Area 15 One-Stop Delivery System consisting of Monroe, Morgan, Noble and Washington Counties

Initial Registration Form (2/29/04)

Please take a moment to complete the following form. The information is used to determine how our staff can assist you and what funding
and/or services you may qualify for. All information is kept CONFIDENTIAL and is shared with Center Staff ONLY.

Social Security Number (Optional) First Name M.IL. Last Name
Street/Mailing Address Apt. No. City, State Zip
County of Date of Birth Gender (circle one) Email Address: Emergency Contact
Residence (mm/dd/yy) Person:
Male  Female Phone:
Alternate Phone: Phone:
Fax:
Ethnicity: (optional) Race: (optional) Currently Employed:
Asian Native Hawaiian/Other Pacific Islander
Hispanic or Latino Yes No # Hrs/Week:
White American Indian/Alaska Native
Not Hispanic or Latino
Black/African American
I am here because I would like assistance with the following services to meet my employment goals: (check all that apply)
Job Search/Placement Computer Access Labor Market Info Access to copier, fax, postage
Networking Career Planning One-Stop Information GED Preparation
Internet Access Career/Job Change Skills Evaluation Academic Skills Upgrading
Resume Job Retention _ Interviewing Skills Other (please list)
Veterans Info Self-Employment o Education & Training Information on Disability Services

Release of Information

L , agree that the staff of the Area 15 One-Stop Delivery System may exchange and disclose
information on me in order to make determinations of my eligibility for benefits and/or services provided by programs under the partner agencies. |
further agree that the Area 15 One-Stop Delivery System staff and partners may verify information regarding any employment obtained.

Signature Date

Please Circle the One-Stop Center location that you are seeking service from:

Monroe County 1-Stop Center Morgan County 1-Stop Center Noble County 1-Stop Center Washington County 1-Stop Center

118 Home Ave, Suite 124 155 East Main Street 38 Olive Street, PO Box 250 218 Putnam Street, PO Box 144
Woodsfield, OH 43793 McConnelsville, OH 43756 Caldwell, OH 43724 Marietta, OH 45750
(740) 472-5711 (740) 962-2519 (740) 732-2392 (740) 373-3745

PLEASE SEE STAFF BEFORE COMPLETING THE FOLLOWING PAGE FOR STAFF ASSISTED

SERVICES.




Current Claimant Status: (circle one)
Exhaustee for Unemployment Insurance
Not Current Claimant & Not an Exhaustee

Eligible Claimant Referred by WPRS

Eligible Claimant NOT Referred by WPRS

2) College Years Completed:

3) Degrees attained: Associates Degree

Education Level (circle the highest school grade that you have received for each one)

1) H/S Grade Completed: 0 1 2 34 56 7 8 9 10 11 12, no diploma, High School Graduate

Attained Certificate of Equivalency for H/S
1234 567
Doctoral Degree

Bachelors Degree Masters Degree

Seasonal/Far | Educational Status: (circle one)
m:
Student, High School or less
Yes No Student, Attending Post High School

Not Attending School, High School Dropout
Not Attending School, High School Graduate

Military Status:
Military Services? Yes No
Vietnam Veteran? N/A Yes No
start date end date
Recently Separated? N/A Yes No
start date end date
Disability %?
Veteran Spouse? N/A Yes No Veteran Status?
Campaign(s) Served?

Valid Driver’s License

State: Endorsement Code:

Pell Grant Recipient? Yes No
Family Size:

Class:

Family 6 Months Income

Individual 6 Months Income

US Citizen: Yes No

Sources of Income (circle all that apply)

Potential Barriers to Employment:

SSI? N/A Yes No Amount: (circle all that apply)
Refuge Assistance? = N/A Yes No Amount: 1) Disabled 2) Single Parent 3) Runaway
DA/GA? N/A Yes No Amount: 4) Limited English Proficiency
PRC? N/A Yes No Amount: 5) Behind Grade Level 6) Basic Skills
TANF? N/A Yes No Amount: Determination Date: Deficient
TANF Case Cat Seq: 7) Basic Literacy Skills Deficient
Food Stamps? N/A Yes No Amount: Determination Date: 8) Homeless
Food Stamps Case Cat Seq: 9) Offender (Misdemeanor or Felony)
10) Foster Child
11) Pregnant/Parenting Youth
12) Youth Requires Add’1 Assist
13) School Drop out
14) Faces Serious Barriers
Dislocated Worker? Yes No Date Rec’d Notice of Termination: Effective Date of Dislocation:
Employer: Warn # Number of weeks Unemployed of last 26 weeks:
City/State: ONET Code: Job Title:
Dislocation Wage: Trade Act Petition: Impact Date:

Reason for Dislocation (check one):

[ 1 A. Has been terminated or laid off or has received notice of termination or layoff from employment; Is eligible for or has exhausted entitlement
to unemployment compensation or is unlikely to return to a previous industry or occupation.

[ T B. Has been terminated or laid off, or has received a notice of termination or layoff, from employment as a result of any permanent closure of,
orany substantial layoff at a plant, facility, or enterprise or is employed at a facility at a which the employer has made a general
announcement that such facility will close within 180 days.

[ 1 C. Was self-employed, but is unemployed as a result of general economic conditions in the community in which the individual resides or

because of natural disaster.

[ 1 D. Isadisplaced homemaker who has been providing unpaid services to family members in the home and who has been dependent on the
income of another family member but is no longer supported by that income; is unemployed or underemployed and is experiencing

difficulty in obtaining or upgrading employment.

Name:

Date:




