Unviersal Application 

	Social Security Number

	
	Universal Access Only 
	No
	Application Date
	

	Gender
	Female 
Male
	BirthDate
	

	Citizen
 
	Yes
No
	Eligibility to Work in the U.S.
	No   Yes:    Alien Doc No._________

	Homeless
	Yes 
No 
Not Applicable

	Last Name

	
	First Name / Middle Initial

	

	Street Address (Residence)

	
	City / State /Zip (Residence)

	

	Phone (Residence)

	
	
	

	Mail Street

	
	Mail City/State/Zip
	

	Message/Cell Phone

	
	Client E-mail Address
	

	Concurrent Participation 

(circle those which apply)
	Adult Education

Job Corps

Farmworker Program

Native American Program

Veterans Workforce Investment  Prog.

Veterans DVOP/LVER
	Trade Adjustment Act

North American Free Trade Agreement(NAFTA-TAA)

Vocational Education

Vocational Rehabilitation
Wagner-Peyser
	WtW-Participant

Title V Activities (OAA)

Community Service Block Grant 

Housing & Urban Dev. Program
Other non-WIA Pgm

Rapid Response
	Rapid Response – Add’l Assistance

Temporary Assistance for Needy Families(TANF)

Food Stamp Training Program

	Selective Service Registration
	Yes, Registered
No, Not Registered
Exempt From Registration
Not Required

	Race / Ethnicity
(circle up to 3)
	Asian Indian

Cambodian

Chinese

Filipino
	Guamanian

Hawaiian

Japanese

Korean
	Laotian

Samoan

Asian/Pacific Island

Other Asian
	Black - Not Hispanic

Hispanic

American Indian/Alaskan Native

White - Not Hispanic

	Primary Language Spoken at Home (circle one)
	English

Spanish
Russian
	Cantonese 
Mandarin
Arabic 
	Tagalog
ASL
Vietnamese
	Japanese
Korean
Other:___________

	Disabled
	Yes ( Major  or   Substantial
No
	Limited English
	Yes
No

	Substance Abuse
	Yes
No
	Justice Involved 
	Yes
No
Not Applicable

	If Applicant is under 24:

	Pregnant / Parenting Youth
	Yes
No
Not Applicable
	Youth Needing Assistance
	Yes
No
Not Applicable                 if yes, Indicate barrier:

	Runaway Youth
	Yes
No
Not Applicable
	
	· enrolled in special education
· School drop-out

· Student with less than “C” avg

· Truant

· Residents of public housing
	· Receiving Section 8 Voucher

· Resident of Targeted Employment Area

· Emancipated youth/Former foster youth
· Never held a job for more than 13 weeks/last 12 months (poor work history)

	Do you live with your parents?
	Yes
No
	If yes, do your parents provide more than 50% of your support (including cash, food, clothing, housing)
	Yes
No

	Foster Child
	Yes
No
Not Applicable
	Family TANF
	Yes
No

	Family GA 
	Yes
No
	Family RCA
	Yes
No

	Family SSI
	Yes
No
	Family Food Stamps
	Yes ( Eligible  or Receiving 
No

	TANF Exhaustee
	Yes
No
	Poor Work History
	Yes
No

	Unemployment Insurance
	Yes (  UI Claimant   or   UI Exhausted

No

	Veteran Status
	Yes (    <= 180 days   or    > 180 days
No
	Spouse of Qualifying Veteran
	Yes
No

	If Veteran Status is YES:

	Disabled Veteran?

Yes
No
	Separation Date:

___/___/____
	Recently Separated?
Yes
No
	Campaign?

Vietnam       Other
     No

	Are you a dislocated worker?

	Terminated or Laid off

Received Notice of Layoff

Long Term Unemployed
	Self Employed

Displaced Homemaker

Not Applicable
	Are you working?
	Yes (Employed)
No (Not employed)

	Receive HS Diploma or GED?
	Yes
No
	Currently in school ?
	Yes
No

	Highest Grade Completed
	
	Weeks Not Employed Last 26 Weeks
	
	Hourly Wage
	$___.00

	Are you Married?

	Yes
No
	Number of children < 18
	
	Number in Family
	

	Family Income (Prior 6 months, based on all immediate family members you live with)
	$______________________.00

	Please list any other workforce or job training programs in which you’ve participated:

	


I understand that the information on this form has been provided to San Francisco Office of Economic and Workforce Development (OEWD) in order to make the most appropriate employment-related services available to me. San Francisco OEWD has my approval to share this information only with the agencies providing services through or operating the San Francisco OEWD. 
Signature 

Date

