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	TO BE COMPLETED BY THE CLIENT RECEIVING TRAINING.  Your response to this questionnaire is completely confidential. Your answers will be grouped with those of other participants completing this questionnaire. Thank you for your participation. 



	Date:

	
#04

	Name:
	     
#05, #06

	Social Security Number:
	
#02

	Date of Birth:
	                                                                 (MM/DD/YYYY)
#17

	Gender:
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
#16

	Ethnicity (record all that apply):
	 FORMCHECKBOX 
 Hispanic/Latino    FORMCHECKBOX 
 American Indian     FORMCHECKBOX 
 Alaskan Native    FORMCHECKBOX 
 Asian   FORMCHECKBOX 
 Black or African American    FORMCHECKBOX 
 Native Hawaiian or Other                       FORMCHECKBOX 
 Pacific Islander    FORMCHECKBOX 
 White
#21


	1.Veteran Status
Please review the list of categories below and mark the answers that best describes your status. 
	

	Veteran:  Were you active in the U.S. military, naval, or air service for a period of 180 days, and discharged with other than a dishonorable discharge?  If NO, please skip to question two.
#65
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Are you a campaign veteran?  A veteran who served on active duty in the U.S. armed forces during a war, or in a campaign, or expedition for which a campaign badge or expeditionary medal has been authorized as identified and listed by the Office of Personnel Management (OPM).
#69
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Are you a disabled veteran?  A veteran who is entitled to Department of Veterans Affairs (DVA) compensation or for the receipt of military retired pay would be entitled to DVA compensation of less than 30%, or who is retired or separated from active duty for a service-connected disability.
#66
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Are you a special disabled Veteran?  A veteran who is entitled to Department of Veterans Affairs (DVA) compensation or for the receipt of military retired pay would be entitled to DVA compensation of 30% or more, or who is retired or separated from active duty for a service-connected disability.
#66
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Are you a Vietnam Era Veteran?  A veteran, any part of whose active military, naval, or air service is contained within the following dates and/or locations:
--The period beginning on February 28, 1961 and ending on May 7, 1975, and served within the Republic of Vietnam, Southeast Asian countries neighboring the Republic of Vietnam, or the waters adjacent thereto.

--The period beginning on August 5, 1964 and ending on May 7, 1975.  Regardless of location                                                                                                                  #69
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	Are you a recently Separated Veteran?  An individual who is participating in this training within 48 months after discharge or release from active U.S. military, naval, or air service.
#68
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	2.  Are you presently employed (employed includes active military service)? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 Yes, but received Notice of Termination of Employment or Military Separation   
 FORMCHECKBOX 
 No
                                                                                                                                     #81

	3.  Is your proficiency in English limited?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
#43

	4.  Are you a single parent with primary responsibility for one or more children under the age of 18 years?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, are you  FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced or Widowed?
#58

	5.  Do you have a physical or mental impairment that substantially limits one or more of your major life activities?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   
                 #42

	4.       6.  Unemployment Compensation (UC) Eligible Status at Participation (Please mark the

5.             applicable box).   
a. Are you a Unemployment Insurance Claimant

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

b. Exhaustee     


          

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

d.   I am NOT a UC Claimant or Exhaustee                                    FORMCHECKBOX 

#64

	6.       7.  Based on one or more of the criteria below my household is considered low income 

  FORMCHECKBOX 
 Yes, if YES, please mark the applicable boxes below    

7.          FORMCHECKBOX 
 No, if NO, please skip to question nine.  
                                                                        
a. I receive or I am a member of a family which receives, cash payments under a federal, state or local income-based public assistance program, or  FORMCHECKBOX 
 

b. I receive an income, or I am a member of a family that received a total family income, for the six months period prior to completion of this questionnaire (exclusive of unemployment compensation, child support payments, payments described in subparagraph A and old-age and survivors insurance benefits received under section 202 of the Social Security Act (42 U.S.C 402)) that, in relation to family size does not exceed the higher of (i) the poverty line, for an equivalent period, or  FORMCHECKBOX 

c. I am a member of a household that receives or has been determined within the 6-month period prior to the completion of this questionnaire eligible for Food Stamps under the 
Food Stamp Act of 1977(7 U.S.C. 2011 et seq.); or  FORMCHECKBOX 

d. I am a homeless individual     FORMCHECKBOX 

e. I am a foster child on behalf of whom State or local government payments are made;  FORMCHECKBOX 
 or

f.    I am a disabled individual whose individual who as an individual meets the criteria in items a. or b. above although my family income does not meet these criteria.  FORMCHECKBOX 

#60

	Are       8.  Are you currently or have you received cash assistance or other support services from the fromt       CalWORKS program in the last six months prior to the date of this questionnaire?     Yes    FORMCHECKBOX 
 No

#51

	9.  Do you receive other Public Assistance as defined below?                           FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
I am receiving or have received cash assistance or other support services from one of the following sources in the last six months prior to the date of this questionnaire.  General assistance (GA) (State/local government), Refugee Cash Assistance (RCA), Food Stamp Assistance, and Supplemental Security Income (SSI-SSA Title XVI).  Do not include foster child payments.      


#52, #53, #54, #55


	9      
10.  Please indicate the highest school grade you have completed.
If less than 12th Grade please enter the last grade completed 00-11        _______
Attained a High School Diploma                                                                     FORMCHECKBOX 

Attained a GED or Equivalent                                                                         FORMCHECKBOX 

Received a High School Certificate of Attendance/Completion                      FORMCHECKBOX 

Number of College years completed 13-15                                               _______
Obtained a post-secondary degree or certification                                         FORMCHECKBOX 


# 71

	            11.  Based on the definition below, are you a homeless individual and/or runaway youth?


       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

I lack a fixed, regular, adequate night time residence or my primary night time residence is a publicly or privately operated shelter for temporary accommodation; an institution providing temporary residence for individuals intended to be institutionalized; or a public or private place not designated for or ordinarily used as a regular sleeping accommodation for human beings and/or I am under 18 years and I am absent from home or place of legal residence without the permission of my family (i.e., runaway youth).  This definition does not include an individual imprisoned or detained under an Act of Congress or State law.  An individual who may be sleeping in temporary accommodations while away from home should not, as a result of that alone, be recorded as homeless.

#62, #49

	12.  I have been subject to some stage of the criminal justice process for committing a status offense or delinquent act, or I require assistance in overcoming barriers to employment resulting from a recorded of arrest or conviction for committing delinquent acts, such as crimes against persons, crimes against property, status offenses, or other crimes.
                FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No      
#46

	13.  Client certification.
I certify that the information provided on this form is true and complete to the best of my knowledge.  I understand that these data will be provided to the California Employment Development Department to support program analysis and that the work experience and demographic information will be used exclusively for required reporting to the federal Department of Labor.  My name and social security number will not be released to the Department of Labor.
Signature __________________________________    Date_________________________


	8.        THE FOLLOWING ITEMS ARE TO BE COMPLETED BY THE TRAINING PROVIDER

9. 

	10.       Date Training began

(__________)  (YYYYMMDD


	11.          Did the client complete training?                                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

  Date Training Completed or the Date the client left the program
(__________) (YYYYMMDD)
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