
Workforce	Job	Seeker	Application	
(Neatly Print Full Answers) 

 

SSN (full):_________-_______-__________       Today’s Date ________/_____ 20______                    

Last Name: ____________________________________   First Name ______________________________  MI  _____  

Birth Date _______/____/________   Gender: ____ Male     ___Female 

Address: __________________________________ City: ______________ State: ___   Zip:______ County:________ 

Primary Phone (_____) _________________ Alternative (_____) _______________   Fax (_____) ________________ 

Email: __________________________________________________________________________________________ 

 

US Citizen:Yes  No   If No, Alien Registration Number: ____________ Permanent: Yes  No  Expiration: ______ 

Are you Currently Collecting Unemployment Insurance?  Yes No 

 

Ethnicity (Check any/all): White   Black/African American   Hispanic/Latino    

     Alaskan/American Indian  Asian   Hawaiian/Pacific Islander 
 
 

Total Completed Years in School and/or Highest Degree __________   GED:  Yes No    

(Must Check One): In School, HS or Less   In School, Alternate School     In School, Post HS 

   Not Attending, HS Drop-Out  Not Attending School, HS Graduate  
 

 

Current Employment Status: Employed FT or PT     Employed with Termination Notice    Unemployed 

 

Contact Preference(s):  US Mail       Primary Phone       Alternative Phone       Fax        Email 

 

Convicted of an Indictable Criminal Offense?     Yes     No 

 

Disability Status: Not Disabled Disabled Disabled with an Impediment 

 

Migrant/Seasonal Worker:   Yes      No    

If Yes, are you: Farm Worker        Seasonal Farm Worker      Food Process Worker 

 
 

Did You Service in the Military?  Yes      No            If Yes, complete box. 

Served from _______/____ /________ to _______/____ /________    Service Disability: Yes   No     If Yes, ____% 

Current Housing: Foster Child        Group Home       Homeless      Own Home     Rent      Runaway 

Campaign Vet: Yes     No           Other Eligible:Yes       No Service Branch  __________________ 

National Guard/Reserve: Yes     No                        Active Duty: Yes     No    

Transitioning Veteran: Yes     No  If Yes, what type:  Discharged     Retirement       Spouse  

Selective Service (males born after 1960 living in the United States must register): Yes No #_______________ 
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Employment	Preferences	
 

Work Week: Full-Time      Part-Time     Both  

Duration:  Regular (150 Days+)       Temporary (150 Days or Less)       Both 

Minimum Salary: $____________ Per ________            Date Available to Work: _______/_____ 20____ 

Shift Preference: Willing to work any shift? Yes No   If No, which shift(s): 1st  2nd  3rd  Split   Rotating  

Employment Objective(s): ___________________________________________ 
Desired Job Titles: 1) ___________________________________ Experience in position _____Years _____ Months 

            2) ___________________________________ Experience in position _____Years _____ Months 

Desired Job Location (check one): 5     10     25     50     100      miles from this Zip Code ________  

Work	History	
(2 jobs or last 5 years of work history, whichever you hit first) 

Job Title: ____________________________________ Start Date: ______/_________ End Date: ______/________ 

Employer: _____________________________ Supervisor: ________________ Phone (____) _____-_______ 

Address: ____________________________________ Wage: $_______ per _______ Hours per Week: __________ 

City: ___________________________ State: _____    Reason for leaving: Fired       Quit                Medical                   

Retired   Lack of Work Other 

 Job Duties: ______________________________________________________________________________________ 

            

Job Title: ____________________________________ Start Date: ______/_________ End Date: ______/________ 

Employer: _____________________________ Supervisor: ________________ Phone (____) _____-_______ 

Address: ____________________________________ Wage: $_______ per _______ Hours per Week: __________ 

City: ___________________________ State: _____    Reason for leaving: Fired       Quit                Medical                   

Retired   Lack of Work Other 
Job Duties: ______________________________________________________________________________________  

 

 

Driver’s License: Yes No     Type:    CDL-A       CDL-B       CDL-C      Auto     Moped        State:____     

Any Endorsements:   Passenger Transportation     Hazardous Materials     Tank Vehicle      Motorcycle 

             School Bus              Doubles/Triples      Tank Hazards    Air Brakes 

Certificate/Special Licenses 

Certificate/License: ________________________________ Issued by: __________________________________ 

Issued Date: _______/_________ State: _________ Country: ________________________ 

Education 

Course of Study: ________________________________ Degree: _____________________________________ 

School: __________________________________ State: _________ Country: _______________________ 

 Additional Skills/Abilities: __________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 


