The Work Place Membership Form

SOCIAL SECURITY NUMBER

(* Required Information)

*FIRST NAME INITIAL *LAST NAME

*GENDER O mate U FEMALE

*DATE OF BIRTH MONTH DAY YEAR

*MILITARY (] yEs U ~No (] MILITARY OTHER ELIGIBLE (Spouse of 100% Disabled Veteran)
*RACE/ L White U Black/ Q Hispanic 1 American L Asian  other
ETHNICITY African American or Latino Indian

ADDRESS

*STREET ADDRESS *ZIP CODE

*CITY * STATE

HOME NUMBER ALTERNATIVE NUMBER

EMAIL ADDRESS:

ADDITIONAL INFORMATION

*Worked in agriculture or food processing in the last 12 months? O vEs O ~No
RECEIVING FOOD STAMPS? [ YES U ~No
EMPLOYED O vES U ~No
If Yes,
DISABILITY O vES d NO  Please Describe
IMMIGRANT O vES U ~No
PRIMARY LANGUAGE
FAMILY SIZE
IN SCHOOL O vES U ~No

(CONTINUE )



HIGHEST DEGREE COMPLETED? Please check one below.
] LESS THAN HIGH SCHOOL (GRADE COMPLETED )

U POST SECOND W/ HIGHSCHOOL DIPLOMA

J SOME COLLEGE (HIGHEST EDUCATION GRADE )

L HIGH scHOOL U GeD ] ASSOCIATES ] vOCATIONAL
DEGREE DEGREE

(] BACHELOR DEGREE ] MASTERS DEGREE ] DOCTORATE ] OTHER ADVANCED
DEGREE DEGREE

MILITARY INFORMATION

DATES OF MILITARY SERVICE (mm/dd/yy): / / / to / /

PLEASE FILL IN YOUR MILTARY BACKGROUND BELOW (IF APPLICABLE)

BRANCH OF SERVICE

O ArRmY O navy ] MARINES ] AIR FORCE
L NATIONAL GUARD ] COAST GUARD ] RESERVES

CHARACTER OF DISCHARGE

] HONORABLE [ HONORABLE CONDITION ] MEDICAL

] OTHER THAN HONORABLE J BAD coNDUCT ] DISHONORABLE

OTHER VETERAN ATTRIBUTES

(] DISABLED VETERAN (VA RATED PERCENT OF DISABILITY %)

Q Recently separated veteran (separated from the military within the past 48 months)

(J CAMPAIGN BADGE O VIETNAM (IN COUNTRY) (] DESERT STORM/DESERT
SHIELD (IN COUNTRY)

Please Read:

By completing and handing in this membership form, you hereby agree to abide by The Work Place’s Service
Agreement and Career Resource Library policies while on the premises. Furthermore, failure to observe these
policies may result in either temporary or permanent removal or dismissal from The Work Place. By becoming a
member of The Work Place, you hereby agree to inform The Work Place about attainment of a new job or entrance
into an educational program, including the name and address of the employer/educational institution, position/course
of study, and wage/tuition information. You must permit The Work Place to verify this information.

Furthermore, you agree to allow The Work Place to release information about your background to a potential
employer or educational institution as a part of a referral to a job or training opportunity.






