employment-training-provider-portal/skillup.htm
mailto:SkillUP.Missouri@DSS.MO.GOV
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