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Job Seeker Registration Form
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Full Name:  




Last Name


First Name 



MI
Mail Address:  




Street Address




Apartment/Unit #







   City




        State



Zip

Primary Phone # (   ) _______________

Alternate Phone # (    ) _______________ 
Email: ________________
Social Security #




Date of Birth:         /      /
      

Gender:  FORMCHECKBOX 
 Male /   FORMCHECKBOX 
 Female


Do you have a substantial disability that interferes with your ability to work?   FORMCHECKBOX 
  Yes /   FORMCHECKBOX 
  No
Do you primarily speak a language other than English at home?   FORMCHECKBOX 
  Yes/   FORMCHECKBOX 
  No
Citizenship 
Education Information
 FORMCHECKBOX 
  U.S. / Naturalized Citizen




Highest education level achieved: 
 FORMCHECKBOX 
  Lawfully Admitted Alien/Refugee


 FORMCHECKBOX 
  Permanent Resident





Are you attending school:   FORMCHECKBOX 
 Yes /    FORMCHECKBOX 
  No
 FORMCHECKBOX 
  No – None of the Above 





Are you authorized to work in the United States?   FORMCHECKBOX 
 Yes /    FORMCHECKBOX 
  No 
Employment Status
 FORMCHECKBOX 
  Currently Employed


 FORMCHECKBOX 
  Not Currently Employed

Registered with Selective Service 
 FORMCHECKBOX 
  Full Time /   FORMCHECKBOX 
  Part Time

 FORMCHECKBOX 
  Looking for work


 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No /  FORMCHECKBOX 
 Not Applicable 
Unemployment Compensation
	Are you currently receiving UC?   FORMCHECKBOX 
  Yes /   FORMCHECKBOX 
  No
If yes, were you referred by PREP?   FORMCHECKBOX 
  Yes /   FORMCHECKBOX 
  No  
Did you receive UC and your benefits are exhausted?   FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No


Military Service
Are you currently in the military, a military veteran or the spouse of a military veteran?    FORMCHECKBOX 
  Yes /   FORMCHECKBOX 
  No

Have you been discharged from the military having served on active duty for 180 days or received a military Campaign Badge (i.e. Desert Storm) or have you medically retired prior to completing 180 days of service.    FORMCHECKBOX 
  Yes  /   FORMCHECKBOX 
  No
Are you the spouse of a veteran who:  has a service-connected disability; is missing in action, was captured in the line of duty by a hostile force, is a Prisoner of War, died while on active duty?   FORMCHECKBOX 
  Yes  /   FORMCHECKBOX 
  No
Are you within 24 months of retirement of 12 months of discharge from the military?   FORMCHECKBOX 
  Yes  /   FORMCHECKBOX 
  No
Have you recently received notice of a Military Separation?   FORMCHECKBOX 
  Yes /   FORMCHECKBOX 
  No  If yes, what is the date of separation?  ________________

Ethnic Origin






Race – Please check all that apply.
Are You of Haitian Origin:    FORMCHECKBOX 
 Yes /    FORMCHECKBOX 
  No


 FORMCHECKBOX 
  African American / Black
Hispanic or Latino Origin:    FORMCHECKBOX 
 Yes /    FORMCHECKBOX 
  No



 FORMCHECKBOX 
  American Indian or Alaskan Native








 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
  Hawaiian / Pacific Islander





 FORMCHECKBOX 
  White 

Authorization to Obtain Confidential Information If you choose to share personal information, the information will be saved for a designated period of time but will not be disclosed to third parties or other government agencies, unless required by state or federal law.

PRIVACY ACT STATEMENT 
Disclosure of your social security number is voluntary. It is requested however, pursuant to Section 119.071 (5) (a), Florida statutes for the administration of Wagner Peyser programs, and will be used in assessing and reporting program performance and accountability to the federal government.
Employment Preferences
What type of work are you looking for/interested in? 

Preferred shift: ( First shift    ( Second shift     ( Third shift     ( Split shift     ( Rotating shift     ( No preference

List minimum acceptable salary: Hour______   Week______   Month______   Annual______   Other_____

How far are you willing to travel?  

Employment History 

*Company Name:  

*Company City: 
  *Company State: 

*Job Title: 

*Employment Start Date: 
      *Employment End Date:  

Salary: $


   ( Hourly   ( Weekly   ( Annually   ( Biweekly   ( Daily   ( Monthly   ( Other    

Reason for Leaving: 

*Job Description: (describe your main job responsibilities and be specific) 

*Company Name:  

*Company City: 
  *Company State: 

*Job Title: 

*Employment Start Date: 
      *Employment End Date:  

Salary: $


   ( Hourly   ( Weekly   ( Annually   ( Biweekly   ( Daily   ( Monthly   ( Other    

Reason for Leaving: 

*Job Description: (describe your main job responsibilities and be specific) 

Other Information:
Driver’s License: 

( Yes  ( No   
 
If yes & other than E (operators license) what Class: _____________

Occupational License: 
( Yes  ( No  
 
If yes describe type: ____________________________________

Authorization to Obtain Confidential Information If you choose to share personal information, the information will be saved for a designated period of time but will not be disclosed to third parties or other government agencies, unless required by state or federal law.

PRIVACY ACT STATEMENT 
Disclosure of your social security number is voluntary. It is requested however, pursuant to Section 119.071 (5) (a), Florida statutes for the administration of Wagner Peyser programs, and will be used in assessing and reporting program performance and accountability to the federal government.
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An Equal Opportunity Employer/Program-Auxiliary aids and services are available upon request to individuals with disabilities using TTY/TTD equipment via the Florida Relay Service at 711.


