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Xxxx xxxxxxx xxxxx xxxx xx xxx Application Form (10-23-15)
          
Welcome to the xxxxx xxxx xxxx.The xxxx purpose is to build a highly skilled and qualified workforce to help mitigate their communities’ short- and long-term vulnerabilities and risks by focusing on knowledge, innovation, and education to build resilient workers, institutions, and communities. The information gathered is strictly confidential and is used to identify resources that may assist you in completing your education and for reporting purposes. 
	
	

	Date of Application:

	Student ID:

	Personal Information

	First Name:

	Last Name:

	Date of Birth:

	Social Security Number:

	Street Address:


	City: 

	State: 
	Zip Code:

	Home Phone:

	Cell Phone:

	E-mail Address: 


	Secondary Contact: 
(Relationship to participant)
	Phone:

	Demographic Information  (All information is voluntary) 

	Gender
	☐Male
	☐Female

	Hispanic/Latino                          ☐Yes
	☐No
	☐I do not wish to answer

	Race
	☐American Indian or Alaskan Native
	☐Asian

	
	☐Black or African American
	☐Hawaiian Native or Pacific Islander

	
	☐White
	☐More than one race
☐I do not wish to answer

	Primary Language: 

	
	

	Veteran Status
	☐Yes, served less than 180 days
	☐Yes, Veteran

	
	☐Yes, Eligible Spouse
	☐No

	Disability Status                                 ☐Yes
	☐No
	☐I do not wish to answer 

	Education Information

	Highest level of education
	☐High School/GED(circle one)
	☐Some College

	
	☐Certificate or Credential
	☐Associate Degree

	
	☐Bachelor’s Degree
	☐Graduate Degree (MBA, JD, etc.)


	Currently Attending School     ☐Full-time

	Part-time
	☐Not attending school

	School Name:



	
	
	Start Date:
	End Date:

	Pell Grant Eligible
	☐Yes
	☐No   
	☐Not Sure

	Employment Information

	Currently Employed
	☐Yes
	☐No

	Employer Name and Address:



Employer Phone#:

	Job Title:


____________________________________________________
Supervisors Name:

	Hours Per Week:

Hourly Wage:

	Start Date of Present Employment:

	Other Information
	
	

	TAA Eligible 
	☐Yes
	☐No
	☐Not Sure

	Dislocated Worker
	☐Yes
	☐No

	Currently Receiving  Unemployment Insurance
Will Be Receiving Unemployment Insurance         
Exhausted Unemployment Insurance
	☐Yes
☐Yes
☐Yes
	☐No
☐No
☐No

	Program of Study/Career Goal
	
	

	Which Program(s) are you interested in pursuing?
	☐ Emergency Medical Technician (EMT)
☐Dispatcher(EMD)
☐ Community Health Worker 
☐ Computer Tomography 
☐ Magnetic Resonance Imaging
☐ The Culinary School at Eva’s Village


	☐ Networking Administration
☐ Medical Coding
☐ Energy/Environmental  Technology
☐ Pharmacy Tech
☐ Mammography 
☐ Sectional Anatomy (prerequisite) Must provide documentation upon registration) 



	What is your Career Goal?




	
	

	Other Information

	
	

	How did you hear about us?
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INTAKE INTERVIEW QUESTIONS          xxxxxxx xxxxxxxxxxxxx
A. Education/ Skills

	*What languages do you speak besides English?
	
	 NA


Do you read that language?                                                                                  Yes      No
Do you write that language?						 Yes       No

What was the highest level of education you completed? 
	

	



	* 



*How will continuing your education or going back to school help you to achieve your career goals?
	

	




B. Employment History

Tell us about yourself and your work history (Provide a Resume )
	

	


Are you currently working? (circle one)		Yes		No 
If yes: (circle one)				Full Time	Part Time	Per Diem
· 
· If you are not working:
· Are you currently looking for a job? 			 Yes	 No
· Are you registered with the One Stop?			 Yes	 No
Which one? 
	


· What was your last job and salary? 
	


· *When was the last start and end date of employment? 
	


*If you are unemployed, why did you leave your last job?

	

	



* C.. Other
*Will you be able to attend classes every day? 				 Yes	 No
         If not, why? 
	

	



*Are any barriers to your being able to succeed in this program? ie. transportation,  child care, health etc.
	

	

	



*How do you plan to fit this program into your schedule? 

	

	



*Where do you see yourself 5 years from now?  

	

	

	

	




Comments: 
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NORTHEAST RESILIENCY CONSORTIUM @ PASSAIC COUNTY COMMUNITY COLLEGE

Privacy Act Statement

In order to track and report participant employment outcomes to the United States Department of Labor’s Employment and Training Administration (which funds this program), the Northeast Resiliency Consortium  Program @  Passaic County Community College must use individual level data, including personally identifiable participant information (i.e., Social Security Numbers) to track employment, retention, and earnings outcomes. The individual-level data will not be provided to DOL through the quarterly or annual reports, but it may be provided to an independent evaluator to assess the impact of the Northeast Resiliency Consortium Program of Passaic County Community College.  Passaic County Community College ensures the confidentiality of personally identifiable information.  

PRIVACY ACT
In accordance with the Privacy Act of 1974 (Public Law No. 93-579, 5 U.S.C. 552a), you are hereby notified that the Department of Labor is authorized to collect information to implement the Trade Adjustment Assistance Community College and Career Training Program under 19 USC 2372 – 2372a.  The principal purpose for collecting this information is to administer the program, including tracking and evaluating participant progress. Providing this information, including a social security number (SSN) is voluntary; failure to disclose a SSN will not result in the denial of any right, benefit or privilege to which the participant is entitled. The information that is collected on this form will be retained in the program files of the grantee and may be released to other Department officials in the performance of their official duties.
Student Signature Acknowlegement:___________________________________________________
Date:_____________________________
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[bookmark: _GoBack]NORTHEAST RESILIENCY CONSORTIUM @ PASSAIC COUNTY COMMUNITY COLLEGE
FERPA RELEASE

PERMISSION FOR ACCESS TO EDUCATIONAL RECORDS

This form allows students to grant third parties, including parents, access to their educational records maintained by the student’s college.  The Family Educational Rights and Privacy Act of 1974 (“FERPA” or the “Buckley Amendment”) prohibits access to, or release of, educational records or personally identifiable information contained in such records (other than directory information) without the written consent of the student, with certain regulatory exceptions.  A description of a student’s rights under FERPA is provided with this form. 
Participant Name (please print): ___________________________________________________

Social Security Number: ___________________________ ID:______________

I, the undersigned, hereby authorize the Northeast Resiliency Consortium Program @ Passaic County Community College, to release the following records and information (identify records or types of records below):

Demographic information (such as age, gender, and ethnicity), social security number, service utilization, status in training programs, and employment information, information on academic performance, including test scores

These records can be released to the following person/agency:

United States Department of Labor, the program’s funder, in addition to the following agencies: New Jersey State Department of Labor.
The Culinary School at Eva’s Village

These records are being released for the purposes stated below:

To monitor and assess the performance and outcomes of the Program and to comply with requirements of funding sources

Participant’s Signature____________________________________Date__________________                                                                        

.
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NORTHEAST RESILIENCY CONSORTIUM @ PASSAIC COUNTY COMMUNITY COLLEGE


Employment Verification Consent/Release Form


To Whom It May Concern:
I am enrolled in the Northeast Resiliency Consortium Program of Passaic County Community College, funded by the US DOL Employment and Training Administration.  I hereby authorize my employer to provide the Northeast Resiliency Consortium Program of Passaic County Community College with information and documentation (including pay stubs) concerning the position for which I am hired.  Such information/documentation may include, but is not limited to, job title, hourly/weekly/annual wages, job start date, job end date and number of hours worked per week.

	
Participant Name: _______________________________________________________________

Signature of Participant: __________________________________________________________

Date: __________________




EO Grievance Disclosure

	EQUAL OPPORTUNITY IS THE LAW
It is against the law for the recipient of Federal financial assistance to discriminate on the following bases:  Against any individual in the United States, on the basis of race, color, religion, sex, national origin, age, disability, political affiliation or belief; and Against any beneficiary of programs financially assisted under Title I of the Workforce Investment Act of 1998 (WIA), or the Trade Adjustment Assistance Community College and Career Training (TAACCCT) Grant Program on the basis of the beneficiary’s citizenship/status as a lawfully admitted immigrant authorized to work in the United States, or his or her participation in any WIA Title I or TAACCCT Grant Program financially assisted program or activity.  The recipient must not discriminate in any of the following areas:  Deciding who will be admitted, or have access to, any WIA Title I or TAACCCT Grant Program financially assisted program or activity; providing opportunities in, or treating any person with regard to, such a program or activity; or making employment decisions in the administration of, or in connection with, such program or activity.

WHAT TO DO IF YOU BELIEVE YOU HAVE EXPERIENCED DISCRIMINATION
If you think that you have been subjected to discrimination under a WIA Title I or TAACCCT Grant Program financially assisted program or activity, you may file a complaint within 180 days from the date of the alleged violation with either: Michael Silvestro, Equal Employment Officer, Passaic County Community College, One College Boulevard, Paterson, New Jersey 07505; or, The Director, Civil Rights Center (CRC),U.S. Department of Labor, 200 Constitution Avenue NW, Room N-4123, Washington, DC 20210. 
If you file your complaint with the recipient, you must wait either until the recipient issues a written Notice of Final Action, or until 90 days have passed (whichever is sooner), before filing with the Civil Rights Center (see address above). If the recipient does not give you a written Notice of Final Action within 90 days of the day on which you filed your complaint, you do not have to wait for the recipient to issue that Notice before filing a complaint with CRC.  However, you must file your CRC complaint within 30 days of the 90-day deadline (in other words, within 120 days after the day on which you filed your complaint with the recipient).  If the recipient does give you a written Notice of Final Action on your complaint, but you are dissatisfied with the decision or resolution, you may file a complaint with CRC.  You must file your CRC complaint within 30 days of the date on which you received the Notice of Final Action.

TO FILE A COMPLAINT
If you decide to file a complaint provide the following information in writing: 
1) Your full name, address, social security number, phone or message number
2) The name and address of person or organization that the complaint is against
3) A clear statement of your complaint, what happened, and the date that the problem occurred
4) Provision of the grant, agreement, or Equal Opportunity is the Law statement which you believe was violated
5) What satisfaction or resolution you are seeking
6) Your complaint must be signed.  Anonymous complaints cannot be processed

FOR ADDITIONAL INFORMATION OR TO FILE A COMPLAINT, CONTACT:
Michael Silvestro
Passaic County Community College
One College Boulevard
Paterson, New Jersey 07505
Telephone: 973-684-6108

	Signature:

	Date:

	Privacy Act Statement

	In accordance with the Privacy Act of 1974 (Public Law No. 93-579, 5 U.S.C. 552a), you are hereby notified that the Department of Labor is authorized to collect information to implement the Trade Adjustment Assistance Community College and Career Training Program under 19 USC 2372 – 2372a.  The principal purpose for collecting this information is to administer the program, including tracking and evaluating participant progress. Providing this information, including a social security number (SSN) is voluntary; failure to disclose a SSN will not result in the denial of any right, benefit or privilege to which the participant is entitled. The information that is collected on this form will be retained in the program files of the grantee and may be released to other Department officials in the performance of their official duties.

	Signature:

	Date:



I attest that the information I have provided is true and correct to the best of my knowledge.
	Signature:

	Date: 
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This work is licensed under a Creative Commons Attribution 4.0 International License.
https //creativecommons.ora/licenses/by/4.0/.

This workforce solution was funded by a grant awarded by the U.S. Department of Labor's Employment
and Training Administration. The solution was created by the grantee and does not necessarily reflect
the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees,
warranties, or assurances of any kind, express or implied, with respect to such information, including
any information on linked sites, and including, but not limited to accuracy of the information or its com-
pleteness, timeliness, usefulness, adequacy, continued availability or ownership.




