STATE OF WISCONSIN

DEPARTMENT OF WORKFORCE DEVELOPMENT

Division of Employment and Training

JOB SERVICE CUSTOMER INFORMATION

Pursuant to 20 CFR §677.235, the Department is collecting this information for reporting purposes. Provision of this information, including your SSN is voluntary. Failure to provide your SSN or complete information could result in an information processing or service delay. Personal information may be used for secondary purposes. [Privacy Law, Wis. Stats. 15.04(1)(m)]
*REQUIRED

Section 1 – Contact Information

	*Today's Date (MM/DD/YYYY)

     
	Social Security Number

     
	*First Name

     
	MI

  
	*Last Name

     
	Suffix

     

	Residence Address (Permanent)

	

	*Address (line 1)

     
	Address (line 2)

     

	*City

     
	*State

  
	*Zip Code

     
	County

     

	Mailing Address (Temporary, if different from residence)

	Address (line 1)

     
	Address (line 2)

     

	City

     
	State

  
	Zip Code

     
	Phone Number

     

	Email Address

     


Section 2 – Demographic Information

	* Gender

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	*Date of Birth

     
	Ethnicity Hispanic or Latino?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	*Race (Check all that apply) 

 FORMCHECKBOX 
 American Indian or Alaskan

  FORMCHECKBOX 
           Asian
	 FORMCHECKBOX 
 Black or African American
 FORMCHECKBOX 
 White  FORMCHECKBOX 
                 Hawaiian Native or Other Pacific Islander
 FORMCHECKBOX 
 Other

	*Limited English Language Proficiency?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Limited English Reading Ability?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Limited English-Speaking Ability?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Preferred Language (If not English)

 FORMCHECKBOX 
 Albanian
 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Hmong
 FORMCHECKBOX 
 Arabic
 FORMCHECKBOX 
 French
 FORMCHECKBOX 
 Italian

 FORMCHECKBOX 
 Bosnian/Croatian/Serb
 FORMCHECKBOX 
 German
 FORMCHECKBOX 
 Hindu
	 FORMCHECKBOX 
 Korean
 FORMCHECKBOX 
 Persian/Farsi

 FORMCHECKBOX 
 Laotian
 FORMCHECKBOX 
 Polish

 FORMCHECKBOX 
 Norwegian
 FORMCHECKBOX 
 Russian
	 FORMCHECKBOX 
 Somali
 FORMCHECKBOX 
 Tagalog
 FORMCHECKBOX 
 American Sign (ASL)

 FORMCHECKBOX 
 Spanish
 FORMCHECKBOX 
 Urdu
 FORMCHECKBOX 
 Other:     
 FORMCHECKBOX 
 Swedish
 FORMCHECKBOX 
 Vietnamese


Section 3 – Military Service Information

	*Military Service 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	If Yes, was active duty
 FORMCHECKBOX 
 180 days or less
 FORMCHECKBOX 
 More than 180 days
	Date Active Duty Began

     
	Date Active Duty Ended

     

	Recently Separated Veteran?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	VRAP Participant?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Campaign Veteran?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Service-Connected Disability?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Veteran Other Eligible or Active Duty Service Member Spouse?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 


	DETW-14394-E (R. 07/2023)
	-more-
	


Section 4 – Case Management Information

	* Current Highest School Grade Completed

 FORMCHECKBOX 
 No school grade
 FORMCHECKBOX 
 5th grade
 FORMCHECKBOX 
 10th grade
 FORMCHECKBOX 
 13 years or Post-Secondary
 FORMCHECKBOX 
 Bachelor's Degree 

 FORMCHECKBOX 
 1st grade
 FORMCHECKBOX 
 6th grade
 FORMCHECKBOX 
 11th grade
Certificate or Diploma
 FORMCHECKBOX 
 Beyond Bachelor's Degree
 FORMCHECKBOX 
 2nd grade
 FORMCHECKBOX 
 7th grade
 FORMCHECKBOX 
 High School Graduate
 FORMCHECKBOX 
 14 years or Associate Degree
 FORMCHECKBOX 
 Master's Degree

 FORMCHECKBOX 
 3rd grade
 FORMCHECKBOX 
 8th grade
 FORMCHECKBOX 
 HSED or GED
 FORMCHECKBOX 
 15 years completed
 FORMCHECKBOX 
 Doctoral Degree 

 FORMCHECKBOX 
 4th grade
 FORMCHECKBOX 
 9th grade

	*Current Education Status 

 FORMCHECKBOX 
 Attending High School or less

 FORMCHECKBOX 
 Attending post High School

 FORMCHECKBOX 
 Attending Alternative School

 FORMCHECKBOX 
  Not attending, Dropout (at least 18)  

 FORMCHECKBOX 
 Not attending, less than 18 years 

 FORMCHECKBOX 
 Not attending, High School graduate
	*Current Employment Status 

 FORMCHECKBOX 
 Employed

 FORMCHECKBOX 
 Not Employed 

 FORMCHECKBOX 
 Employed, Received Notice of Termination

 FORMCHECKBOX 
 Employed, Received Notice of Military Separation

 FORMCHECKBOX 
 Not in Labor Force


 Section 5 – Employment History

	*Employer Name

     
	Employer Address

     
	Employer City

     
	Employer State and Zip Code

     

	Employer Phone

     
	*Rate of Pay

     
	Other (e.g., tips)

     
	*Job Title

     
	*Reason for Leaving

     
	*Start Date

     
	Last Day Worked

     

	Employer Name

     
	Employer Address

     
	Employer City

     
	Employer State and Zip Code

     

	Employer Phone

     
	Rate of Pay

     
	Other (e.g., tips)

     
	Job Title

     
	Reason for Leaving

     
	Start Date

     
	Last Day Worked

     


Section 6 – MSFW Designation

	* In the last 12 months, have you worked, or are you now working, in a FARMWORK job?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No (If no, skip to the signature line) 

Definition: Farmwork generally includes the production, cultivation, planting, growing, and/or harvesting of crops; raising of livestock, bees, poultry, fur-bearing animals, and/or fish farming. Farmwork also includes handling, packaging, packing, processing, freezing or grading a product in its unmanufactured state. 

	In the last 12 months, have you worked, or are you now working in a TEMPORARY or SEASONAL FARMWORK job?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Definition: The job can only be performed during certain seasons or times of the year. Generally, dairying and raising of livestock, bees, poultry, fur-bearing animals, and/or fish farming are year-round operations and are not considered seasonal or temporary. 

	While working in the TEMPORARY or SEASONAL FARMWORK job, did you return to your permanent residence within the same day?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

If Yes, were you a full-time student while working the temporary or seasonal farmwork job?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Customer Signature – By signing below, I verify that the information provided on this form is accurate to the best of my knowledge.  

	


The Department of Workforce Development is an equal opportunity employer and service provider. If you need this information or printed material in an alternate format, or in different language, please contact us at (888) 258-9966. Deaf, hard of hearing, or speech impaired callers can contact us through Wisconsin Relay Service at 7-1-1.

