Babel Notice

IMPORTANT!  This document contains important information about your rights,
responsibilities and/or benefits. It is critical that you understand the information in this document,
and we will provide the information in your preferred language at no cost to you. Call (478) 953-
4771 for assistance in the translation and understanding of the information in this document.

Spanish

iIMPORTANTE! Este documento contiene informacion importante sobre sus derechos,
responsabilidades y/o beneficios. Es importante que usted entienda la informacion en este
documento. Nosotros le podemos ofrecer la informacién en el idioma de su preferencia sin costo
alguno para usted. Llame al (478) 953-4771 para pedir asistencia en traducir y entender la
informacion en este documento.

Chinese - Traditional

HEEMA | A aEER - ERGIRERN  F(F > f1/S80EF] o S5 R ER A
XA E &R MBI SRR S - EE A TR LA - FHEE (478) 953-
4771 S5 RN R AR A AR Y Bl

Vietnamese

LUU Y QUAN TRONG! Tai ligu ndy chira thong tin quan treng vé quyén han, trach nhi¢m
va/hoac quyen loi cua quy vi. Viéc hiéu rd thong tin trong tai liéu nay 1a rat quan trong, va ching
t6i s& cung cAp mién phi cho quy vi thdng tin nay bing ngon ngir ma quy vi ua dung. Hay goi
(478) 953-4771 dé duoc hd tro vé viéc thong dich va hiéu thong tin trong tai liéu nay.

Tagalog

MAHALAGA! Naglalaman ang dokumentong ito ng mahalagang impormasyon tungkol sa
iyong mga karapatan, responsibilidad at/o benepisyo. Napakahalaga na hauunawaan mo ang
impormasyong nakapaloob sa dokumentong ito, at ibibigay namin nang libre ang impormasyon
sa pinili mong wika. Tumawag sa (478) 953-4771 upang humingi ng tulong sa pagsasaling-
wika at pag-unawa sa impormasyong nasa dokumentong ito.

French

IMPORTANT! Le présent document contient des informations importantes sur vos droits,
vos responsabilites et/ou vos avantages. Il est essentiel que vous compreniez les informations
figurant dans ce document, et nous vous fournirons gratuitement les informations dans la langue
de votre choix. Appelez au (478) 953-4771 pour obtenir de l'aide pour la traduction et la
compréhension des informations contenues dans le présent document.

Haitian Creole

ENPOTAN! Dokiman sa a gen enfomasyon enpotan ladan konsénan dwa, responsablite
ak/oswa avantaj ou yo. Li ap vreman enpotan pou ou konprann enfomasyon yo ki nan dokiman
sa a, epi n ap ba ou enfomasyon sa yo nan lang ou prefere a gratis. Rele (478) 953-4771 pou
jwenn asistans pou tradui ak pou konprann enfomasyon ki nan dokiman sa a.




Portuguese

IMPORTANTE! Este documento contém informacdes importantes sobre os seus direitos,
responsabilidades e/ou beneficios. E essencial que compreenda as informagdes constantes neste
documento, as quais disponibilizaremos, gratuitamente, na lingua a sua escolha. Contacte o
numero (478) 953-4771 para solicitar ajuda para traduzir e compreender as informacdes
contidas neste documento.

Arabic
il sleall agh (lSas paa) (o il g gl/ 5 Gl g e 5 Sl gin o Aaga Cilaglra o aiidl) 134 (5 sing Tagee
(478) 953-4771 b o Juail A3 g ellaat () 5 Aliadall @lizly e glaall i sins g caiivsall 38 52 ) )
Leagd g aituall 128 332 )] 6l Cila glaall dan 5 A Bac s e J panll

Russian

BAKHO! B HacTos111eM JOKYMEHTE COACPKUTCS BaxkHasd HHPOPMANMs O BalluX IIpaBax,
00s13aHHOCTSIX W/WH peuMyInecTBax. KpaiitHe BakKHO, YTOOBI BbI TOHSIIN HH(OPMAITHIO,
COJIEpIKaIIyoCs B JaHHOM JOKYMEHTE, a MbI OECIUIaTHO MPEe0CTaBUM BaM 3Ty HH(GOPMAIIHIO Ha
BBIOpaHHOM BamH si3bike. [lo3BoHMTE MO TejiedoHy (XXX) XXX-XXXX JIJIS TIOJTYICHHS TTIOMOIIU B
MepeBoJIe ¥ MOHUMaHUK WH(pOpMAIIHH, COMIepKaIeics B JaHHOM JJOKYMEHTE.

Korean

8! B A= Aske] A, A g/ o] 99 ﬂﬂ FQ3 AR E X F5tar

AEYG AR A U= ?’H~ ol s} st A2 ti 3] =83k, %’io}ﬂ A3t
Aol 2 ARE A Fro A = olH Ut} (478) 953-4771% A3}alo] B F Ao 9=
Hr o M U o] & 93l =Rt oAd vyt

.



MIDDLE GEORGIA CONSORTIUM, INC. WIOA TRAINING APPLICATION Page 1 of 11

Applicant Information Date:
Full Name: WorkSource Portal State ID Number: County:
Address: City: State: Zip Code:
Mailing Address (if different or you have P.O. Box): City: State: Zip Code:
Primary Phone: [JHome | Alternate Phone: [JHome | Email:

| [ Jcen e

Are you a part of a Social Networking Site (E.g. Facebook, Twitter, Instagram, Snapchat)?  [__] Yes [INo
(If “Yes” indicate the name of the site(s) and your profile name(s). Please include additional sheet, if necessary.

Name of Site(s): Profile Name(s):

Emergency Contact Information

The person listed below can always contact me. Please list different telephone numbers from yours, when possible.

Name: Relationship:
Address: City: St: Zip:
Primary Phone: Alternate Phone:

Email Address:

Demographic Information

Date of Birth (mm/dd/yyyy): Ethnicity:
AGE: [—Ichoose not to answer
Gender: [_] African American or Black [_]Hispanic Heritage
[Imale [_]Female [_]American Indian/Alaskan Native [_JPacific Islander
Marital Status: [_]Asian American or Asian [JCaucasian or White
[]Single [Imarried | [_]Other:
[ ]Separated [ __|Divorced

Are You Registered with Selective Service? (males only born on or after 01/01/1960) |__|Yes |__[No [__|Not Applicable

Selective Service Registration Number: Selective Service Registration Date:

Citizenship: [luss. citizen or Naturalized  [_]U.S. Permanent Resident DAIien/Refugee Lawfully Admitted
List Alien Registration Number:
List Expiration Date:

Do you consider yourself to have a disability?  [__]Yes [INo [ __]cChoose Not to Identify
If Yes, please explain:

Driver’s License Information

Do you have a Valid Driver’s License dyes [INo

Do you have a Government Issued Picture I.D.? [dyes [INo

Has your license ever been or is currently Suspended or Revoked? [__]Yes [__]No Ifyes, Date:

Driver’s License Type: |:| Class C Regular |:| Class D Provisional |:| Learner’s Permit
[Jclass A cDL [Jclass c coL [ ]cDL Learner’s Permit/AP

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities (Rev 10/06/2020)
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Employment

Have you ever worked?
Are you currently employed?
Are you a Migrant/Seasonal Farm Worker?

Did you receive severance pay from your last employer?

Are you currently receiving retirement pay?

Are you or have you received Unemployment Compensation?

[ ves [INo
1 ves [ INo
[ ves [_INo
[ ves [ INo
[ Yes [INo
EI Yes :INO

List current and previous employers, going back 10 years, beginning with your current or most recent job.

Most Recent Employer:

Type of Business:

Address: Phone:

City: Zip:

Job Title: Hourly Wage:
Hours Per Week: Shift:

Main Duties:

Equipment/s Used:

Start Date (mm/dd/yyyy):

End Date (mm/dd/yyyy):

Reason for Leaving: [_]Laid-off [_]Quit

Explain Reason:

|:| Currently Employed

[JTerminated [_]Other Employment [__]Other

Employer:

Type of Business:

Address:

Phone:

City:

Job Title:

Zip:

Hourly Wage:

Hours Per Week: Shift:

Main Duties:

Equipment/s Used:

Start Date (mm/dd/yyyy):

End Date(mm/dd/yyyy):

Reason for Leaving: [__]Laid-off [_]Quit

Explain Reason:

[JTerminated [__]Other Employment [__]Other

Employer:

Type of Business:

Address:

Phone:

City:

Job Title:

Zip:

Hourly Wage:

Hours Per Week: Shift:

Main Duties:

Equipment/s Used:

Start Date (mm/dd/yyyy):

End Date(mm/dd/yyyy):

Reason for Leaving: [_JLaid-off [__]Quit

Explain Reason:

[JTerminated [_]Other Employment [__]Other

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities (Rev 10/06/2020)
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Employment Continued (Please attached additional sheets, if necessary)

Employer:

Type of Business:

Address:

City:

Job Title:

Phone:

Zip:

Hourly Wage:

Hours Per Week: Shift:

Main Duties:

Equipment/s Used:

Start Date (mm/dd/yyyy):

End Date(mm/dd/yyyy):

Reason for Leaving: [__]Laid-off [__]Quit

Explain Reason:

[JTerminated [__]Other Employment [__|Other

Employer:

Type of Business:

Address:

City:

Job Title:

Phone:

Zip:

Hourly Wage:

Hours Per Week: Shift:

Main Duties:

Equipment/s Used:

Start Date (mm/dd/yyyy):

End Date(mm/dd/yyyy):

Reason for Leaving: [__] Laid-off [__]Quit

Explain Reason:

[JTerminated [_]Other Employment [__]Other

Employer:

Type of Business:

Address:

City:

Job Title:

Phone:

Zip:

Hourly Wage:

Hours Per Week: Shift:

Main Duties:

Equipment/s Used:

Start Date (mm/dd/yyyy):

End Date(mm/dd/yyyy):

Reason for Leaving: [_JLaid-off [_]Quit

Explain Reason:

[JTerminated [_]Other Employment [__] Other

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities (Rev 10/06/2020)
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Layoff/Termination

Have you received a layoff/termination notice from your last job or job of dislocation? [__]Yes [__|No

Actual Layoff Date:

Projected Layoff Date:

What is the reason for the layoff?

Dislocation Employer Name?

Dislocation Employer Address:

Dislocation Hourly Rate of Pay:

Did you attend a meeting at your employer to discuss Unemployment Insurance and Workforce training? [__]Yes [__]No

Education

Highest Credential Earned: EI HSD/GED EICertificate EIAssociates :IBacheIors EIMasters EIPhD/Doctorate :INone

Are you currently in school? ] Yes EI No If yes, Name of School, Program, Anticipated Completion Date:

Highest Grade Completed: [__18th [__Joth [_J1oth [Jiith [J12th

List the name of schools you have attended, including high school. List any degrees/certificates and areas of study.

School Course of Study Did you graduate? Year
|_|Yes |_|No
[ves [ INo

List any current professional licenses(s) you hold:

Veteran Information

Did you serve in the active duty military, naval, or air service? [_]Yes [Ino [CIN/A
If yes, please complete the following:

Branch: Date Entered: Date Released: Type of Discharge
Did you serve more than one tour of duty? 1 ves [INo
Are you a disabled veteran? 1 ves [INo
Are you a campaignh veteran? [ Yes [INo
Are you recently separated? (within last 48 months) [ Yes [INo

Are you the spouse of a 100% disabled veteran (service connected), a veteran killed in the line of duty, or MIA/POW?
[JYes [INo

Please submit a copy of your DD 214 form. Go to http://vetrecs.archives.gov/ to request a copy.

Are you a BRAC-impacted worker?

_El Yes [_]No (BRAC now considered eligible as Dislocated Worker)

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities (Rev 10/06/2020)
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Public Assistance

Within the last six (6 months have you or anyone in your household received any of the following:

Assistance Type Monthly Amount
Temporary Assistance for Needy Families (TANF) 1 ves Ino
Food Stamps (SNAP) 1 ves Ino
Supplemental Security Income [ Yes Ino
Social Security Disability Insurance [ Yes [_INo
Trade Adjustment Assistance [ VYes [No

Income Information

What is your family size?

What is your annualized (yearly) family income?

Individual Barriers

Are you a displaced homemaker? [ Yes [INo
Are you a single parent? []Yes [INo
Are you a runaway? [ Yes [INo
Are you homeless? [ Yes [_INo

Have you ever been convicted of a misdemeanor or felony?
Misdemeanor: EI Yes |:|No Dates:

Felony: [JYes [_INo Dates:

Do you read and understand English? [JYes [_INo

What is your primary language? (if other than English):

Do you need an interpreter? E] Yes EINO

Computer Skills
How would you rate your overall computer skills? [ None[]Basic [_]Good [JExcellent
Please Rate Your Skill Level in the following: None Basic  Intermediate  Advanced Formal Training
How would you rate your skills in Microsoft Office? — - ] - ]
How would you rate your skills in Microsoft Excel? — 1 ] ] ]
How would you rate your skills in Microsoft Access? — 1 — 1 —
How would you rate your skills in Microsoft PowerPoint?  [] ] ] ] ]
How would you rate your skills using the Internet? 1 I 1 1 1
Other? i Y s R - -
Other? 0 O & — —
Other? 1 — — 1 1
Other? — — — 1 1

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities (Rev 10/06/2020)
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Career/Training Goals

1. Do you have a career/training goal? []Yes[_]No

a. Describe your career/training goal. Be specific.

b. Reason you selected this career/training goal?

c. Ifyou do not have a career/training goal, do you need assistance in selecting one? ves [INo
2. Have you selected a school? [IYes [__No

What school/program:

Are you eligible for in-state tuition? ves [_INo
3. Are you receiving or seeking other funds to assist you through training ves —InNo

(i.e. PELL, HOPE, scholarships, Gl Bill, VA Assistance, loans, etc.)?

If yes, what type? I:lPELL |:|HOPE [ ]scholarships |:|GI Bill [ ]VA Assistance [ ]Loans [ ]Other

If other, please list:

Do you have a Georgia Work Ready Certificate? [JYes [_INo
If yes, what type? [1Bronze []Gold [Isilver [_platinum

4. Have you previously enrolled in training funded through WIA/WIOA? [JYes [_]No
Name of school attended: Dates attended:
a. Name of training program or course of study:
b. Did you complete the training? [dyes [_INo
c. Didyou find a job after you completed or left training? [JYes []No
d. If yes, was the job related to the training received? [JYes [_INo
e. If yes, Name of Employer:

Job Title:

b

If No, why did you not complete training?

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities (Rev 10/06/2020)
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Name:

WIOA Release of Information Consent /Certification & Acknowledgment

RELEASE OF INFORMATION FOR ELIGIBILITY

| authorize the release of my information to the Career Advisor as necessary to determine my eligibility for the Workforce
Innovation and Opportunity Act (WIOA) Adult & Dislocated Programs and Services. | further authorize the release of information
by staff necessary to secure related services and assistance on my behalf and share information with other programs from which
| receive or have received services such as Vocational Rehabilitation, Division of Family & Children Services (DFCS) and
Department of Labor. This authorization to gather information about me and share necessary and pertinent personal
information about me is given with the understanding that the information will be used in a confidential and responsible manner.

RELEASE OF INFORMATION FOR EDUCATIONAL INSTITUTION

| authorize the release of my current and past educational records from high schools, colleges, universities and training schools to
the Career Advisor. Such records include my current/past enrollment, transcripts, attendance records, graduation/completion
information and diploma/certificate/credential attained. | understand that under the Family Educational Rights and Privacy Act
of 1974 (FERPA), which is a Federal law that protects the privacy of student education records that the Career Advisor must have
my written consent to obtain my educational records. | certify that this authorization of release form may be sent as a fax, email,
or a photocopy presented in person with appropriate identification from the above agency’s staff to the record holder.

RELEASE OF INFORMATION FOR EMPLOYMENT

| authorize the release of my current and past employment information to the Career Advisor. Such records include information
related to my job title, start/end day, hourly wages and hours worked per week.

CERTIFICATION & ACKNOWLEDGEMENT

| certify that the information on this application is accurate to the best of my knowledge. | understand that my willful
misstatement of the facts may cause my forfeiture of rights in the WIOA Program and may result in criminal actions. | give
permission for outside sources to be contacted and for them to disclose any information necessary to verify my eligibility
for WIOA. | further understand and agree that my social security number and other information on this application will be
provided to other government agencies if required by law.

Applicants are responsible for insuring that all required documentation is attached to their application.
Missing documentation will delay the process of your application.

Please read carefully, sign and date.

Signature Date:

Signature (Parent or Legal Guardian If Applicant is under age 18) Date:

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities (Rev 10/06/2020)
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Family (Household) Member’s Work History NOTE: social Security Numbers May Be Required to Validate Income

List current and previous employment held by family member in the past six (6) months.

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name: MGci

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address: MGci
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities

(Rev 10/06/2020)
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Family (Household) Member’s Work History NOTE: social Security Numbers May Be Required to Validate Income

List current and previous employment held by family member in the past six (6) months.

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Family Member’s Name:

Employer’s Name:

City:

Start Date (mm/dd/yy):

Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:
Employer’s Address:
State: Zip: Phone:
End Date(mm/dd/yy): Hrs/Wk: Hourly Wage:

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities

(Rev 10/06/2020)
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Customer Contacts

NOTE: The Customer must provide the name and contact information of at least five (5) people (do not list person listed
for Emergency Contact), who can be contacted in case we cannot locate you at the address and/or telephone number
recorded on your Customer Application. All five contacts must live in different households. Do not write in area used
by Career Facilitator to Verify the five Contacts. Failure to provide five Contacts will result in non-enrollment into the
WIOA Program.

1. Customer Contact: Relationship to You:
Street Address: City/ST/ZIP:
Telephone #: Cell #:
Email Address: Best Time to Contact:
Career Facilitator Verified Contact: Yes No Date Verified:
2. Customer Contact: Relationship to You:
Street Address: City/ST/ZIP:
Telephone #: Cell #:
Email Address: Best Time to Contact:
Career Facilitator Verified Contact: Yes No Date Verified:
3. Customer Contact: Relationship to You:
Street Address: City/ST/ZIP:
Telephone #: Cell #:
Email Address: Best Time to Contact:
Career Facilitator Verified Contact:  Yes No Date Verified:
4. Customer Contact: Relationship to You:
Street Address: City/ST/ZIP:
Telephone #: Cell #:
Email Address: Best Time to Contact:
Career Facilitator Verified Contact:  Yes No Date Verified:
5. Customer Contact: Relationship to You:
Street Address: City/ST/ZIP:
Telephone #: Cell #:
Email Address: Best Time to Contact:
Career Facilitator Verified Contact:  Yes No Date Verified:

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities (Rev 10/06/2020)
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Family Composition and Address Verification

Note: Please Print this Page, Fill It Out, and Bring to your appointment with a Career Facilitator.

1,

Applicant Name

live at
Street Address

City State Zip
with the following family members.

Name of Family Members Relationship to Applicant Social Security Age

Number(s)

1. SELF

2.

3.

4.

5.

6.

7.

8.

9.

10.

PLEASE READ BEFORE SIGNING

Customer Signature: Date:

NOTE: Falsification of data on this form is a crime against Federal and State laws. Falsification of or concealment of
information is punishable by a fine or imprisonment or both and will require repayment or any monies paid to or on
behalf of the customer while participating in a Middle Georgia Consortium Employment and Training Program.

Parent/Guardian Signature: Date:

(If Customer is under 18)

3" party Signature: Date:

FOR OFFICE USE ONLY:
TOTAL FAMILY MEMBERS:

Career Facilitator’s Signature: Date:

We Are An Equal Opportunity Employer/Program with Auxiliary Aids and Services Available upon Request to Individuals with Disabilities

(Rev 10/06/2020)
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