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Date
Last Name First Name
Street Address Apt #
City State Zip Code
Cell # Home # E-Mail
Company Name Position
How long have you been employed with the company? (Yr/Mo) ____ Rate of Pay

Education Level (Please ¥')
[1 Grade School [ High School [ GED [ Some College [ AA [ BA/BS [ MA
Are you a Veteran? [ Yes [ No If yes, Dates of Service From To

Any Acknowledged Disabilities? [1 Yes [1 No Expected Layoff Date
Are you a Migrant/Seasonal Farmworker? [ Yes [ No

Languages [ English [ Spanish Other
Work Skills/Certifications/Licenses

Do your immediate plans include any of the following?

] Immediate Employment ] Training [1 Take Time OFf [ Retirement

Would you like to take advantage of any of these services listed below? (Please Check v")

[1 Skills Assessment [ Career Counseling [ Networking [ Resume Workshop

[1 Resource Room Usage ( Phone, Fax, Copier, Computer with Internet for Job Search)

[1 Computer Classes [ Job Search Workshop [ Training/Education Services [ Childcare

L] Unemployment Insurance [ Transportation Assistance

Please check (v') which occupation(s) you are interested in at this time:

[1 Entry Level Job (Any Industry) [ Doctor/Dentist [ Manufacturing
[1 Medical Assistant/Caregiver [1 Computer Technician [ Mechanic

[1 Bookkeeping/Accounting [1 Agriculture [] Sales/Marketing
[0 Construction Trades O Oilfield L] Hospitality

[1 Inventory/Shipping/Receiving [ Truck Driver/Delivery [ Other

[J Education/Child Care [1 Maintenance/Janitor/Housekeeper
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Fecha
Apellido Nombre
Domicilio Apt #
Ciudad Estado_ Codigo Postal
# Celular # Casa E-Mail
Nombre de la Compania Posicion
:Cuanto tiempo lleva empleado por la compania? (Ano/Mes) Salario

Nivel de Educacion (Por favor v)
[ Primaria [ High School [0 GED [ Algo de Universidad [0 AA [ BA/BS [ MA
;Es un Veterano? L1 Si L1 No Si es asi, Fechas de Servicio Desde ____ Hasta

;Alguna Discapacidad Reconocida? [] Yes [1 No Fecha Esperada de Despido
;Es Trabajador Agricola Migrante/Temporal? [ Yes [ No

Lenguajes [ Ingles [ Esparol  Otro

Destrezas de Trabajo/Certificaciones/Licencias

(:Sus planes inmediatos incluyen alguna de las siguientes?

] Empleo Inmediato ] Entrenamiento [ Tomar Tiempo Libre 1 Jubilacién

:Le gustaria aprovechar alguno de estos servicios? (Por favor v')

[ Evaluacion de Destrezas [ Asesoramiento de Profesion [ Taller de Curriculum

[J Uso Sala de Recursos (Teléfono, Fax, Copiadora, Computadora con Internet para Busqueda de Empleo)

[1 Clases de Computacion [ Taller Busqueda de Empleo [ Entrenamiento/Servicios Educativos

[1 Red de Contactos [ Cuidado Infantil L1 Seguro de Desempleo[] Asistencia de Transportacion

Por favor (v) cuales trabajos esta interesado en este momento:

[1 Puesto Basico (Cualquier Industria) [ Oficina de Doctor/Dentista [1 Fabricacion

[ Asistente Médico [1 Técnico en Computacion [ Mecanico

[ Contabilidad [1 Agricultura [0 Ventas/Mercadotecnia
[J Construccion [1 Campo Petrolero [] Hospitalidad

[1 Inventario/Envios/Recepcion [1 Conductor/Entregas [ Otro

[0 Educacion/Cuidado Infantil [1 Mantenimiento/Conserje/Limpieza

ETR RR 702 Updated 5/2024

AJCCy WIOA son un empleador/programa de oportunidades equitativas. Servicios

auxiliares y de asistencia para las personas discapacitadas estan disponibles cuando se gbnéde‘% eonnsgoliog (661 ) 325- H I R E
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