
Women Unlimited JobBank Membership Application

Name















Address














Telephone (H)



(W)



E-mail






Date of birth



Ethnicity



County




What is your job title?





 Hourly/monthly wage?




What support services do you receive? TANF FORMCHECKBOX 
 ASPIRE  FORMCHECKBOX 
  Unemployment   FORMCHECKBOX 
SSI   FORMCHECKBOX 
Other 




Are you a military veteran? Y/N   Service from 
 to
       Do you receive VA disability benefits? Y/N   
Do you have a high school diploma or GED? Y/N   What is your highest grade completed? 




If you are a single parent, what are the ages of your dependent children?






What is your primary childcare plan?










What is your back-up childcare plan?











Describe any math courses you have taken










List any college classes, trade/technical school, adult education, or on-the-job training you have had 
(i.e., First Aid, CPR, computer training, fork lift operations, OSHA).  Please give dates and locations:

Have you had any on-the-job training (OJT) on a federally-funded Department of Transportation construction job? Y/N   If so, when, and for what job were you trained?



































What “hands-on” projects have you done (i.e., cutting firewood, plumbing, sewing, crafting)?



























































How did you first hear of Women Unlimited?  





































How do you think we can help you? 






































Do you have a valid driver’s license?  Y/N   State

    Points added?  Y/N   How many?   



If you have a license, what class is it?    Class C  FORMCHECKBOX 
     Class B  FORMCHECKBOX 
     Class A  FORMCHECKBOX 
   Can you drive a standard? Y/N

Have you had any OUI arrests in the past ten years? Y/N   Year?


  State 




What reliable transportation do you have? Vehicle model/year



Condition



How would you get to work if your transportation fails?







List the trade or technical jobs you’ve held:

	Job Title
	Employer
	Employed to/from
	Ending wage

	
	
	
	

	
	
	
	

	
	
	
	


List the other jobs you’ve had in the past three years:

	Job Title
	Employer
	Employed to/from
	Ending wage

	
	
	
	

	
	
	
	

	
	
	
	


Describe the kind of work you would like to do:



















































Where do you see yourself in five years?




















































What hourly wage would you expect? 
  What full-time hours are you willing to work? 

 

Will you work part-time? Y/N  
 Seasonally? Y/N        Week-ends? Y/N        Evenings?  Y/N       Overtime? Y/N  

Distance you are willing to travel one-way to work:    FORMCHECKBOX 
 5-20    FORMCHECKBOX 
20-40    FORMCHECKBOX 
40-80    FORMCHECKBOX 
Overnight  FORMCHECKBOX 
   
Are you willing to relocate:    Seasonally?  Y/N    
Temporarily  Y/N
 Permanently?  Y/N
Please describe any physical/mental/emotional conditions which may affect your ability to work:































Are you afraid of heights?  Y/N  Are you uncomfortable in enclosed places? Y/N
How do you prefer to work?  Alone  FORMCHECKBOX 
   Small crew  FORMCHECKBOX 
   Large crew  FORMCHECKBOX 
   No preference  FORMCHECKBOX 

Can you work outside for 10 to 14 hours a day? Y/N
Except for that information which is necessary to help you find training and/or employment, all
 information collected will be kept confidential and not released to any outside agency.
























