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	Customer Name

     
	Customer PIN

     
	Today's Date

     


	
	Adult / DW
	Youth

	If you are a Veteran, are you also homeless?
	 Yes

 No
	N/A

	Have you been unemployed for 27 or more consecutive weeks as of today's date?
	 Yes

 No
	N/A

	What was your last date of paid work?
	     
	N/A

	Are you currently receiving TANF (Temporary Assistance to Needy Families)?
	 Yes

 No
	 Yes

 No

	Are you going to exhaust TANF within 2 years?
	 Yes

 No
	 Yes

 No

	Are you an Ex-Offender?
	 Yes

 No

 Did not


disclose
	 Yes

 No

 Did not


disclose

	Do any of the following apply to you?
	
	

	· Received SSI within the last 6 months
	
	

	· Received SSDI within the last 6 months
	
	

	· Social Security Ticket Holder within the last 6 months
	
	

	· Received State or Local income-based public assistance within the last 6 months
	
	

	· Received TANF within the last 6 months
	
	

	· A disabled individual income below poverty line
	
	

	Do you have limited English proficiency, or are you an English Language Learner?
	 Yes

 No
	 Yes

 No

	Do you have Low Levels of Literacy or are you Basic Skills Deficient?

(Unable to compute and solve problems, or read, write, or speak English at a level necessary to function on the job, in your family, or in society.)
	 Yes

 No
	 Yes

 No

	Do you have Cultural Barriers?

(Perceive yourself as possessing attitudes, beliefs, customs or practices that influence a way of thinking, acting or working that may serve as a hindrance to employment.)
	 Yes

 No

 Did not


disclose
	 Yes

 No

 Did not


disclose

	Are you a displaced homemaker?
	 Yes

 No
	 Yes

 No


	I certify that the information I have provided is correct. I agree to the use of the information needed for program and referral purposes including my social security number and unemployment information.

	 



	Participant Signature _______________________________________
	Date Signed ________________

	
	 

	
	 

	Staff Signature ____________________________________________
	Date Signed ________________


Completed form is to be placed in the participant file and a copy sent to DWD via fax to (608) 327-6044 or encrypted email to: DETWIOADataTitle1@dwd.wi.gov
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