
ATTACHMENT  D                        Workforce Development Resource Center 
New Customer Registration 

 
Please take a moment to complete the following information.  The information is used to determine how our staff can assist you and determine funding sources that can best 
assist you.  All Information is kept CONFIDENTIAL and is shared with WDRC partners ONLY.                                                                                                             9/6/02 
        Last Name                     First Name Middle Initial                Social Security Number 
 
 

   

                  Street Address         Apt #   City, State       Zip 
 
 

   

     County of  
     Residence 

U S Citizen   Date of Birth 
  (dd/mm/yy) 

Telephone Number                Race 
                (Circle One) 

 
 

Yes        No      Black                              White 
  Hispanic                         Asian 
  Native American            Other 

               Career Interest Wages Expected 
(Hourly/Salary) 

                                     Education Level 
                (Circle the highest school grade that you have received) 

  

How did you hear about WDRC Family Size 
 
 

 

Grade                            High                       Post Secondary 
School                          School                     Education 
 
1 2 3 4 5 6 7 8            9 10 11 12                 13 14 15 16 17 18 19  

                     Labor Force Status: (Circle One)         Education:  Circle the highest degree that you have received 
 Employed                                             Not employed 
 Employed but  laid off                         Not employed due to  
for the next 180 days                                permanent lay off 

 None                          GED                     HS Diploma 
 Certificate/license                                   Associate 
 Bachelor                     Master                 PHD 

    Veteran Status (Circle One)      Gender (Circle One)        Individual with disability (Circle One) 
   Yes          No    Yes             No       
If yes, please complete page 2 

  Male         Female 
If yes, Type of disability 

         I would like assistance with the following services 
                     (Circle all that apply) 

                           Current source of Income 
     (Circle all that apply and Approximate $ over last 6 months 

 Internet Access                 Computer Access             Job Market 
 Resume Writing                Education/Training         Skills Evaluation 
 Interviewing Skills           GED Preparation             Use of phone,  
 Career Planning                Job Retention                      fax, postage 
                                           Other 

Employment____________Unemployment Comp._________ 
Social Security__________ VA Payment ________________ 
Self-Employment_________Retirement__________________   
Child Support____________Alimony____________________ 
Workers Comp___________Other_______________________ 
Public Assistance________________________                    

If you receive unemployment,   when did the benefit start?        Are the benefits exhausted?          Yes               No           
Are you a convicted felon?                Yes          No                    Do you have a valid drivers license  Yes              No 
 

Ohio Counties that you would consider employment 
                    Please list below: 

                Other states that you would consider employment 
                                       Please list below 

 
 
 

 

                What length of time are you interested in working: 
                                       (Circle One) 

              Are you interested in part time or full time: 
                                 (Circle One) 

Permanent   (over 150 days)            Short Term  1-3 days 
Long-Term Temp (4-150 days)       Summer Only 
Any of the above 

 Full Time       (30 hours/week or more per week) 
 Part Time       (Less than 30 hours per week) 
 Any 

What is your shift preference:  (circle One)    1st            2nd               3rd               Rotation                      Any    
Do you live in the Huntington-Ironton Empowerment Zone Area:  (Circle One)            Yes             No  
 Empowerment Zone Area is Railroad St to Spruce St. and River to Hill  (Map is Available) 
 

Release of Information:                
I, ___________________________________, agree that the staff of the Workforce Development Resource Center 
and all partners herein may exchange and disclose information on me in order to make determinations of my 
eligibility for benefits and/or services provided by programs under partner agencies.  I further agree that 
information regarding any employment obtained may be verified by my employer. 
 
Signature:                                                                                                               Date: 
For Office use Only: 
Staff Intake Signature:                                          Referred to:                                                 Date: 



ATTACHMENT   D 


