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	         aai PROGRAM INTAKE FORM

	                                            Help us to serve you better by completing the following information. (PLEASE PRINT CLEARLY)  The information collected on this                                  form is used solely for the purpose of assisting the individual in obtaining the broadest range of services available.

	Date of Visit:
	
	How did you hear about us?

(Check all that apply)
	 FORMCHECKBOX 
  Ad (Flier, Newspaper, Radio)        FORMCHECKBOX 
  Social Media           FORMCHECKBOX 
 Website            FORMCHECKBOX 
 Word of Mouth    FORMCHECKBOX 
 Referral Agency : _____________________________

	Last Name: 
	
	First Name: 
	
	M.I.:
	

	Street Address:
	
	Apartment #:
	

	City:
	
	State:
	
	Zip Code:
	

	Home Phone:
	(      )          -
	Cell Phone:
	(      )             -
	Email:
	

	Social Security #:
	__ __ __    -   __ __   -   ___ ___ ___  ___ 
	Employ Milwaukee programs are funded by federal workforce development grants. Collecting social security numbers helps to track the long-term success of the programs and service to our customers. All of your personal information is kept confidential and secure and will not be shared with any outside agencies.

	Gender:
	 FORMCHECKBOX 
  Male                       FORMCHECKBOX 
  Female
	Date of Birth: (mm/dd/yyyy)
	

	Ethnicity: Hispanic or Latino?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	Race:


	 FORMCHECKBOX 
 White /Caucasian
	 FORMCHECKBOX 
 Black or

African American
	 FORMCHECKBOX 
 American Indian

or Alaskan Native
	 FORMCHECKBOX 
 Asian
	 FORMCHECKBOX 
 Hawaiian Native or Pacific slander
	 FORMCHECKBOX 
 Multi-Racial
	 FORMCHECKBOX 
 Other

	EDUCATION iNFORMATION

	Current School Status:
	 FORMCHECKBOX 
 In School (Enrolled)
	 FORMCHECKBOX 
 Out of School  - Graduate
	 FORMCHECKBOX 
 Out of School - Dropped out

	Highest Grade Completed: (Please check one below)


	 FORMCHECKBOX 
 8th Grade and Below
 FORMCHECKBOX 
 9 (HS Freshman) 
 FORMCHECKBOX 
 10 (HS Sophomore)
 FORMCHECKBOX 
 11 (HS Junior) 


 FORMCHECKBOX 
 High School Diploma
 FORMCHECKBOX 
 GED    
 FORMCHECKBOX 
 HSED
 FORMCHECKBOX 
 13 (College Freshman) 


 FORMCHECKBOX 
 14 (College Sophomore)
 FORMCHECKBOX 
 Associate’s Degree
 FORMCHECKBOX 
 15 (College Junior) 
 FORMCHECKBOX 
 16 (College Senior)


 FORMCHECKBOX 
 Bachelor’s Degree
 FORMCHECKBOX 
 Master’s Degree
 FORMCHECKBOX 
 PhD 


	MILITARY iNFORMATION

	Are you a veteran or an eligible person?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Are you currently enlisted?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Are you registered for Selective Service?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 NOT REQUIRED

	background iNFORMATION

	Are you a citizen of the United States?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	If no, authorized to work in the U.S?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Do you require special accommodations?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Have you been convicted of a crime?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Do you receive any of the following services?
	 FORMCHECKBOX 
 Foodshare          FORMCHECKBOX 
 GA / SSI / RCA          FORMCHECKBOX 
 TANF          FORMCHECKBOX 
 Eligible for free or subsidized lunches

	Are you or have you ever been a Foster Child?
	 FORMCHECKBOX 
 YES
	  FORMCHECKBOX 
 NO
	Convicted as an adult and imprisoned under municipal, county, federal or state law? 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	CURRent / previous EMPLOYMENT INFORMATION

	Are you currently employed?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO     *If currently employed, fill out your current employer below. If you are not currently employed, fill out your most recent previous employer below with the end date.

	Current/Previous Employer:
	
	Start Date:
	
	End Date:
	

	Current/Previous Job Title:
	
	Wage Per Hr  $:
	
	Hrs Per Week:
	

	Have you been unemployed for more than 4 or more weeks?  
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO        
	Have you been on Unemployment Insurance at any point in the previous 99 weeks?  
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Employment Experience: (Check all that apply whether at a job or through community service)

	 FORMCHECKBOX 
 Worked in a customer service position?  For example, communicated with customers, resolved inquiries, worked in retail?

 FORMCHECKBOX 
 Worked in a food service position? For example, prepared food, worked as a server, taken food or beverage orders, cleaned tables?

 FORMCHECKBOX 
 Used math skills, or worked with an electronic machine? For example, a cash register, bar code scanner, or calculator?

 FORMCHECKBOX 
 Worked on a computer? For example, typing, basic knowledge of word processing, entering information/data?

 FORMCHECKBOX 
 Performed housekeeping or custodial tasks? For example, vacuuming, cleaning, or dusting?                    
	 FORMCHECKBOX 
 Worked with children or assisted handicapped or elderly people?



 FORMCHECKBOX 
  Worked as a barber or in cosmetology? For example, cut or braided hair, painted nails?

 FORMCHECKBOX 
  Supervised other people who reported to you?


 FORMCHECKBOX 
 Worked with the government or government agencies? For example, State, Tribal, county, local?

 FORMCHECKBOX 
 Contributed to a local community event? For example, assisted with parking or participated in a community parade?

	Employment Work Interests: (What type of tasks or work activities interests you?)

	 FORMCHECKBOX 
  Assisting with health procedure
	 FORMCHECKBOX 
  Farming, fishing, and hunting for commercial or community use
	 FORMCHECKBOX 
  Security and protecting people or areas
	 FORMCHECKBOX 
  Working with animals

	 FORMCHECKBOX 
  Building things
	 FORMCHECKBOX 
  Fixing objects
	 FORMCHECKBOX 
  Serving food and/or drinks
	 FORMCHECKBOX 
  Working with children

	 FORMCHECKBOX 
  Cleaning/organizing rooms or areas, etc.
	 FORMCHECKBOX 
  Greeting people
	 FORMCHECKBOX 
  Solving complex problems
	 FORMCHECKBOX 
  Working with databases

	 FORMCHECKBOX 
  Coordinating, training, supervising, or managing the activities of others to accomplish goals
	 FORMCHECKBOX 
  Maintaining office machines
	 FORMCHECKBOX 
  Taking care of ill or injured people
	 FORMCHECKBOX 
  Working with skin or hair care

	 FORMCHECKBOX 
  Creating or making things
	 FORMCHECKBOX 
  Operating motorized machines or equipment
	 FORMCHECKBOX 
  Using computers
	 FORMCHECKBOX 
  Working with words and numbers


	 FORMCHECKBOX 
  Drawing, painting or sketching
	 FORMCHECKBOX 
  Operating own business
	 FORMCHECKBOX 
  Working Indoors
	 FORMCHECKBOX 
 Writing letters, memorandums, or other documents

	 FORMCHECKBOX 
  Driving
	 FORMCHECKBOX 
  Providing customer service
	 FORMCHECKBOX 
  Working outdoors with tools or objects
	

	Employment Career Interests: (What specific type of job/career  interests you?)

	 FORMCHECKBOX 
  Management, business, and financial occupations
	 FORMCHECKBOX 
  Education, training and library occupations
	 FORMCHECKBOX 
  Building and grounds cleaning and maintenance
	 FORMCHECKBOX 
  Farming, fishing and forestry occupations

	 FORMCHECKBOX 
  Computer, mathematical, architecture and engineering occupations
	 FORMCHECKBOX 
  Arts, design, entertainment, sports and media occupations
	 FORMCHECKBOX 
  Personal care and serving related occupations
	 FORMCHECKBOX 
  Construction and extraction occupations

	 FORMCHECKBOX 
  Life, physical and social science occupations
	 FORMCHECKBOX 
  Healthcare occupations
	 FORMCHECKBOX 
  Building and grounds cleaning and maintenance
	 FORMCHECKBOX 
  Installation, maintenance and repair occupations

	 FORMCHECKBOX 
  Community and social service occupations
	 FORMCHECKBOX 
  Protective service occupations
	 FORMCHECKBOX 
  Personal care and serving related occupations
	 FORMCHECKBOX 
  Production occupations

	 FORMCHECKBOX 
  Legal occupations
	 FORMCHECKBOX 
  Food preparation and serving related occupations
	 FORMCHECKBOX 
  Sales and related, office and administrative support occupations
	 FORMCHECKBOX 
  Transportation and material moving occupations

	
	
	
	 FORMCHECKBOX 
  Military

	Check all industries that you have experience in:
	 FORMCHECKBOX 
 Agriculture, Food & Natural Resources
 FORMCHECKBOX 
 Architecture & Construction  
 FORMCHECKBOX 
 Arts, Audio/Video Technology & Communications
 FORMCHECKBOX 
 Education & Training
 FORMCHECKBOX 
 Finance
	 FORMCHECKBOX 
 Government & Public Administration
 FORMCHECKBOX 
 Health Science
 FORMCHECKBOX 
 Hospitality & Tourism
 FORMCHECKBOX 
 Human Services
 FORMCHECKBOX 
 Information Technology
	 FORMCHECKBOX 
 Law, Public Safety, Corrections & Security
 FORMCHECKBOX 
 Manufacturing
 FORMCHECKBOX 
 Marketing
 FORMCHECKBOX 
 Science, Technology, Engineering & Mathematics
 FORMCHECKBOX 
 Transportation, Distribution & Logistics

	Do you have a valid driver’s license?
	 FORMCHECKBOX 
 YES    
	 FORMCHECKBOX 
 NO
	Most frequently used transportation: (check one)
	 FORMCHECKBOX 
 Bike
 FORMCHECKBOX 
 Bus/Public Transportation                   FORMCHECKBOX 
 Cab or Taxi
	 FORMCHECKBOX 
 Carpool                  FORMCHECKBOX 
 Company van-bus shuttle
	 FORMCHECKBOX 
 Own vehicle insured
 FORMCHECKBOX 
 Own vehicle uninsured
	 FORMCHECKBOX 
 Vehicle not your own
 FORMCHECKBOX 
 Walk


	AMERICAN APPRENTICESHIP PARTICIPANT CHARACTERISTICS

	Marital Status: 
	 FORMCHECKBOX 
 Currently Married         FORMCHECKBOX 
 Separated
 FORMCHECKBOX 
 Widowed                      FORMCHECKBOX 
 Never Married    

 FORMCHECKBOX 
 Divorced                       FORMCHECKBOX 
 Unknown    
	Limited English Language Proficiency: 
	 FORMCHECKBOX 
 YES    
 FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 UNKNOWN 


	Basic Literacy Skills Deficiency:
	 FORMCHECKBOX 
 YES    

 FORMCHECKBOX 
 NO 

 FORMCHECKBOX 
 UNKNOWN 



	Number of Children:
	___________ Children
	Low Income:
	 FORMCHECKBOX 
 YES    

 FORMCHECKBOX 
 NO 

 FORMCHECKBOX 
 UNKNOWN

	pUBLIC PROGRAM PARTICIPATION

	Temporary Assistance for Needy Families (TANF):
	 FORMCHECKBOX 
 Currently Receiving

 FORMCHECKBOX 
 Received in last 12 months

 FORMCHECKBOX 
 None
	Received Food Share/SNAP benefits in last 12 months:
	 FORMCHECKBOX 
 YES    
 FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 UNKNOWN

	Received Housing Assistance in last 12 months:
	 FORMCHECKBOX 
 YES    
 FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 UNKNOWN 

	Participated in Other Youth Programs in last 12 months:
	 FORMCHECKBOX 
 YES    
 FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 UNKNOWN 


	WIA/WIOA Participant:

	 FORMCHECKBOX 
 YES    
 FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 UNKNOWN
	Received Services under Wagner-Peyser Act:
	 FORMCHECKBOX 
 YES    
 FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 UNKNOWN
	Are you currently receiving or have received SSI or SSDI in last 12 months?
	 FORMCHECKBOX 
 NO    
 FORMCHECKBOX 
 SSI 
 FORMCHECKBOX 
 SSDI 
 FORMCHECKBOX 
 BOTH

 FORMCHECKBOX 
 UNKNOWN

	Employment history

	Incumbent Worker:
	 FORMCHECKBOX 
 YES    
 FORMCHECKBOX 
 NO 

	Employment Status at Participation:
	 FORMCHECKBOX 
 Employed                                     

 FORMCHECKBOX 
 Underemployed                     

 FORMCHECKBOX 
 Long-Term Unemployed (27 weeks or more)

 FORMCHECKBOX 
 Unemployed

 FORMCHECKBOX 
 Unknown



	Please select your approximate total earnings from work during the  last 12 months:
	 FORMCHECKBOX 
 $0                                      FORMCHECKBOX 
 $30,000 to $39,999

 FORMCHECKBOX 
 $1 to $9,999                      FORMCHECKBOX 
 $40,000 to $49,999

 FORMCHECKBOX 
 $10,000 to $19,999           FORMCHECKBOX 
 $50,000 or over

 FORMCHECKBOX 
 $20,000 to $29,999



	Number of weeks worked in prior 12 months:
	___________ Weeks


�
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