SW MN Private Industry Council

PARTICIPANT APPLICATION

Social Security Number Print Hame: Last First Mickdle
Stroat Address PO Box City Stata County Zip Code
Birth Date Sax (Circle) Age Home Phone: Email Address:
Call Phone:
Male Female Massage Phona:

RA&CE — ETHNICITY (Check all that apply ) SELECTIVE SERVICE CITIZENSHIP

White

Black/African Amarican RequireciRegistarad Citizen

Asian

Amer. IndJAl Mat. Mot Reqgistarad Eligible, Mot Citizen

Hawaiian Mative/ Pacific Is.

Hispanic'Latino Mot Reuirad Mon-Citizen
*Please Check Thosa Which Apply: FAMILY STATUS (Cheack one)

Genaral Assistance Parentin one parent family

Eligible for or Recaiving Food Stamps Parentin two parent family

MFIP Recipient: Current Recipient Cther family member

Ifyas: 26 of last 50 months: Yes Mo Single individual {not a family member)

Unemployment Compensation Recipiant
Unemployment Compeansation Exhaustea
S5l Recipient

Refuges Assistance

Fastar Child

Disabled: Physical or Emotional
Describe:

Limited English

Inzome Derved from Famming
Displaced Homemakar
Recovering Chemical Depandency
Homeless

Currently or Previously on Probation/Parole’Diversion

*This information will help us deter mine whether you may be &ligible for

other types of educational or training assistance

Mumber of dependants under age 12 {if applicabla)

Currant Number of Parsons in Housahald:

CURRENT EDUCATION STATUS (Check one)

HS Dropout
HS Stuckent
HS Graduate/GED
Past High Scheol

College Graduate
Degree Recaivad

Circle Highest Grade Completad
1 2 a4 5 6 7 &8 @ 10 11
13 14 15 16 17 18 19

Receiving Pell Grant Yes

MILITARY SERVICE:

Branch

Dates: From to

Type of Discharge

Ara you a Vietnam Vet? Yes Mo

Ara you a Disabled Vet? Yes Mo

Ara you a Campaign Vet? Yes Mo

OFFICE USE GMLY:

Aclult Y Yo (Y Miona
(If applicabla): Reading Level Math Lewval

CURRENT LABCR FORCE STATLUS:

Presently Employed Fulktime
Presently Employed Part-time
Unemployedd, Date lastworked

Mot in Labor Force
Number of weaks unemployed in past 26 waeks

Hourly Wage at last (or cument) job §

Number of hoursiwesak worked {or working)

Currant {or previous) Job Title

Industry of last {or current) employment

Please list at least two people who do not live in your household but will always know where you live.

Mame Address

Fhone

Mame Address

Fhone




How did you find out alout this program?

Education Mame of School Acddress # of years Major & Degree
completed

High School

TechnicalVocational

Collage
Other (Spocify)
Work Experience: Ploase list your work experianca, inning with your CURRENT or most recent job held
Mame/fddress'Phone of Employer Suparvisor Mama Employmeant Dates Pay or Salary
From: Hours/week:
To: Pay :
Last Job Titla:

Raason for leaving:

List jobs you held, duties parformed, skills used or learned, advancements or promotions while youworked here:

Mame/fddress'Phone of Employer Suparvisor Mama Employmeant Dates Pay or Salary
From: Hoursfweal:
To: Pay :
Last Job Titla:

Raason for leaving:

List jobs you held, duties parformed, skills used or learned, advancements or promotions while youworked here:

CERTIFICATION STATEMENT:
| verify that the information | have given on this form is true to the best of my knowledge. As a condition of my participation in the
CNA Training program, | may be asked to provide proof for some items.

| agree that the information on this application AND information about atny degrees/certifications, wage increases and/or job
promotions | have received may be shared by whomever is collecting this application, by the school and/or by my employer (if
appropriate) with the parterning Workforce Service Area personnel for participan enrollment, tracking, eligibility review, reporting
and evaluation purposes.

I know that a copy of the Minnesota Data Practices Act and the Workforce Service Area Complaint Procedure will be given to me if |
ask for one.

Signature Date Parent'Guardian Signature (if applicable) Date

WSA Data Entry Staff Phona Email

COMPLETING THIS APPLICATION DOES MOT GUARANTEE A JOB
ECUAL OPPORTUNITY EMPLOYER
Reasonabla Accommaodations Furnished Upon Request



