Workforce One

DW Enrollment Form

MN & WIA
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1. SOCIAL SECURITY NUMBER 2. LAST NAME 3. FIRST NAME 4. M.l
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5. ADDRESS LINE 1 6. ADDRESS LINE 2
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7. CITY 8. 8T 9. ZIP+ 4 10. COUNTY 11. COUNTRY

12. CITIZEN/RIGHT TO WORK: 13.PRIMARY PHONE: | 1 | e | [ bt } | | | 44SECONDARYPHOME: [ f [  jessd } | Jussd | | | |
___CITIZEN
__ RIGHT TOWORK 15.EMAIL:

' PROGRAM APPLICATION I

HMMIDDIYYYY)

NO

el 1 1 ] R 1 i1
APPLICATION DATE

Staff Use

7L i1 B [ [ | [J&4DDAYYYY)
DECISION DATE

I ELIGIBILITY CRITERIA I

sl 1L K [ B I 1 1
DATE OF BIRTH

JIMMDDAYYY) L}
AGE

19. GENDER

___Male __ Female

20. SELECTIVE SERVICE REGISTRATION
NIA ___Nol Registered

Registered - need 1o Bst regislration number below

I I N N N N |

SELECTIVE SERVICE NUMBER

RESIDENT OF MN AT TIME
EMPLOYMENT ENDED

21.7Y] N]

WORKING IN MN AT TIME
EMPLOYMENT ENDED

22.[v] M}

PERMANENTLY SEPARATED
AT TIME OF THIS APPLICATION

23.1v] (N]

24.Y] [N] AT RISK OF LAYOFF

25.1Y] [N] NOTICE OF LAYQFF - yes, #33 = no

26] | 1 I B 1§ 1|
ACTUAL OR PROJECTED DISLOCATION DATE

27, Ul BENEFIT STATUS
___Eligible - Not Claimant
__ FEligible - Clatmant
__Exhaustee
___Ineligible Labor Force Attachment
. Not Eligible/Applicable

28.[Y] [N]  UNLIKELY TO RETURN TO
PREVIOUS OCCUPATION
291 | NUMBER OF WEEKS

UNEMPLOYED OUT OF LAST 26

30.[¥] [N]  LIMITED OPPORTUNITY
3. Y] [Nl  PERMANENT CLOSURE

32.0¥] [N]  MASS LAYOFF

33.Y1 [N] ©  PUBLIC ANNOUNGEMENT OF CLOSURE
34.[Y] NI DISLOCATED SELF EMPLOYED

35. ] MEETS LOCAL PRIORITY

OF SERVICE

DISPLACED HOMEMAKER ELIGIBILITY CRITERIA ]

44. HIGHEST LEVEL OF EDUCATION
__1st- 11th Grade Completed - Specify Grade
___12th Grade Compleled, No Diploma
___ 1 Year College/Technical/Vocational

___.2 Yaars College/Technical/Vocaticnal
___ 3 Years College/Technical/Vocatlonal
___High School Diploma

__GED

___Bachelor Degree or Equivatent
___Education Beyond Bachelor Degree
___Altained Associates Diploma or Dagree

__ Atlained Certificate of Attendance/Complstion

36.[Y] [N]  UNPAID SERVICES TO FAMILY
MEMBERS IN HOME

37.f¥] [N]  DEPENDENT ON ANOTHER
FAMILY MEMBER'S INCOME

38.[¥] [N]  NOLONGER SUPPORTED BY
AFAMILY MEMBER'S INCOME

39 [Y] (N]  UNEMPLOYED/UNDEREMPLOYED

40.[v] [N]  DIFEICULTY OBTAINING OR
UPGRADING EMPLOYMENT

41.[Y] [N]  DEPENDENT ON PUBLIG ASSISTANGE

BUT NO LONGER SUPPORTED

Attained Other Post-Secondary Degres or Certification
No Education Grades Completed

45. FAMILY STATUS
__Not a Family Member
___ Other Family Member
___Parentin a One Parent Famify
___Parentin a Two Parent Family

46. LABOR FORCE STATUS
... Empleyed Full Time
___Employed Parl Time
___Employed, Received Term Notice/Military Sep
___ Not Empleyed-Previously Not Self-Employed
__Not Employed & Previously Self-Employed-Farm

[ ENROLLMENT |
42. ETHNICITY - HISPANIC OR LATINO
.. A Person of Cuban, Mexican, Puerio Rican,

South or Central American, or other Spanish
Cuitural in origin, regardless of race.

__NotaPerson of Cuban, Mexican, Puerio Rican,
Soulh or Central American, or cther Spanish
Cultural in origin, regardless of race.

43. RAGE
__American Indian or Alaska Native
__Aslan
___ Black or African American
_ Hawaiian Native or Other Pacific Islander
___While

___NotEmployed & Previously Self-Employed-ton Farm

47. DISABILITY STATUS
___Net Disabled
___Yes, and Disability Is an Employment Barrier
__Yes, Disability Not a Barrier to Employment

48. CATEGORY OF DISABILITY # #53is Yes
.. Both Physical & Mental Impairments
___ Mental Impairment
___Participant Did Not Disclose
___Physical Impalrment

LIMITED ENGLISH LANGUAGE
PROFICIENCY

48.1Y] [N]
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I ENROLLMENT CONTINUED i

50.[Y] IN]  VETERAN STATUS -if no, skip #s 51.53
51.[Y] {N]  RECENTLY SEPARATED VETERAN
L1 K 1 % 1 1 | [MMDDAYYY)

AGCTIVE DUTY START DATE (If #50 is Yes)

L & 1 B 1 | |  HMMDDAYYY)
ACTIVE DUTY END DATE (if #50 is Yes)

Li B 1 E 1 | [ |M4DDYYYY)
ACTIVE DUTY START DATE 2 (if #50 fs Yes)

L N § )1 | [MMDDYYYY)
ACTIVE DUTY END DATE 2 (if #50 Is Yes}

52.VETERAN TYPE (if #50 1s Yes}
. Campaign Badge Eligible
A
___Other Eligitle
__Vietnam Veleran

53. SERVICE RELATED DISABILITY {if#50 Is Yes)
__Yes, (0% to 20% Disabled)
... Yes, Speclal Disabled (30% + Disabled)
__No(Na Service-Related Disability)

54.[¥] [N]  SSIRECIPIENT
55.[Y] [N]  TANF/MFIP RECIPIENT
56.{¥} [N]  REFUGEE ASSISTANCE REGIPIENT
57.[Y] [N] GENERAL ASSISTANGCE RECIPIENT
58.[¥] [N]  FOSTER CHILD
594 [ | ELIGIBLE FAMILY SIZE

{can't be greater than #60)
80L_1 | ACTUAL FAMILY SIZE
6t s 11 1 1 1 o 1 1

ANNUAL FAMILY INCOME

62. EDUCATION STATUS AT APPLICATION
... Not Attending: H.5. Dropout
___Not Aftending: H.S. Graduate
___Student, Alternative Schoot
__Sludent, Atending Post-H.S.
___Student, H.S. or Less

83, [N] BASIC SKILLS DEFIGIENT {locally defined)

“DISLOCATED WORKER INFORMATION _

79. DISLOCATED WORKER TYPE/PROJECT

640 1 o |
ENGLISH READING SKILLS GRADE LEVEL __ State Formula
65 _Federal Farmula
’ Project Name:
MATH SKILLS GRADE LEVEL —
66.[Y] [N] ~ REGEIVED WORKFORCE 80.L_1 | MONTHS EMPLOYED IN PRIMARY
INFORMATION SERVICES OCCUPATION
67.1vi [N  WPRS REFERRAL 81. DISLOGATED WORKER BARRIER CODE
Ch o]
68.[¥] [N]  PARENTINGIPREGNANT YOUTH ( ;"“ ne)
one
69.[Y] [N]  RUNAWAY YOUTH " Skills Ave Dated
70.[Y} [N]  NO SIGNIFICANT WORK HISTORY — Skills Are Nen-Transferable
___ Skills Are Obsolete
71N HOMELESS ___Uncredentialed
72.[Y] [N]  OFFENDER STATUS __ Unskitied
73.[Y] [N] RECOVERING CHEMICALLY DEPENDENT 82. [Y] IN] DISLOCATED JOE IN
74, N] WSA BARRIER PUBLIC/NON-PROFIT BUSINESS
75. PELL GRANT STATUS 83.[Y] {N]  DISLOCATED JOBWITH
Approved A MINNESOTA BUSINESS
—Dented 84.[Y] [N]  DISLOCATED JOB UNIONIZED
___Pending
Not Applicable 851 « | ] HOURLYWAGEOF
- DISLOCATED JOB
6. L_F | DEPENDENTS UNDER 18
86.[v] [N]  RAPID RESPONSE EXPERIENGE
S N I I |
HOURLY WAGE OF LAST JOB -8 I I N N |
i SEPARATION DATE (it #23 is Yes)
781 4=i 1 1 1 o | | ONETCode ¢
I U IO N N T AN N N O O S 2 I IO
PREVIOUS OCCUPATION TITLE  (Descripfion)

PREVIOUS EMPLOYER:

Staff Use

88.[Y] [N]  PERSON HAS GIVEN CONSENT L

L K 1 {1 | JMWDDIYYYY)

TC OBTAIN WAGE DETAIL

9.1 R} W L 0 1 [OMDDAYYYY) 20

EFFECTIVE DATE of consent

F B LB 1L 1 1 [JMMDDYYYY)

ENROLLMENT DATE

OPEN ACTIVITY STATUS l

H. ACTIVITY STATUS TYPE

X Staff Assisted Assessment

X Career Gounseling

ESTIMATED END DATE
of Staff Assisted Assessment

X Individual Plan Davaiopment

W
REQUIRED SIGNATURES

| certify that the Informatlen provided ts correct. The information | have providad is subject to review and verification
and [ may have to provida documents to support this application. Intentional misrepresentation of informatlan on this
application wi2l result in tmmedlate termination and | may be prosecuted for parjury.

APPLICANT SIGNATURE DATE

E I have verified this application for complefeness and accuracy. i DATE

STAFF SIGHATURE
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