HRDC District VI Human Resources Development Council
Suite 203 Centennial Plaza, 300 First Ave North, Lewistown MT 59457
406/538-7488 Toll Free in Montana 800/766-3018

JOBLINC

Employment & Training Application

Personal Information

Date:

Social Security #:

Name:

Mailing/Physical Address:

City: State: Zip: County:
Home Phone: Message Phone: Other Phone:
Are you Registered with Selective Service? [ INo [] Yes SS Registration #:

Veteran of Military Service? [ INo [] Yes

Discharge Type:

DD-214? [ ] No [ ] Yes

Current Student? [ ] No [ ] Yes

If Yes, Resource Student? [ | No[_] Yes

Highest Grade Completed:

[] High School Diploma [ ] GED | Month and Year Received:

Emergency Contact Name: Relationship:

Mailing Address:

City: State: Zip: Phone:

Household Information

Please include all members residing within this household.

Gender: M=Male; F=Female Race: N=Native American/Alaskan; A=Asian or Pacific Islander; B=Black; H=Hispanic; O=Other; W=White Tribal
Member/Veteran/Disabled: Y=Yes; N=No Insurance: MD=Medicaid; MC=Medicare; P=Private; N=None
Work: N=Not Employed; F=Full Time; P=Part Time; R=Retired In School: Y=Yes; N=No
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Income Information

Name of Person Receiving Income Date Source Monthly Gross 6 month Total

Please indicate income from FAIM, Self-Employment, Food Stamps, SSI, VA, General Assistance, Social Security, Wages, Unemployment, Interest
Income, Retirement Income, Property Income, Alimony, Child Support, Worker’s Compensation, Medicare, Education Grants and any other additional
Income.

Residence Information

[] Multifamily [] Single Family | [_] Mobile Home | [_] None

Please Read the Following, Initial, Sign and Date where Indicated
[] The collection of personal information on clients is essential to the provision of services at District VI HRDC. Information is
collected and stored in the agency Central Database System. Only HRDC and it’s funding sources access this information.
[] Icertify, under penalty or perjury, that all my answers are correct and complete to the best of my knowledge, including information
about each household member.
[] Iam also aware that the information I have provided is subject to review and verification and I may have to provide documentation
to support this application. I am also aware that I am subject to immediate termination if I am found ineligible after enrollment and
may be prosecuted for fraud and/or perjury if I intentionally supplied inaccurate or misleading information. I allow release of this
information for verification purposes and understand that it will be used to determine eligibility. I have been advised of equal
opportunity and appeal rights and the Privacy Act of 1974.

I give consent to the HRDC Employment and Training Staff to obtain the following information from other agencies and
individuals: medical, psychological, educational, social, legal, financial, family size and residency, police or sheriff’'s department
records. All information will be held strictly confidential according to HRDC regulations. This includes all members of the household,
listed above.

[] I give consent to the HRDC Employment and Training Staff to release the above stated information to agencies or persons whose
objectives are to serve me and who can give adequate assurance that: 1 - the confidential character of the information will be
preserved; 2 - the information will be used for the purpose for which it is made available.

[] District VIHRDC offers all programs without regard to race, color, sex, national origin or handicap. Please direct all issues of
compliance to Cherelee Martin, 300 First Ave North, Suite 203, Lewistown MT 59457. You may also phone at 406/538-7488 or
800/766-3018.

X

Signature of Applicant Date

X

Signature of Parent of Guardian (if applicant is under 18) Date

X

Signature of interviewer Date
HH#: Entered: Program:
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