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Southern Tier of New York

Regional Economic Transformation Strategy – 13N


               
                                                                                                      Please Print Legibly.  No pencils please. 

Date_____________Location_____________________________Staff____________________

TRAINEE INFORMATION                                          NY#

Name_________________________________________S.S.#___________________________

Address__________________________City___________________State_______Zip________

Phone_(____)_______________Date of Birth________________County__________________
Staff only:  Selective Service Registration #____________________________Date__________

E-mail Address________________________________________________________________

Shift/Normal Working Hours____________________________Gender __________________

Job Title_________________________________________Hourly Wage__________________

Hire Date______________ Currently Working?________ Training Start Date______________

EMPLOYER or TRAINING INSTITUTION INFORMATION


Name______________________________________________________# Employees_______

Address____________________________City_______________State______Zip___________
Phone_(____)_____________Extension_______Fax_____________Cell__________________

Contact’s Name_______________________________Title_____________________________

E-mail____________________________________________IRS #_______________________

Name/Contact of Local Union____________________________________________________

Staff Use ONLY Below – 
-------------------------------------------------------------------------------------------------------------------------------------------------------------

Program:         CT  -  Incumbent Worker 13-N

Eligibility:            Adult  

Staff Notes:
______________________________________________________________________________



______________________________________________________________________________

WIA REQUIRED PARTICIPANT INFORMATION
	Are you disabled?               Yes          Yes, and is a barrier to employment         No

	US Citizen:       Yes         No       Eligible Alien:      Yes         No   If yes, INS 551 form #  ________________   

	Race/Ethnicity:    ___American Indian or Alaskan Native            ___Asian          ___Black or African American
                               ___Hawaiian Native or Pacific Islander            ___White         ___ Hispanic or Latino

	Education:   ___H.S. Dropout - Last Grade Completed _______     ___GED            ___HS Graduate-Year ____
                      ___Some College               ___Vocational Degree/Certificate        ___Associate’s Degree

                      ___Bachelor’s Degree        ___Master’s Degree                             ___Doctoral Degree

 Type of Degree/Certificate ____________________________________________________________________
 Institution/State/Yr. Attained__________________________________________________________________
 Are you currently attending secondary, vocational, technical or academic school full-time?_______  

	Current Valid Driver’s License?      Yes – State______Types/Endorsements?____________________        No

	Employment Status:     
___Employed Today  ___Employed, but received notice of termination or transitioning service member

___Not Employed Today   How many weeks were you out of work in the past 26 weeks?  ______________

	Current Wage:           MORE than $35/hr.               LESS than $35/hr.                       

	General: General Asst., RCA, SSI___ Public Asst.___ Food Stamps___ Homeless___ Limited English___ TANF___ PELL___ Single Parent___ Offender: No ___ Yes ___ If yes, do you have any work restrictions and what are they? __________________________________________________________________________.

	Household Income:   ___________________/yr.    # in Household _________ Staff only Low Income_____              

	Migrant/Seasonal Worker?       Yes     No    Migrant or Seasonal Farm Worker, Food Processor - Circle

	Veteran Status:  ___ No (move on to next box)  ___Yes, LESS than 180 days    ___Yes, MORE than 180 days
          Campaign Veteran:    ___Yes     ___Yes, Vietnam Veteran        ___No 

          Disability Status:   ___Disabled Veteran    ___Special Disabled Veteran     ___Not Disabled 

                     Are you receiving compensation for a service-connected disability?     ___Yes      ___ No

          Recently Separated Veteran:  ___Yes       ___No

Service Entry Date_______________________ Service Exit Date________________________
Other Eligible Spouse:  ___Yes       ___No  * Spouse of Veteran who is at least 90 days MIA, captured, forcibly detained, 100% disabled resulting from a service connected injury, or died from a service related injury.

	Selective Service Registration:  If you are a male over age 26 and not registered, you must provide a reason why you did not register…_____________________________________________________________________

	CSS WF NY Participant Manual/Grievance & Discrimination:

Did you receive a copy of the Grievance & Discrimination Policies & Procedures?        Yes         No 


                                                                                                                                      Trainee Initials:
[image: image1.png]Chemung-Schuyler-Steuben

orkforce
“MNew York

Put us to work for you



                       Begin with the MOST RECENT job  & complete up to  a 10 yr. work history
Exception: “Employed” worker trainees only need to complete if you have been working for your employer less than 1 yr.
	Start Date (mo/yr)____________to End Date (mo/day/yr)_______________Hourly Wage______________
Employer__________________________________________Job Title_________________________________

Address of Business_________________________________________________________________________

Supervisor________________________________________________Phone # (______)___________________

Overtime?         Yes         No     Average Overtime Hours Per Week______Overtime Rate of Pay?___________

Reason for Leaving?_________________________________________________________________________

Responsibilities/Duties_______________________________________________________________________



	Start Date (mo/yr)_______________to End Date__________________
Hourly Wage__________________

Employer__________________________________________Job Title_________________________________

Address of Business_________________________________________________________________________

Supervisor________________________________________________Phone # (______)___________________

Overtime?         Yes         No     Average Overtime Hours Per Week______Overtime Rate of Pay?___________

Reason for Leaving?_________________________________________________________________________

Responsibilities/Duties_______________________________________________________________________



	Start Date (mo/yr)_______________to End Date__________________
Hourly Wage__________________

Employer__________________________________________Job Title_________________________________

Address of Business_________________________________________________________________________

Supervisor________________________________________________Phone # (______)___________________

Overtime?         Yes         No     Average Overtime Hours Per Week______Overtime Rate of Pay?___________

Reason for Leaving?_________________________________________________________________________

Responsibilities/Duties_______________________________________________________________________




                                                                                                                                                                     Trainee Initials:
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A. EXISTING SKILLS / INTERESTS / APTITUDES OF THE EMPLOYEE:
______________________________________________________________________________________________________________________________________________________________________________
B. SKILLS GAPS IDENTIFIED BY BUSINESS:
______________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
C. TRAINING PLAN & OBJECTIVE OUTLINED FOR THE EMPLOYEE:
______________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
ACTION PLAN: TRAINING 









      START 
            COMPLETE
___________________________________________________     ____/____/______    ____/____/______

___________________________________________________     ____/____/______    ____/____/______

	APPLICANT DECLARATION

	I declare that the information I have provided in completing ALL forms are true to the best of my knowledge.  I understand that the information I have provided may be subject to verification. I do hereby attest to the accuracy and validity of, and assume full responsibility for, the content of the application and all materials and information used by me in support of the application, and all use thereof by third parties.  I further authorize CSS Workforce New York to provide a copy of this Form and Release to those entities contacted in connection with this application.


	SIGNATURES
	Applicant Signature

	Date

	
	Witness


	Date


TRAINEE INFORMATION FORMS








EMPLOYMENT HISTORY











INDIVIDUAL EMPLOYMENT PLAN

























































































   












































































































































Equal Opportunity Employer/Program

 Rev. 10/26/11-LH       Auxiliary aids and services are available upon request to individuals with disabilities

