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This is a Workforce Innovation & Opportunity Act Application
and is not used for hiring purposes.
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PLEASE PRINT CLEARLY

Last Name

First Name

Middle Initial

Enter Street Address below:

Street Address

City / State / Zip

Home Phone # |

Cell Phone # |

Social Security #

Date of Birth

Age:

[ ] Male [_] Female

Enter mailing address below, if different:

Gender

Mailing Address

City / State / Zip

Message Phone #l

Email Addressl

Are you an English Language Learner? [_] Yes [ |No

Ethnicity (vou may choose mare than one)

Military Service

___American Indian ___ Asian Indian ____ Alaskan Native

__ Black ___ Cambodian ___ Chinese ___ Filipino ___ Guamanian
__ Hatian ___ Hawaiian ___ Hispanic ___ Japanese ___ Korean
__ Lactian ___ Other Asian/Pacific Islanders ___ Other Asian

__ Samoan ___ Vietnamese ___ White __ Other:

| do not wish to answer

[] Yes[] No
End:
Estimated Discharge date:

Are you currently in the Military or a Veteran
Service Dates: Begin:

___ Transitioning Service Member
__ Served more than180 days __ Campaign Vet __ Disabled Vet

__ Spouse of a Veteran __ Campaign Vet __ Disabled Vet

__ Separated within 48 Months ___ Attended TAP Workshop in last 3 years

Education

Concurrent Participation

What is the highest grade you have completed?
Do you have either a High School Diploma |

Are you attending school or training?

oraGE[_| 7
[ Yes

If yes, where?

If no, and under 18, last date attended high-school?

Are you receiving a Pell Grant?

[ ] Yes

If yes, please enter school year award amount: $

[ ] No

If no, circle current status: Applied but denied; Application pending; App not submitted

I:]No

D Yes

Received a Board of Governor's (BOG) Waiver in the past year?

Are you enrolled with or receiving services from any of the following?

_ AdultEd __ Job Corps __ Farmworker Prgm __ Native American Prgm
_ Vets WIA Prgm __ Vets DVOP /LVER Prgm __ Trade Adjustment Act
_ NAFTA-TAA __ Voc Education __ Voc Rehab __ Wagner-Peyser/EDD
__ Welfare toWork ___ Title V ___ Community Service Block Grant

__ Rapid Response __ Rapid Response- Additional Activities

___ Free/Reduced Lunch ___ Supplemental Nutrition Assist. Program (SNAP)
__ TANF ___ General Assistance ___ Refugee Cash Assistance

___HUD ___SsI/SsSDI ___Other Non-WIA

Employment Status

Household Information

Are you currently employed?

[ ] Yes

[ ] Yes
\:] Yes
D Yes

Have you recently been laid off / terminated, or received a
notice of layoff from employment?
If yes, was this a permanent business closure?
Was this a department closure?

Are you eligible for or receiving Unemployment Insurance (Ul)? [] Yes
Have you exhausted your UI? I:] Yes
Within the last year, have you been with an employer for

more than 3 consecutive months? l:| Yes
Were you self-employed and recently lost your business

due to general economic conditions? |:| Yes
Were you recently divorced, separated, or widowed

from your sole source of support? L] Yes

[

0 O O oggod

No

Total number in Family (including yourself, parents or guardians,

and dependent children) ____; Number of children (under 18) ____;
Family Status:____ Parentin 1 parent family____Parent in 2 parent family;
__ Otherfamily member; __ Not a family member; ___ Not reported
Total Family Income for the previous 6 months: $
__ Pregnant or Parenting

Foster Care Homeless

Additional Information

Are you disabled? [] Yes [ ] No
If yes, limitations:

Have you been in an alcohol/substance abuse
treatment program in the past 6 months? (] Yes

[ ] No

Do you have a felony or misdemeanor
arrest or conviction record?

[] ves [] No

NoRTEC WIOA Application 7/1/2015

( Please turn over and complete on the back)
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