NORTH DISLOCATED WORKER QUESTIONNAIRE

D k 1. JOB SERVICE NORTH DAKOTA
G O 0 WORKFORCE PROGRAMS Date
A SFN 17123 (R.3-10)
Full Name: Date of birth:
Address: City: State:
Zip Code: Gender: [ | Male [_] Female Telephone: Cell Phone:
Social Security Number*: E-mail Address:
Areyou aveteran? []Yes []No Are you the head of household? []Yes []No

Employment Information

Name of employer/business from

which you are experiencing a layoff: Length of employment (yrs):
Employment status at this business: [ ] Part-time [] Full-time Last day on payroll: / /
Wage at this business: Your job title:

Have you found a differentjob? [ ]Yes []No
If “yes”, Hours per week: Wage: Job Title:

If “yes”, are you still interested in finding other employment? [ ]Yes []No

Would you consider relocating? [ ]Yes [ ]No
If “yes”, where: For what type of work:

For what wage:

Immediate Plans (please check all that apply)

[] Search for another job [] Enhance job search skills (Job Service North Dakota can help)
[ ] Retire [ ] Start a business [] Stay at home with family
[] Start in school or training program: What type of education/occupational training do you plan to pursue?

Current Education Level

[ ] Less than High School [ ] High School Graduate or GED [ |Bachelor's Degree

[ ] Some college [] Associate Degree [ ] Postgraduate Degree
[] Currently in school
Major: Year graduated:

Current Occupational Certificates or Licenses:

Technical Abilities

Please indicate below what tasks you are able to perform:
[ ] Access the internet [ ] Send and receive e-mail [ ] Use spreadsheets
[ ] Use word processing [ ] Do computer programming

Other:

Thank you for taking the time to share this information!

* In compliance with the Privacy Act of 1974, a Social Security Number is voluntary on this form. Pursuant to 20 CFR666.150 and/or North Dakota Century Code 44-44-28,
this number is used by Job Service North Dakota for identification and program performance accountability.

Job Service is an equal opportunity employer/program provider.
Auxiliary aids and services are available upon request to individuals with disabilities.
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