	CSB-WIN Data Sheet – Application Screen Changes

	[bookmark: Check1]|_| HIGH DESERT ERC
	[bookmark: Check2]|_| WEST VALLEY ERC
	[bookmark: Check3]|_| EAST VALLEY ERC



	CASE NAME:
	[bookmark: Text1]     
	SSN:  XXX-XX-
	     



	WIA APPLICATION – Start Page

	AGENCY CODE:
	[bookmark: Check8]|_| B01-Rancho ERC
	[bookmark: Check9]|_| C01-San Bernardino ERC
	[bookmark: Check10]|_| H01-High Desert ERC
	[bookmark: Check49][bookmark: Text3]|_| Other (specify):      

	OFFICE LOCATION:
	|_| West Valley ERC
	|_| East Valley ERC
	|_| High Desert Emp & Business Cntr
	|_| WDD Admin

	WIA APPLICATION – Contact Information

	NAME CHANGE:
	FIRST NAME:
	MI:
	LAST NAME:

	
	[bookmark: Text4]     
	 
	[bookmark: Text6]     

	RESIDENCE ADDRESS:
	STREET ADDRESS:
	CITY:
	STATE:
	ZIP CODE:

	
	[bookmark: Text7]     
	[bookmark: Text8]     
	     
	     

	PHONE NUMBERS:
	PHONE:
	TYPE:
	ALT PHONE:
	TYPE:

	
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     

	FAX NUMBER:
	[bookmark: Text15]     
	EMAIL:
	[bookmark: Text16]     

	MAILING ADDRESS:
	ADDRESS:
	CITY:
	STATE:
	ZIP CODE:

	
	[bookmark: Text17]     
	[bookmark: Text18]     
	     
	     

	WIA APPLICATION – Demographic Information

	DATE OF BIRTH (MM/DD/YYYY):
	     
	VERIFIED BY:
	GENDER:
	[bookmark: Check50][bookmark: Check51] |_| Male		|_| Female

	
	
	[bookmark: Text20]     
	
	

	SELECTIVE SERVICE:
	REGISTERED?
	VERIFICATION:

	
	[bookmark: Text21]     
	[bookmark: Text22]     

	CITIZENSHIP:
	STATUS
	VERIFICATION:

	
	[bookmark: Text23]     
	[bookmark: Text24]     

	HISPANIC HERITAGE?
	[bookmark: Check52][bookmark: Check53]|_| Yes	  |_| No
	RACE (SPECIFY):
	[bookmark: Text25]     

	DISABILITY?
	[bookmark: Check54][bookmark: Check55]|_| Yes	|_| No
	CLASSIFICATION:
	[bookmark: Check56][bookmark: Check57][bookmark: Check58]|_| Major   |_| Substantial   |_| Not Applicable
	VERIFIED BY:

	
	
	
	
	[bookmark: Text26]     

	WIA APPLICATION – Veteran Information

	SERVED IN U.S. MILITARY, NAVAL OR AIR SERVICE?
	[bookmark: Check59][bookmark: Check60][bookmark: Check61][bookmark: Check62]|_| Yes <= 180 days	|_| Yes, Eligible Veteran	    |_| Yes, Other Eligible Person	    |_| No

	
	[bookmark: Check63][bookmark: Check64]VERIFIED BY:	|_| DD-214	|_| Veterans Administration Letter or Records

	CAMPAIGN VETERAN?
	[bookmark: Check65][bookmark: Check66]|_| Yes	|_| No
	DISABLED VETERAN?
	[bookmark: Check67][bookmark: Check68][bookmark: Check69]|_| Yes, Disabled	   |_| Yes, Special Disabled (greater than 30%)     |_| No

	RECENTLY SEPARATED (within last 48 mos.)?
	[bookmark: Check70][bookmark: Check71]  |_| Yes	     |_| No
	VETERAN SEPARATION DATE (MM/DD/YYYY):
	     

	WIA APPLICATION – Individual Employment

	EMPLOYMENT STATUS (select one):
	EMPLOYMENT VERIFICATION (select one):

	|_| Employed
|_| Not Employed
	|_| Employed with notice of 
     Termination/Military Separation
	|_| Applicant Statement/Self Attestation
|_| UI Records/Check Stubs
|_| Job Search Worksheet
	|_| Case File Notes
|_| UI Cross-match

	No.  of Weeks
Unemployed:
	Has Employment Difficulties:
	Current or most recent rate of pay (per hour):
	If employed, are you under-employed?
	Received a termination or layoff notice from last job or, if still employed, current job or are you a Displaced Homemaker?

	  
	|_| Yes   |_| No
	     
	|_| Yes   |_| No
	|_| Yes   |_| No





	WIA APPLICATION – Individual Employment (continued)

	REASON FOR LAYOFF (select one):
	DISLOCATED WORKER VERIFICATION (select one):

	|_| Category 1 – Terminated or Laid off, or has received notice of termination or layoff, and is eligible for or has exhausted entitlements to UC and is unlikely to return to previous industry or occupation.
|_| Category 2 – Terminated or laid off, or has received notice of termination or layoff, and has been employed for sufficient duration (a minimum of six weeks) to demonstrate workforce attachment, but is not eligible for UC due to insufficient earnings or employer not being covered under state compensation law and is unlikely to return to previous industry or occupation.
|_| Category 3 - Terminated or Laid off, or has received notice of termination or layoff, from employment as result of permanent closure of, or substantial layoff at a plant, facility or enterprise.  The projected date or actual date of layoff is required in the space provided.
	|_| Category 4 – Employer has made a general announcement that facility will close.  Please specify the projected date or actual date of closure in space provided.
|_| Category 5 – Previously Self-employed (including farmers, ranchers and fisherman) but is unemployed due to general economic conditions in the community of residence or because of natural disaster.
|_| Category 6 – Displaced Homemaker (see help text).
|_| None of the above.  Termination/layoff does not qualify individual for Dislocated Worker program.
	|_| Copy of PRINTED MEDIA
      article/announcement
|_| Applicant Statement
|_| EMPLOYER or UNION 
     representative letter or statement
|_| Notice of Layoff
|_| Rapid Response List
|_| REA Appointment Notice


	Using Long Term Unemployed Definition (Used for CA State NEG definition ONLY):
	Projected Date of Layoff (mmddyyyy):
	Did you attend a group orientation (Rapid Response)?

	|_| Yes     |_| No
	     
	|_| Yes     |_| No

	DISLOCATION EMPLOYER:

	[bookmark: Text31]     

	Employer Address:
	Employer City:
	Employer State:
	Employer Zip:

	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     
	     

	Dislocation Industry:
	Tenure at Employer of Dislocation (months):
	Dislocation Occupation:
	Dislocation Hourly Wage:

	[bookmark: Text36]     
	     
	[bookmark: Text38]     
	     

	What is your actual layoff date?  If date is in the future, leave blank until actual layoff date (mmddyyyy).
	ACTUAL LAYOFF DATE VERIFICATION (select one):

	     
	|_| Verification from employer
|_| Rapid Response List
|_| Notice of Layoff
	|_| Public announcement with cross-match from UI
|_| Applicant Statement/Self Attestation

	Are you receiving Unemployment Compensation?
	UNEMPLOYMENT COMPENSATION VERIFICATION (select one):

	|_| Not Applicable
|_| Eligible claimant referred by WPRS
|_| Eligible claimant not referred by WPRS
|_| Exhaustee
|_| Neither claimant or exhaustee
	|_| Applicant Statement/Self Attestation
|_| UI records (Benefit History, Wage, Record)
|_| Conversion
|_| Other Applicable Documentation (specify)

	WIA APPLICATION – Highest Education

	CURRENT HIGHEST SCHOOL GRADE COMPLETED :
	(SPECIFY)
	[bookmark: Text41]     

	FEDERALLY REPORTED HIGHEST SCHOOL GRADE COMPLETED:
	(SPECIFY)
	[bookmark: Text42]     

	FEDERALLY REPORTED HIGHEST GRADE COMPLETED – VERIFICATION:
	[bookmark: Text43]     

	SCHOOL STATUS:
	VERIFICATION:
	ENROLLED IN EDUCATION LEADING TO H.S. DIPLOMA, GED OR CERTIFICATE?
	[bookmark: Check72][bookmark: Check73]|_| Yes	|_| No

	
	[bookmark: Text44]     
	
	






	WIA APPLICATION – Individual Barriers

	DISPLACED HOMEMAKER?
	[bookmark: Check74][bookmark: Check75][bookmark: Check76][bookmark: Check77]|_| Yes – LWIA Program – DW      |_| Yes – Statewide Program (TANF)      |_| Yes – Statewide (TANF) and LWIA Programs      |_| No

	VERIFIED BY:
	[bookmark: Check78][bookmark: Check79][bookmark: Check80][bookmark: Check81][bookmark: Text45]|_| Divorce decree or legal separation   |_| Death Certificate   |_| Applicant Statement/Self Attestation   |_| Other:      

	LIMITED ENGLISH?
	[bookmark: Check82][bookmark: Check83]|_| Yes    |_| No
	SINGLE PARENT?
	[bookmark: Check84][bookmark: Check85]|_| Yes    |_| No
	HOMELESS?
	[bookmark: Check86][bookmark: Check87]|_| Yes   |_| No

	VERIFY HOMELESS:
	[bookmark: Check88][bookmark: Check89]|_| Applicant Statement/Self Attestation   			|_| Statement from Social Service Agency   
[bookmark: Check90][bookmark: Check91]|_|Statement from an Individual Providing Temporary Residence	|_| Telephone Verification

	OFFENDER?
	[bookmark: Check92][bookmark: Check93]|_| Yes |_| No
	VERIFICATION:
	[bookmark: Check94][bookmark: Check95][bookmark: Check96][bookmark: Check97]|_| Court Documents     |_| Police Records     |_| Telephone Verification     |_| Applicant Statement

	BASIC SKILLS DEFICIENCY?
	|_| Yes   |_| No
	VERIFICATION:
	[bookmark: Check98][bookmark: Check99]|_| Standardized Test 	  |_| School Records
[bookmark: Check100][bookmark: Check101][bookmark: Text46]|_| Applicant Statement   	  |_| Other      

	SUBSTANCE ABUSE:
	|_| Yes
|_| No
	POOR WORK HISTORY?
	|_| Yes
|_| No
	GANG STATUS:
	[bookmark: Check102][bookmark: Check103]|_| N/A		          |_| Gang Member
[bookmark: Check104][bookmark: Check105]|_| Gang Involved	          |_| At Risk Gang Involvement

	PAROLEE NUMBER:
	[bookmark: Text47]     

	WIA APPLICATION – Public Assistance

	TANF?
	|_| Yes   |_| No
	VERIFICATION:
	|_| Notice of Award Letter     |_| CalWorks Referral     |_| CalWIN Print Out     |_| Applicant Statement

	TANF EXHAUSTEE?
	|_| Yes   |_| No
	SSI?
	|_| Yes   |_| No
	[bookmark: Text48]VERIFICATION:      
	[bookmark: Check106][bookmark: Check111]|_| Public Assistance Records/Printout	|_| SSI Stub
[bookmark: Check107][bookmark: Check112]|_| Telephone Verification		|_| Applicant Statement
[bookmark: Check108]|_| Notice of Award letter

	SOCIAL SECURITY DISABILITY INSURANCE INCOME (SSI)?
	|_| Yes   |_| No
	REFUGEE CASH ASSISTANCE?
	|_| Yes   |_| No
	[bookmark: Text49]VERIFICATION:      
	[bookmark: Check113]|_| Public Assistance Records/Printout
[bookmark: Check114]|_| Telephone Verification
[bookmark: Check115]|_| Applicant Statement

	GENERAL ASSISTANCE?
	|_| Yes  |_| No
	[bookmark: Check116][bookmark: Check117][bookmark: Check118]VERIFICATION:   |_| Public Assistance Records/Printout   |_| Telephone Verification   |_| Applicant Statement

	FOOD STAMPS?
	|_| Yes  |_| No
	[bookmark: Text50]VERIFICATION:      
	[bookmark: Check119][bookmark: Check120]|_| Authorization to Obtain Food Stamps		|_| Applicant Statement/Self Attestation
[bookmark: Check121][bookmark: Check122][bookmark: Text51]|_| Postmarked Food Stamp Mailer		|_| Other      

	FOOD STAMP STATUS?
	[bookmark: Check123][bookmark: Check124][bookmark: Check125]|_| Eligible	|_| Receiving	|_| Not Applicable
	NOTIFIED/RECEIVING PELL GRANT MONIES?
	|_| Yes   |_| No

	WIA APPLICATION – Individual Income

	FAMILY SIZE? (01-99):
	  
	VERIFICATION:   
	[bookmark: Text53]     

	DEPENDENTS UNDER 18
(01-99):
	  
	FAMILY STATUS?
	[bookmark: Check126][bookmark: Check131]|_| Parent in one-parent family	|_| Not a family member
[bookmark: Check130][bookmark: Check132]|_| Parent in two-parent family	|_| Not reported
[bookmark: Check128]|_| Other family member

	ANNUAL FAMILY INCOME?
	     
	VERIFICATION:   
	[bookmark: Check133][bookmark: Check136]|_| Employer Statement		|_| Telephone Verification w/Employer
[bookmark: Check134][bookmark: Check137]|_| Pay Stubs			|_| UI Documents and/or Printout
[bookmark: Check135][bookmark: Check138]|_| Public Assistance Records		|_| Applicant Statement/Self Attestation





	Enrolling Staff Signature
	Enrolling Staff ID:
	Date (MM/DD/YYYY):
	
	For CDU use only:
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