
 
 

118-figure 1 

Are you a CITIZEN of the United States or AUTHORIZED to WORK in the U.S.   Yes     No 
 
1.  LAST NAME 
 

FIRST INITIAL 2. SSN or  ALIEN REGISTRATION  NUMBER  
 

3.   ADDRESS 
 

4.  TELEPHONE 

5.    CITY    COUNTY    STATE   ZIP 
 
6.   Preferred method of contact:     Phone ____________________  
 
     Mail     Fax     Email ______________________________ 
 

7.  SEX       Male 
 
                   Female 

14. List Companies Preferred 
      __________________ 
      __________________ 
 

8.  BIRTHDATE   (mm/dd/yyyy) 
 

9.   Circle Highest Year of Education Completed 
 
       Grade School         High School         Post High School 
     0 1 2 3 4 5 6 7 8        9 10 11 12        13 14 15 16 17 18 19 

15. Circle Areas of Work Interest: 
 Assembly, clerical, machine operator, 

law enforcement, managerial, 
technology, sales, professional, service 
work, farming, other (write in): 

      _____________________________ 
      _____________________________     
 

10.  Education and Special Training 
 
  
11.  Lowest Pay Acceptable 
          $___________ 

12.  Circle Transportation 
  Bus    Car     None 

13.  Circle Shifts   
1st    2nd   3rd 

Special Information 
 

LA 
 

CNTY ETHN DIS VET D. VET DIS WEL F & N ONET Codes, ONET Renewals, other tests 

MIGR DATE 
|   |   |   |   |   | 

DSWR CLAI WIA TAA LO STDSK Tests: 

16.  EMPLOYMENT RECORD Describe your longest and most important jobs, starting with the most recent of these. 

Name of Company 
 

Name job and describe what you did.  Include tools, equipment used. 

Address 
 

 

Job Start Date 
 

Date ended Pay  

Reason for leaving job 
 

 

Name of Company 
 

Name job and describe what you did.  Include tools, equipment used 

Address 
 

 

Job Start Date 
 

Date ended Pay  

Reason for leaving job 
 

 

Name of Company 
 

Name job and describe what you did.  Include tools, equipment used 
 

Address 
 

 

Job Start Date 
 

Date ended Pay  

Reason for leaving job  
17.  Dates of Active Military Service:       Entered                                Separated                                             Discharge other than dishonorable 
 
18.  I certify the information submitted by me on this form is true and correct to the best of my knowledge. 
   
Signature:  __________________________________________________________ 
 

Do Not Write Below This Line 
REFERRAL AND PLACEMENT RECORD 

Called JDC Ref. Employer Number Job Title Dur. Pay Int. Res. Remarks 
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