
	Application for Minneapolis Employment and Training 
	Dislocated Worker Program
	Revised 7/1/15





 Contact Information
	
	
	
	
	

	Social Security Number
	     
	
	
	

	
	
	
	
	
	

	Last Name
	[bookmark: Text137]     
	First Name
	     
	Middle Initial
	 

	
	
	
	
	

	Primary Phone
	     
	Ext
	     
	|_|  This is a TTY

	
	
	
	
	

	Secondary Phone
	     
	Ext
	     
	|_|  This is a TTY

	
	
	
	
	

	Fax
	     
	Email
	[bookmark: Text141]     



 Residential Address

	Address
	     

	

	Address (line 2)
	     
	Apartment / Unit / Suite #
	[bookmark: Text142]     

	

	City
	     
	State
	  
	County
	     
	Zip Code
	     



	Date Moved to
Above Address
	      
	(I am currently homeless  |_|)

	
	(mm/dd/yyyy)
	



Mailing Address (if different than Residential Address) 

	|_| My mailing address is the same as my Residential Address


	Address
	     

	

	Address  (line 2)
	     
	Apartment / Unit / Suite #
	     

	

	City
	     
	State
	  
	County
	     
	Zip Code
	     



	Date Moved to
	      

	Above Address
	(mm/dd/yyyy)



Demographics

	Birth Date
	     
	Age
	  
	Gender
	[bookmark: Check5]|_| Female	|_| Male

	
	(mm/dd/yyyy)



[bookmark: Check6][bookmark: Check15]Ethnicity – Hispanic or Latino    |_| I AM 	 or	|_| I am NOT 
A person of Cuban, Mexican, Puerto Rican, South or Central American or Other Spanish culture in origin, 
regardless of race

	Race (check all that apply)
	|_| American Indian or Alaska Native

	
	|_| Asian

	
	|_| Black or African American

	
	|_| Hawaiian Native or other Pacific Islander

	
	[bookmark: Check148]|_| White



	Disability Status
	Do you have any disability (physical, mental, learning or emotional/behavioral – including substance abuse)

	
	|_| No disability

	
	|_| Yes, I have a disability but it is not a barrier to employment

	
	|_| Yes, I have a disability and it is a barrier to employment



	Primary Language
	     



	Highest Level of Education
	|_| 1st – 11th grade completed – please specify grade completed 
	  

	
	|_| 12th grade completed, no diploma

	
	|_| 1 year college/technical/vocational school

	
	|_| 2 years college/technical/vocational school

	
	|_| 3 years college/technical/vocational school

	
	|_| High School Diploma

	
	|_| GED

	
	|_| Attained Associates Diploma or Degree

	
	|_| Attained Certificate of Attendance/Completion

	
	|_| Attained Other Post-Secondary Degree or Certification

	
	|_| Bachelor’s degree or equivalent

	
	|_| Education beyond Bachelor’s degree
	|_| No education / grades complete



 Citizenship Information			

	Citizen/Right to Work
	|_| Citizen

	
	|_| No

	
	|_| Right to Work

	Alien Registration Card 
ID Number
	     
	|_| Permanent
	Alien Registration Card Expiration
	     

	

	(mm/dd/yyyy)
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 Veteran Information

	Veteran Status (Did you or your spouse ever serve in the active military, naval or air services of the US?)
	[bookmark: Check31]|_| Yes	|_| No

	
	
	
	

	Active Duty Start Date
	     
	Active Duty End Date
	     

	
	(mm/dd/yyyy)
	
	(mm/dd/yyyy)

	Active Duty Start Date 2
	     
	Active Duty End Date 2
	     

	
	(mm/dd/yyyy)
	
	(mm/dd/yyyy)



	Veteran Type
	|_| Campaign badge eligible
	Service Related Disability
	|_| Yes (0% to 20% Disabled)
	

	
	|_| NA
	
	|_| Yes, Special Disabled (30% + Disabled)
	

	
	|_| Vietnam veteran
	
	|_| No (No Service-related Disability)
	

	
	|_| Other eligible
	
	
	



	
If you are a veteran, were you separated from the military within the last 48 months?
	[bookmark: Check106]
|_| Yes, I am a recently separated veteran

	
	|_| No,  I am not a recently separated veteran


	Military Job Duties
	[bookmark: Text147]     

	
	

	Branch of Service
	[bookmark: Text148]     
	Rank
	[bookmark: Text149]     

	
If you are a veteran:
	

	were you discharged or released from service under conditions other than dishonorable?
	|_| Yes	|_| No

	who is working, does your current job utilize the new skills you obtained while in the military?
	|_| Yes	|_| No

	who is working, does your current job pay significantly less than the military paid during your time of active service?
	|_| Yes	|_| No

	
Are you the spouse of a veteran who:

	died of a service related disability
	|_| Yes	|_| No

	has a total disability resulting from a service-connected disability?
	|_| Yes	|_| No

	died while a disability so evaluated was in existence?
	|_| Yes	|_| No

	
Are you a spouse of a member of the armed forces on active duty, who has been listed for a total of more than 90 days as missing in action, or 

	captured in the line of duty by a hostile force, or forcibly detained by a foreign government or power? 
	|_| Yes	|_| No



 Work Status Information and Education History
[bookmark: Check40]
	Labor Force Status
	|_| Employed Full Time

	
	|_| Employed Part Time

	
	|_| Employed, Received Term Notice/Military Separation

	
	|_| Not employed and Previously Not Self-Employed

	
	|_| Not in the Labor Force

	
	|_| Not Employed and Previously Self-Employed – Farm

	
	|_| Not Employed and Previously Self-Employed – Non Farm

	

	(Have you worked in the last 7 days prior to completing this application?)
	If yes, company name

	     

	
	
	
	
	
	

	(If you are you working now, company name?)
	     
	Hours per week
	  
	Hourly wage   $
	     

	(If you have a partner or spouse, are they currently employed?
	[bookmark: Check87]|_| No     |_| Yes
	

	(How many weeks have you been unemployed out of the last 52 weeks?
	   
	(1 – 26)
	
	[bookmark: Text151] 

	(What was your primary occupation over the last 36 months?
	     
	
	

	Total Months employed in Primary Occupation
	[bookmark: Text152]     
	
	

	(If you are unemployed, did you receive a termination/layoff notice?
	|_| No     |_| Yes
	If yes, date received
	     

	(What date were you or will you be permanently separated from your job?
	     
	

	(What was your hourly wage at your last job?)
	$
	     
	

	(What have you been doing since your last job?)
	[bookmark: Text150]     

	
	
	
	
	

	(Are you actively Seeking Employment?)
	[bookmark: Check54]         |_| Yes	 |_| No
	Actively Seeking Employment Date (since)
	     



	Was the job you were dislocated from:
	

	with a Public or Non/Profit employer? 
	  |_| Yes
	|_| No

	located in Minnesota?
	  |_| Yes
	|_| No

	unionized?
	  |_| Yes
	|_| No



	Migrant-Seasonal Farm Worker Status
	[bookmark: Check51][bookmark: Check52]Interstate Migrant Seasonal Farm Worker	|_| Yes	|_| No

	
	|_| No

	
	|_| Yes, migrant farm worker

	
	|_| Yes, migrant food processing worker

	
	|_| Yes, seasonal farm worker



	What is your unemployment 
	[bookmark: Check90]  (|_| I have filed and am waiting for approval	)

	insurance benefit status?
	|_| Eligible – Not Claimant (severance)

	
	|_| Eligible Claimant

	
	|_| Exhaustee (claim exhausted)

	
	|_| Ineligible, but with Labor Force Attachment (not enough earnings or employer not covered by law)

	
	|_| Not Eligible/Applicable




 Work Status Information and Education History (Continued)


	List your work experience - starting with your present or most recent job:

	
	Company Name
	     
	Address
	     

	Supervisor
	     
	Job Title
	     

	Your Job Duties
	     
	Reason For Leaving
	     

	Dates Of Employment
	From
	     
	To
	     
	Hours Per Wee
	     

	Total Time Employed
	Years
	     
	Months
	     
	Starting Salary
	$
	     
	Final Salary
	$
	     



	Company Name
	     
	Address
	     

	Supervisor
	     
	Job Title
	     

	Your Job Duties
	     
	Reason For Leaving
	     

	Dates Of Employment
	From
	     
	To
	     
	Hours Per Week
	     

	Total Time Employed
	Years
	     
	Months
	     
	Starting Salary
	$
	     
	Final Salary
	$
	     



	Company Name
	     
	Address
	     

	Supervisor
	     
	Job Title
	     

	Your Job Duties
	     
	Reason For Leaving
	     

	Dates Of Employment
	From
	     
	To
	     
	Hours Per Week
	     

	Total Time Employed
	Years
	     
	Months
	     
	Starting Salary
	$
	     
	Final Salary
	$
	     







	
(Please explain any gaps in your work history)
	     

	
(What type of work are you looking for?)
	     

	(What type of work are you looking for?)
	     

	
[bookmark: Check91](Do you have any of these barriers to becoming reemployed?)

	
[bookmark: Check92]|_| Skills are dated
[bookmark: Check93]|_| Skills aren’t transferrable
|_| Skills are obsolete 
[bookmark: Check95]|_| Uncredentialed
|_| Unskilled

	
[bookmark: Check46]Student Status	|_| Yes, In school	|_| Not in school
( |_| Yes, attending post high school)
[bookmark: Check111]	( |_| Yes, attending high school or less)





	 Work Status Information and Education History (Continued)

	
	If you are currently attending school, please explain
	     

	What is your Pell Grant status?
	|_|  approved
	|_|  denied
	|_|  pending
	|_|  not applicable

	Have you attended an ESL program?
	|_| No 
	|_|  Yes
	If Yes, where?
	
	     
	When?
	
	     

	Name of last school you attended
	     

	City
	     
	State
	     
	Year graduated or last year attended
	     





	Post High School Education

	Trade, Vocational or 
other Post-Secondary School
	Dates of Attendance
	Did You Graduate?
	% of Course Completed

	Subject

	Name
	Location
	From
	To
	
	
	

	     
	     
	     
	     
	[bookmark: Check146][bookmark: Check147]|_| Yes            |_| No
	     
	     

	     
	     
	     
	     
	|_| Yes            |_| No
	     
	     

	
	
	
	
	|_| Yes            |_| No
	
	

	College or University
	Dates of Attendance
	# of Credits
	Degree
	Major
	Minor

	Name
	Location
	From
	To
	Qtr
	Sem
	Type
	Date
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	

	List any occupational licenses you have
	     

	Do you need refresher courses for recertification or licensure?
	[bookmark: Check63]|_| No    |_| Yes
	If yes, please explain
	     




 Alternate Contact Information           (Emergency contacts NOT LIVING WITH YOU)	

	Last Name
	     
	First Name
	     

	Address 1
	     
	Address 2
	     

	City
	     
	State
	  
	Zip
	[bookmark: Text46]         -     

	Phone
	       -        -     
	|_| TTY
	Relationship
	     



	Last Name
	     
	First Name
	     

	Address 1
	     
	Address 2
	     

	City
	     
	State
	  
	Zip
	         -     

	Phone
	       -        -     
	|_| TTY
	Relationship
	     




 Personal Information

[bookmark: Check71][bookmark: Check72][bookmark: Check75][bookmark: Check76]Do you have limited English language proficiency? 	|_| No	|_| Yes	Do you need an interpreter? 		      |_| No	|_| Yes

[bookmark: Check73][bookmark: Check74]Do you need help with speaking, reading or writing English?	|_| No 	|_| Yes 	

Do you depend on the bus to get around and to work? 	|_| No	|_| Yes	Do you need information on how to use the bus? |_| No	|_| Yes

Do you have a valid driver’s license? 	|_| No	|_| Yes	Do you have a car available for your use?	|_| No	|_| Yes

	Have you registered with the selective service?
(applies to males 18 & over born after 12/31/59) 	|_| No          |_| Yes	
	
Registration #
	     





 Family Status and Income

	Marital Status
	|_| Single
	[bookmark: Check78] |_| Married
	[bookmark: Check79] |_| Separated



How many people, who are related to you by blood, marriage, adoption or decree of court, lived in your home in the last 6 months?  Include yourself.
[bookmark: Check113]
[bookmark: Check114][bookmark: Check115][bookmark: Check116][bookmark: Check117][bookmark: Check118][bookmark: Check119][bookmark: Check120][bookmark: Check121][bookmark: Check122][bookmark: Check123][bookmark: Check124][bookmark: Check125]|_| 1     |_| 2     |_| 3     |_| 4      |_| 5     |_| 6     |_| 7     |_| 8     |_| 9      |_| 10     |_|11     |_| 12      |_| 13
	What is the total household income (over the last 6 months) for the people you included the previous question (above)?            $
	     
	

	How many dependents do you have under the age of 18?  
	      
	(number)



Which category describes your relationship to the rest of your household?
[bookmark: Check128]	|_| Parent in a one parent family (you have sole custodial responsibility for one or more dependent children)
[bookmark: Check129]	|_| Parent in a two parent family (you share custodial responsibility for one or more dependent children)
[bookmark: Check130]	|_| Other family member (you are not a parent but you live with 2 or more family members)
[bookmark: Check131]	|_| Not a family member (you are not living with any members of your family)

	Are YOU currently a foster child?
	[bookmark: Check127]|_| No	|_| Yes



 Program Involvement

[bookmark: Check80][bookmark: Check81]Have you participated in a training or job placement program in the past? 	|_| No	|_| Yes

	If yes, which Program/Agency
	     
	City
	     
	State
	  
	From
	     
	To
	     



[bookmark: Check82][bookmark: Check83]Were you referred to Workforce Investment Act reemployment services by Worker Profiling and Reemployment Services (WPRS)?	|_| No	|_| Yes 

[bookmark: Check84][bookmark: Check85]Were you ever laid off from a worksite that notified you that you were eligible for Trade Adjustment Assistance (TAA)?		|_| No	|_| Yes

Are you currently enrolled in Trade Adjustment Assistance (TAA)?						|_| No	|_| Yes

Were you ever laid off from a worksite that notified you that you were eligible for North American Free Trade Act (NAFTA)?	|_| No	|_| Yes

Are you currently enrolled in North American Free Trade Act (NAFTA)?						|_| No	|_| Yes


 Legal

Have you ever been convicted of or are you now under charges for any offense against the law other than traffic violations?		|_| No	|_| Yes

List below all convictions (except juvenile/under 18)	
	Date  
	City  
	State
	Offense
	Result (fine, stay, incarceration, etc.)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	

	Do you have a pending court appearance?
	|_| No	|_| Yes
	If yes, when?
	     



 Economic Status

	Do you rely on someone else for more than half of your support?
	|_| No	|_| Yes   If yes, explain
	     

	
	
	

	Does anyone rely on you for support (for example, child support)?
	|_| No	|_| Yes   If yes, explain
	     

	
	
	


[bookmark: Check96][bookmark: Check97][bookmark: Check98][bookmark: Check99]Are you currently receiving?  	 |_|SSI  	 |_|TANF/MFIP  	 |_|Refugee Assistance	 |_|General Assistance


	
PLEASE READ BEFORE COMPLETING AND SUBMITTING THIS APPLICATION.

The City of Minneapolis Employment and Training provides contracted services through a group of state, county, city and community based partners. The partner agencies assess each applicant at intake to determine the person’s eligibility for services and to determine which services will help the applicant get a job and an increase in income. So that we can make the best possible assessment, we will be asking you to give us information about yourself. Except for your social security number and medical or disability information, all of the information you will be asked to supply on our application form is necessary to complete our assessment.  Any medical or disability related information that you voluntarily choose to disclose will be kept confidential by law, will not subject you to adverse treatment, and the information will only be used in accordance with the law.    

DATA PRIVACY NOTICE: Minneapolis Employment & Training and our partner agencies use the information you give us to help you find employment and training. We put the information in a case file and a computer record keeping system. Agency staff can see the information in order to carry out their job duties. We use the information for your assessment and to develop an Employment Services plan and to gather information for reports and audits required by Federal and State agencies that provide the money to run our programs.  Information on this form is private data. Only information directly related to helping you find employment will be shared with employers. Private information is available only to you and other Minneapolis Employment and Training Service Providers and local and state welfare agencies.  You are not legally required to answer any of the questions. If you do not provide the information, or give us false information, program benefits may be denied or delayed.  

EQUAL OPPORTUNITY POLICY: We consider applicants without regard to race color, creed, religion, national origin, sex, marital status, disability, sexual orientation, or status with regard to public assistance. It is our policy to abide by all Federal, State, and local laws concerning discrimination.  

COMPLAINT AND APPEAL POLICY: If you feel that anyone in our office has treated you unfairly, you have the right to file a complaint. If you have been denied services, you have the right to file an appeal. If you wish to file a complaint or appeal, please see a staff member for assistance.  

	Certification Statement:  I certify that the information that I have provided on this application is true to the best of my knowledge. I am also aware that the information I have provided is subject to review and verification and that I may have to provide documents to support this application; in addition, that if I am found ineligible after enrollment that I am subject to immediate termination from the program and that I may be prosecuted for perjury.  I allow release of this information for verification purposes in accordance with the “Use of Data” statement.  I have been made aware of and understand the Data Privacy Notice. I agree that the information on this form may be shared among Minneapolis Employment & Training and our partner agencies in order to help me find employment and/or training. 


	Applicant Signature
	
	Date
	     

	
	
	
	

	Staff Signature
	
	Date
	     

	
	
	
	


	OFFICE USE ONLY

	Application Date
	      
(mm/dd/yyyy)
	Decision Date  
	     
(mm/dd/yyyy)
	Enrollment Date  
	     
(mm/dd/yyyy)

	Assigned to Agency      
	Assigned to Staff      

	|_| SSN Verified
	|_| Primary Phone Incorrect
	|_| Secondary Phone Incorrect

	|_| Email Address Incorrect
	|_| Residence Address Incorrect
	|_| Mailing Address Incorrect

	|_| Gender Information not available
	Date of Death Notification       
	Eligible  and Actual Family Size       

	
	

	

	 (mm/dd/yyyy)
	

	Alias Last Name 1
Alias First Name 1 
Alias MI 1 
	     
	Alias Last Name 2 
Alias First Name 2 
Alias MI 2  
	     

	
	     
	
	     

	
	     
	
	     

	
Math Skills Grade Level   
|_| 1 - 12  list actual grade ___  
|_| 13
|_| 87.0 not tested, obviously below 9.0 grade level
|_| 88.0 refused testing, couldn’t be tested, or not required (BA or higher)

	
English Reading Skills Grade Level   
|_| 1 - 12  list actual grade ___
|_| 13
|_| 87.0 not tested, obviously below 9.0 grade level
|_| 88.0 refused testing , couldn’t be tested, or not required (BA or higher)

	Previous Occupation O’NET
[bookmark: _GoBack]     
	

	
	
WSA Barrier
No Significant Work History
Basic Skills Deficient
	[bookmark: Check141]
|_| No
|_| No
|_| No
	
	
|_| Yes
|_| Yes
|_| Yes


	
	
	
	
	

	
	
	
	State Dislocated Worker Type/Project
	|_| Formula
	
	|_|Project

	Received Workforce Information Services 
	|_|Yes
	|_|No
	Rapid Response Experience 
	|_|Yes
	|_|No

	Wage Detail Consent                                                   |_|Yes                |_|No       Effective Date__________________       
                                                                                                                                  (mm/dd/yyyy)
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