 SEQ CHAPTER \h \r 1Date: _______________________

· SCSEP Intake Form
Name: __________________________________________   DOB: __________________









(    75 or older

Address:  _________________________________________________________________

· (  Reside in a rural area

· (  Severe employment prospects in an area of persistent unemployment

Phone: _______________________________   Message/Cell Phone: _________________

Where did you hear about SCSEP?

Friend__________ Poster Advertisement____________ Employment Service_________
Marital Status

Married _______Single _______ Divorce _______ Widow ________Separated ________
Monthly Gross Income (If no income, how do you support yourself)?

 _________________________________________________________

__________________________________________________________
Monthly Gross Spouse Income

__________________________________________________________
__________________________________________________________
Number in Family __________________________________________
Employment Interest

___________________________________________________________________________
___________________________________________________________________________
Work Experience

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Previous SCSEP Training

___________________________________________________________________________
____________________________________________________________________________
Education

___________________________________________________________________________
___________________________________________________________________________
Do you have transportation?  Yes ________   No ________

Most-In-Need Characteristics/Barriers (Check all that apply):

· ( 
Veteran or eligible spouse

· (
Homeless or at risk of homelessness

· (
Reside in a rural area

· (
Have a disability or severe disability

· (
Have a limited English proficiency (LEP)

· (
Have low literacy skills

· (
Have a low employment prospect

· (
Have failed to find employment after using Workforce Investment Act              (WIA) Title I services

· (
Have a low employment prospect 

· (
Formerly Incarcerated within 5 years preceding first eligibility                determination

FOR SPONSOR USE ONLY

Possible training placement(s):




1. )   
____________________________________________________________
2.)
_____________________________________________________________
3.)
_____________________________________________________________
