Application for Training
Camden Opportunities Training Program

Please PRINT. Please place letters and numbers in the boxes.

[IMr. [IMiss [ JMs. [_]Mrs.

Last Name

First Name Middle Initial

Contact Information

Address

House Number/Apt. Number/ PO Box Number/ Route Number

Street

City [ ]Camden Zip

Phone Numbers

Home ( ) -
Mobile ( ) -
Work ( ) - (ext.)
Other ( ) - (ext.)
Personal Information
Date of Birth / / Age Citizenship  [_]US
Social Security Number - - [ ] Alien

Ethnicity [_] African American [_] Asian/Pacific Islander [_] Caucasian [_] Latino [_] Native American

Do you have a driver’s license? || Yes [ 1 No (A driver’s license is not necessary for the program)

Is your License Suspended? [ ] No [ ] Yes. If Yes please explain:

Do you own a vehicle? ] Yes [ ]No Is your vehicle in good working condition? [_] Yes [_] No

How will you attend classes? [_] Use my own vehicle [ ]Getaride [ ]Public Transportation




UNION ORGANIZATION

U 35S

FOR SOCIAL SERVICE

Family Information

[ ] Married [_] Separated [_] Divorced [_] Widowed
Number of Dependent Children:
Do you have childcare for your children?

Will you need a referral for childcare to attend the training program?

What language do you speak at home?

[ INo [ ]Yes[ ]NA

[ ]No []Yes[ ]NA

Education

[] High School Diploma [_] G.E.D [] 9" Grade [] 10" Grade [ ] 11" Grade [_] 12" Grade

[ ] College [] Technical Schooling:

High School or Technical School attended

Work Experience

Dates of

Past Work History Employment

Please list PAST work experience in this area Start
Date

End
Date

Hourly
Wage

Reason for Leaving

Name of
Employer

Address of
Employer

Supervisor Type of Work

Name of
Employer

Address of
Employer

Supervisor Type of Work

Name of
Employer

Address of
Employer

Supervisor Type of Work




[ ] Unemployed

UNION ORGANIZATION

U )SS.

FOR SOCIAL SERVICE

Current Employment

[ ] Currently Working Estimated Annual Income $

Employment History

Date of Employment

Employment Experience Start Hourly
In this area document CURRENT employment D:tre Wage
Name of
Employer
Address of
Employer
Supervisor Type of Work
Veteran Status
Are you a veteran of the US Armed Forces? [ 1No [] Yes. Date of Discharge /

Career Training Interests

[ ] Manufacturing

Type of training in which you are interested

[ ] Retail

[ ] Construction

How did you hear about the Program?

[_] Social Service Agency [ ] Radio
[ ] Newspaper [ ] Church
[_] County Newsletter [ ] Word of Mouth

[ ] Community Center

[_] Housing Authority

[ ] Link-line toll-free number

Y
[] One-Stop

[ ] School

Certification

I certify the information contained in this application is correct and true.

Applicant’s Signature:

Print Name:

Return application to: UOSS Working for Jobs Link-Line

4212 Beacon Avenue

Reviewed by:

Date:

Pennsuaken, NJ 08109-1430 or fax to (856) 663-4879




