[bookmark: _GoBack]PARTICIPANT EMPLOYMENT APPLICATION
DISASTER NATIONAL DISLOCATED WORKER GRANT (NDWG)
WASHINGTON-MORGAN COMMUNITY ACTION PROGRAMS
218 PUTNAM ST. OR P.O.BOX 144, MARIETTA OH 45750
AN EQUAL OPPORTUNITY EMPLOYER

PLEASE PRINT CLEARLY AND FILL OUT THIS APPLICATION COMPLETELY AND ACCURATELY.
INCOMPLETE APPLICATIONS MAY NOT BE CONSIDERED.



Today’s Date __________________________ Social Security Number ____________________________

Name   __________________________________     ______    ___________________________________
		First				          MI		Last

Street Address _________________________________________________________________________

City ________________________________ State ______ Zip _______________ County _____________

Telephone # __________________________________Secondary # ______________________________

Email Address _________________________________________________________________________

Are you a Veteran?  ____ Yes ____ No

If yes, type of discharge ______________________ Dates of service ____________________________

If you were born after 12/31/59, have you registered for the Selective Service?  ____ Yes ____ N0 ____EXEMPT

Are you legally authorized to work in the U.S.A.? ____ Yes   ____ No

Do you have a valid driver’s license? ____ Yes ____ No

Do you have reliable transportation to get to work?  ____ Yes ____ No

Are you 18 years of age or over? ____ Yes ____No

Circle any barriers you may have:  Offender (misdemeanor or felony);  HS dropout;  Homeless;  Pregnant;  Parent; 
	Disabled;  limited English proficiency;  past foster child;  Other_______________________________

Have you been convicted of a felony? ____ Yes ____ No; Do you report to a probation/parole officer? ____Yes ____No
If yes, briefly explain:

Why did you apply to work under this grant? ________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
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EMPLOYMENT HISTORY
PLEASE BEGIN WITH YOUR MOST RECENT EMPLOYER.
PLEASE PROVIDE ALL INFORMATION.

[bookmark: _Hlk513038596]Employer’s Name ______________________________________________________________________

City ________________________________ State _________ Phone # ____________________________

Your Job Title ________________________________________ Hours Worked/Week _______________

Job Duties ____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Employment Dates ____________________________ to ______________________________________
			Month/Day/Year			Month/Day/Year

Reason for leaving _____________________________________________________________________


>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Employer’s Name ______________________________________________________________________

City ________________________________ State _________ Phone # ____________________________

Your Job Title ________________________________________ Hours Worked/Week _______________

Job Duties ____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Employment Dates ____________________________ to ______________________________________
			Month/Day/Year			Month/Day/Year

Reason for leaving _____________________________________________________________________


>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>







2

							     
Employer’s Name ______________________________________________________________________

City ________________________________ State _________ Phone # ____________________________

Your Job Title ________________________________________ Hours Worked/Week _______________

Job Duties ____________________________________________________________________________
							      	
_____________________________________________________________________________________

_____________________________________________________________________________________

Employment Dates ____________________________ to ______________________________________
			Month/Day/Year			Month/Day/Year

Reason for leaving _____________________________________________________________________


>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Please check your highest level of education completed.

____ No HS Diploma/No HSE (High School Equivalency) ____HS Diploma/HSE ____Some College 
____ College Degree

Please list types of tools and equipment you can operate.

____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please list any supervisory work experience or supervisory training you have.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
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Please list three employment/professional references. No relatives unless they are your employer.


Name/Title/Company					                                   Phone Number
	




	

	




	

	




	



>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Employment Status:

Please check:

____ Unemployed; Please list (month/day/year) last worked ___________________________________

____ Employed; Please list number of hours you work per week ________________________________


>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>


I attest that all information provided on this employment application is true and accurate to the best of my knowledge.  I understand that any misrepresentation or falsification of the information provided may lead to the withdrawal of an employment offer or termination following employment.


_______________________________________________________	________________________
Applicant’s Signature							Date


>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
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