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          CAREER CENTER GENERAL INTAKE FORM

Date:  ____________________

Name:  ______________________________
SSN:  ___/___/____   Birth date: ___/___/____

Address:  ____________________________
Phone:  _______________________________

City/State/Zip: ________________________
Career Advisor: _________________________

CHECK ALL SPACES THAT APPLY, RETURN COMPLETED FORM TO THE FRONT DESK

I have completed:    (Grades 1-7    (Grades 8-12   (GED    (Some College    (College   (No School

	
	YES
	NO

	I am currently employed: 
	
	  

	I have been laid off from my job:
	
	

	I am currently or have been in the U.S. Military:
	
	

	I am married to an active/inactive member of the U.S. Military:
	
	

	I am currently collecting unemployment benefits:
	
	

	I am a custodial parent or expectant mother:
	
	

	I am a Refugee or non-citizen:
	
	

	I am a victim of domestic violence:
	
	

	I am a Retiree:
	
	

	I am a Homemaker:
	
	

	I am an Ex-offender: 
	
	

	I am Homeless:
	
	

	Are you receiving TANF, Food Stamps or Medicaid:
	
	

	Are you currently paying or delinquent in child support:
	
	

	Are you currently enrolled in school or training:
	
	

	Do you have any educational certificates:
	
	

	Do you have any training certificates:
	
	

	Do you use public transportation:
	
	

	Do you have any special needs that require reasonable accommodations:
	
	

	Do you have any special skills (typing, computer programs), etc.
	
	

	Services
	YES
	NO

	I am interested in Job assistance:
	
	

	I am interested in Training assistance:
	
	

	I am interested in Resume assistance:
	
	

	I am interested in GED assistance:
	
	

	I am interested in Filing for Unemployment Compensation:
	
	

	I am interested in Employability Skills assistance:
	
	

	I am interested in Transportation assistance:
	
	

	I am interested in Expunge and Seal assistance:
	
	

	I am interested in Childcare assistance:
	
	

	I am interested in Relocation assistance:
	
	

	I am interested in Clothing/Uniforms:
	
	

	OTHER (please specify)


	
	

	Work History
	
	

	Employer Name
	Position Title
	Start Date
	End Date
	Skills/Duties

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	What languages do you speak, read and write

	English
	(Speak                          (Read                              (Write        

	Spanish
	(Speak                          (Read                              (Write        

	Other
	(Speak                          (Read                              (Write        
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