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CAREER EXPLORATION ACTIVITIES

Name: Date:

Career or Occupation of Interest:

Career exploration is an important step in the career development process. Information
gathered during this step can be crucial to evaluating occupations and identifying those jobs,
which meet your personal interests and needs.

Career information can be gathered from a variety of sources, i.e. informational interviews,
computer based systems, field trips, job shadowing, volunteer work, printed materials, etc. You
are encouraged to utilize any and all sources available to you.

The following questions may assist you in your career decision making. Please complete this
worksheet using any of the activities listed in the above paragraph.

¢ What activities does someone in this job actually perform on a daily basis?

¢ What are some occasional activities that someone in this position be expected to do?

¢ What education, training, or other qualifications are necessary for employment in this field?

e Are there opportunities for growth or advancement in this field, and what would it be?

]
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e Are there openings for this type of employment in this geographic area? Please list some of
the contacts.

e Will this job still be in demand in the future?

e What are the general work conditions? (work hours, temperature, traffic, general
environment)

e What is the salary range for this type of job in the area?

e Are benefits offered? If so, what type, (health insurance, sick or vacation leave, profit
sharing, retirement plan)

e |dentify the things you think you would like about this type of work.

e |dentify the things you think you would not like about this type of work.

¢ Do you have any other comments or questions that you would like to explore?
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4 a HEARTLAND

Documentation of Family and Household Members

Income
. . Employer(s) in the past 6 | Earned in
Full Name SSN Age Reftlol?cs;r;ﬁ) to months the last 6
PP (list) months
(y/n)

“Family” means 2 or more persons related by blood, marriage, or decree of court, who are living in a single residence, and are included

in one or more of the following categories:

¢ Husband, wife, and dependent children
e Parent or guardian and dependent children

e Husband and wife

| hereby certify, under penalty of perjury, the information listed above is true and accurate.
| understand that this information, if misrepresented or incomplete, may be grounds for program
ineligibility and could result in penalties as specified by law.

Printed name of party presenting information

(must be at least 18 years of age)

Signature

Signature of Staff
Revised 2/10/2014

Relationship to applicant

Date

Date
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' CareerSource

" HEARTLAND
Employability Questionnaire
Please complete all sections of this questionnaire. If any item is not applicable, please indicate N/A.
Name
SSN

Are you registered in Employ Florida? Yes ©  No C

IF APPROPRIATE FOR THE WIOA PROGRAM, NO PERSON SHALL BE EXCLUDED FROM PARTICIPATION ON
THE BASIS OF RACE, ETHNICITY, MARITIAL STATUS, AGE, GENDER, RELIGION, DISABILITY, POLITICAL

BELIEFS, OR AFFILIATIONS.

Your honest and thorough responses to the following questions will help us better identify any

services for which you may qualify.

| Documentation: Can you provide proof of the following?

Citizenship/Eligibility to Work in the United States Yes © |No C

Social Security Number Yes O |No C

Latest Pay Stub Yes © |No C

Pay Stubs for the Last Six (6) Months Yes O |No O

Household Income Yes O |No O
Workforce Services

Have you received JTPA, WIA, or WIOA services previously? Yes © [No C

If yes, when and where did you receive these services, and did you receive any certification or credential?

What services are you currently seeking from WIOA?

Other Services

Please identify all other agencies providing you services at this time (i.e., Vocational Rehabilitation, Farm Worker
Program, Re-employment Assistance, Department of Children & Families, Division of Blind Services, etc.)

Education

Do you have a high school diploma?

Yes © |No ©

Did you drop out of high school?

Yes © |No O

Do you have a GED?

Yes © |No C

If so, please indicate when and where you achieved your diploma or GED:

If not, what was the last grade you completed?

Employability Questionnaire Rev. June 2018 Page 1 of 8
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Training/Education

Have you received any training or education beyond high school? Yes © | No ©
If so, when and where, and in what field?
Have you ever participated in On-the-Job Training (OJT)? Yes © | No C
If yes, when, and what skills did you acquire?

Credentials: Have you earned any of the following?
Associates Degree Yes © | No ©
Bachelor’'s Degree Yes O | No C
Vocational or Industry-Recognized Credential(s)? Yes © |No O
If yes to any of the above, in what field(s) and what date(s) of award(s):

Financial Aid
Have you recently submitted a Free Application for Federal Student Aid (FAFSA)? Yes © | No C
Have you received Federal Student Aid in the past (i.e., Pell grant, student loan, etc.)? Yes © | No O
If yes, are your accounts current and/or in good standing? Yes © | No O
If no, please explain:

Skills
Please identify your employment-related skills (i.e., Clerical, Computer, Electronics, etc.):

Medical History
Do you have any history of substance abuse? Yes © |No C
Do you have any physical or medical limitations that preclude you from performing the
work involved in the training or employment you are considering, or that may affect your
training in your field of interest? Yes O | No C
If yes, please explain:
Can you perform the essential functions of the positions you are considering with or
without accommodations? Yes © | No C
If no, please explain:
Do you need assistance with the arrangement or provision of accommodations? Yes © | No C
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Have you ever received Workers Compensation for an injury on the job?

Yes © | No C

If yes, please explain circumstances and outcome:

Legal Issues

Have you ever been convicted of a felony or misdemeanor?

Yes © | No O

If yes, please identify: Felony © Misdemeanor C

If yes, please explain:

Do you have any outstanding legal issues that may impact your ability to meet training or
employment requirements?

Yes © | No C

If yes, please explain:

Job Search

Approximately how many jobs have you applied for in the past month?

Have you been called for interviews?

Yes O | No C

If yes, how many?

How far are you willing to travel one way to work?

Support System

assistance, who offers you encouragement and/or motivation, etc.):

Please describe your support system (who you talk to about problems that arise, who provides financial

Housing

Is your living arrangement permanent?

Yes C No C

If no, please explain:

Employability Questionnaire Rev. June 2018 Page 3 of 8
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Employment History

Please complete the following, beginning with your most recent or last employer, for the past ten (10) years.
Continue on a separate sheet if needed.

Employer’s Name (last/most recent):

Address

City/State/Zip

Job Title

Dates Employed | From: To:

Ending Wage

Reason for Leaving: Quit Fired Laid Off Other:
C C C C

Employer's Name

Address

City/State/Zip

Job Title

Dates Employed From: To:

Ending Wage

Reason for Leaving: Quit Fired Laid Off Other:
C C C C

Employer’'s Name

Address

City/State/Zip

Job Title

Dates Employed From: To:

Ending Wage

Reason for Leaving: Quit Fired Laid Off Other:
C C C C

Employment History Continued on 2" Sheet Attached (check box if applicable)
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Budget Worksheet
Please complete the following (Note: Everyone has expenses)

Identify Monthly Amount of
Recurring Sources of Income*

Identify Fixed
Monthly Expenses

Employment Income Rent/Mortgage
Spouse Income Electric

TANF Gas

SNAP (Food Stamps) Water

Child Support Cable

Social Security/SSI Phone
Re-employment Compensation Food
Expiration date: Transportation

Workers Compensation Insurance

Dependent Care

Other Family Wages

Medical/Dental

Pension

Prescriptions

Other sources (please identify)

Auto Insurance

Other Insurance

Child Support

Household

Credit Cards

Other (please identify)

Total Income

$0.00| Total Expenses

$0.00

*ALL Household Income should be listed.

.00
(Net Hourly Wage)

DIVIDE: 0.00

Total Expenses $ divided by 173 (hours/month) = $
MULTIPLY: 0.00 0.00

Net Hourly Wage $ x15 =%

(Gross Hourly Wage Needed)

If no income or insufficient income, how are you being supported, and what is your plan to maintain or

retain this financial status?

Employability Questionnaire Rev. June 2018
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Childcare

Part of your decision to proceed with services may depend on obtaining suitable daycare/transportation. Remember,
you may be employed or in training up to 8 hours a day, or possibly nights and/or weekends. Listed below are some
options you may want to consider. Please review, then answer the following questions.

If you have a child/children enrolled in daycare, who is your primary daycare provider? (please include
address and phone number)

When children are ill and cannot attend daycare or school, who would care for your child/children while
you are at work or in training?

If your primary source of daycare falls through, what will be your backup plan?
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Transportation

Driving Record

Do you have a valid driver’s license?

Yes

No ©

If yes: State: License Number:

Expiration Date:

Do you have automobile insurance?

Yes

No ©

If yes: Company Name:

Policy Number:

Do you have traffic violations or outstanding tickets on your record?

Yes

If yes, please explain:

What method/type of transportation will you be using?

My own car or motorcycle. Make: Model:

Year:

Friends/Parents

Bicycle/Walk. Distance to site:

Other (identify):

Considering that you may be working or in training for many months:

Is your vehicle or transportation provider reliable enough to make the trip daily
throughout the duration of your training?

Yes

No ©

If no, what steps will you take to assure your ride is safe and reliable?

Will you be able to deal with any general maintenance issues your vehicle may need
(brakes, tires, oil changes, tune-ups, etc.)?

Yes

No ©

If no, how will you get to work or training when your vehicle is out of commission?

If your primary source of transportations falls through, what will be your backup plan?
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If any part of this questionnaire needs additional explanation, please indicate below. If not, indicate N/A.

My sighature below represents an honest and thorough completion of this questionnaire.

Signature Date
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Name

JOB-SEARCH RECORD

Social Security Number

Directions: Fill in the information about every job lead that you have responded to and then check the boxes that
explain how the contact was made, how you found out about the lead, and the results of that contact.

Name and Address of Employer
Contact Person and Phone Number
Or Record Job Order Number

FL

Date of Contact

Position or Type of
Job

Method of Contact

Type of Job Lead

Application

Resume

Walk-In
Mail

Email

Interview

Fax

State JIS

Newspaper Ad
Magazine/Journal
Networking
Unsolicited Contact
Internet

Other (list)

Results:

Hired
Interview
Job Filled
Not Hired
Refused Job
Call Back
Other
Employer not
Hiring

Type comments here if any.

Type comments here if any.

Type comments here if any.

Type comments here if any.

Type comments here if any.

Revised April 20, 2004
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' CareerSource

" HEARTLAND Workforce Innovation and Opportunity Act
Applicant Data

NAME:
First Middle Initial Last SSN (full)
ADDRESS
Residential Mailing (if different from Residence)
City Zip Code City Zip Code
( )
County Primary Telephone Number

E-Mail Address:

Alternate Contacts

In case of emergency - please provide name and contact information:

1st Contact Name: Contact Phone Number: ( )
2"d Contact Name: Contact Phone Number: ( )
3 Contact Name: Contact Phone Number: ( )
Date of Birth (Month/Date/Year) I Gender: Female C  Male C
Selective Service Registration |:| 1. Registered 2. Not Registered 3. N/A
Citizenshi I:I 1. Citizen of the U.S. or U.S. Territory 2. Lawfully admitted Alien or Refugee*
P 3. U.S. Permanent Resident*

*Please enter Permanent Resident or Alien Registration Number and Expiration Date in the spaces below:
Expiration Date

Number : (Month/Date/Year) / /

Do you consider yourself to be of Hispanic or Latino Heritage? Yes C No O
Are you of Haitian Heritage? Yes C No C

1. African American/Black 4. Native Hawaiian or Pacific Islander
Race I:I 2. American Indian/Alaskan Native 5. White

3. Asian 6. | do not wish to answer
Do you have a Disability? Yes C No C Ex-Offender? Yes C No O

1. Employed 3. Underemployed
Employment Status I:I 2. Not employed 4. Employed/Received Notice of Termination or Military Separation
Current or most recent rate of pay per hour: $ /hr
Have you received a Layoff or | If yes, reason for Layoff: Projected Layoff Date: / /
Termination Notice?
Yes C No C

Name of current or most recent employer: Address (street, city/state/zip code)
Job Title Dislocation wages per hour Date of Dislocation

$ /hr / /
Did you attend a group orientation? Yes C No C Number of Weeks Unemployed

Unemployment Compensation I:I 1. Claimant 3. Neither Claimant or Exhaustee
2. Non-Claimant

Education Information

What is the highest grade you completed in school? Are you currently attending school? Yes C No C
DeSoto Center Hardee Center Highlands Center Okeechobee Center
2160 NE Roan Ave 324 Sixth Ave N 5901 US 27 S, Suite 1 207 SW Park St
Arcadia, FL 34266 Wauchula, FL 33873 Sebring, FL 33870 Okeechobee, FL 34972
Phone (863) 993-1008 Phone (863) 773-3474 Phone (863) 385-3672 Phone (863) 610-6000
Fax (863) 993-1046 Fax (863) 773-3949 Fax (863) 382-4237 Fax (863) 484-8167
TTY-FRS 711 TTY-FRS 711 TTY-FRS 711 TTY-FRS 711

Updated 7/1/2019 An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. Attachment D02-2a





Workforce Innovation and Opportunity Act Applicant Data

Are You?

<
(]
/2]

Are You? Yes No
Displaced Homemaker
High School Drop Out
English Language Learner

Receiving TANF
Within Two Years of Exhausting TANF Lifetime
Receiving Supplemental Security Income (SSI)

Single Parent (including single pregnant women) Receiving Social Security Disability Income (SSDI)

Homeless Receiving Refugee Cash Assistance

Runaway Receiving SNAP (Food Stamps)

Cultural Barriers Receiving Employment & Training Under SNAP
Ex-Offender Receiving General Assistance

Incarcerated at Program Entry
Pregnant/Parenting Youth

Youth in, or aged out of, Foster Care
Out of Home Placement

Receiving or Will Receive Pell Grant

Hawaiian Native

American Indian/Alaskan Native

Youth Requires Additional Assistance to Complete
an Educational Program or to secure/hold
employment

I

A
(A
e

Basic Skills Deficient

Number of family members in household: Annualized Family Income: $

Have you served in the U.S. Military? © Yes (O No (If yes, please complete Veteran information on following page and provide a copy
of your DD214)

Are you a Migrant or Seasonal Farm Worker (MSFW)? O Yes (O No (If yes, please complete MSFW information on following page)

ATTESTATION:

| hereby certify, to the best of my knowledge, the above information is true. | agree and understand any willful misstatement of facts may
cause forfeiture of my status in the WIOA program and could be cause for legal action. | understand the information is subject to verification
and agree to provide such documentation as required. | understand my social security number may be given to other federal, state, and
local government or non-government job training agencies for performance tracking purposes. | certify that | have been advised of my
rights and that information has been provided regarding the CareerSource Heartland Grievance and Complaint procedures. | certify that
I have granted CSH permission to create a new registration account for me in Employ Florida or update an existing account.

Participant Signature Date
Signature of Parent or Guardian Date
Signature of CSH Staff Date

Hardee Center
324 Sixth Ave N
Wauchula, FL 33873
Phone (863) 773-3474
Fax (863) 773-3949
TTY-FRS 711

DeSoto Center
2160 NE Roan Ave
Arcadia, FL 34266

Phone (863) 993-1008
Fax (863) 993-1046
TTY-FRS 711

Updated 7/1/2019

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.

Okeechobee Center
207 SW Park St
Okeechobee, FL 34972
Phone (863) 610-6000
Fax (863) 484-8167
TTY-FRS 711

Attachment D02-2a

Highlands Center
5901 US 27 S, Suite 1
Sebring, FL 33870
Phone (863) 385-3672
Fax (863) 382-4237
TTY-FRS 711





Veteran Information

Veteran Type:

received campaign badge)

discharged with other than dishonorable)

|:| Campaign Badge Veteran (served during a war and

I:l Eligible Person (spouse of a veteran who is 100%
disabled, MIA, or deceased while in service)

|:| Eligible Veteran (served more than 180 days and

Rank:

Veteran Disability

|:| Disabled %
Are you 18 - 24 years of age?
Military Specialty:
Dates Served (MM/DD/YY): From:___/ /[

Branch of Service:

O Yes

O No

|:| Special Disabled — 30% or Higher

_To:__ [/ [ __

Veteran Status. | served: Type of Discharge (Hon, GD, OTHC, BCD, DD)
() lessthan 180 Days (O more than 180 Days Recently Separated Veteran (36 monthsorless) ( Yes (O No
Have you attended a Transition Assistance Program (TAP)? Month/Year: O Yes O No
Do you have a service connected disability or a VA claim pending? OYes O No
Are you receiving care in a Military Treatment Facility (MTF) or Wounded Warrior Transition Unit? O Yes O No
Are you recently-separated (36 months or less), who has been unemployed for 27 or more total weeks, at
o O Yes O No
any point in the last 12 months?
Were you involuntarily separated through a Service reduction-in-force? CvYes O No
Are you homeless or expect to become homeless in the next 14 days? O Yes C No
Are you fleeing a dangerous home situation and lack the resources or support networks to obtain other
. O Yes O No
permanent housing?
Are you an offender released from incarceration? O Yes C No
Are you a Vietnam-Era Veteran? (2/28/1961-5/7/1975 if service was in the Republic of Vietnam, 8/5/1964-
. OvYes O No
5/7/1975 in all other cases)
Do you have High School diploma or a GED? O Yes O No
Do you receive public assistance? O Yes O No
Are you a Transitioning Service Member? (Requires a Hand-off or existing Special Barrier to Employment) O Yes O No
Are you a Veterans’ Family “Care Giver”? O Yes (O No
Family Size Income for last 6 months Annual Income Please check the appropriate category
1 S 6,245 or less $12,490 or Less ]
2 8,455 or less 16,910 or Less ] Othetr OL,Chloose not
3 10,665 or less 21,330 or Less ] o disciose
information
4 12,875 or less 25,750 or Less ] ]
Add $2,210 for each Add $4,420 for each ]
5 and Over additional person additional person

owned by yourself or close relatives.

Migrant Seasonal Farm Worker
The following questions do not pertain to work performed on a family farm, ranch, beekeeping, food processing or food manufacturing operation

Have you worked as a Farm Worker in the last 12 months? C Yes (O No If yes, please answer the questions below.

Have you been employed the past 12 months in farm work of a seasonal or temporary nature? © Yes O No

O |

Have you traveled to the job site and are not reasonably able to return to your permanent residence within the same day?
C Yes O No

What is the primary crop of your farm work?

What is the type of work you would prefer to do?

What other experience or training do you have?

-lo|a|o

511N Issued and Explained Date:

Updated 7/1/2019

2160 NE Roan Ave
Arcadia, FL 34266
Phone (863) 993-1008
Fax (863) 993-1046

Hardee Center
324 Sixth Ave N
Wauchula, FL 33873
Phone (863) 773-3474
Fax (863) 773-3949 Fax (863) 382-4237
TTY-FRS 711 TTY-FRS 711

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.

DeSoto Center Okeechobee Center
207 SW Park St
Okeechobee, FL 34972
Phone (863) 610-6000
Fax (863) 484-8167

TTY-FRS 711

Attachment D02-2a

Highlands Center
5901 US 27 S, Suite 1
Sebring, FL 33870
Phone (863) 385-3672

TTY-FRS 711






		First: 

		Middle Initial: 

		Last: 

		SSN full: 

		Mailing if different from Residence: 

		City: 

		Zip Code: 

		City_2: 

		Zip Code_2: 

		If yes reason for Layoff Projected Layoff Date: 

		Job Title: 

		3 Neither Claimant or Exhaustee: 

		Number of family members in household: 

		Annualized Family Income: 

		Date: 

		Date_2: 

		Date_3: 

		undefined_9: 

		Rank: 

		Military Specialty: 

		Branch of Service: 

		Type of Discharge: 

		Have you attended a Transition Assistance Program TAP  MonthYear: 

		Have you traveled to the job site and are not reasonably able to return to your permanent residence within the same day: 

		d What is the type of work you would prefer to do: 

		e What other experience or training do you have: 

		f 511N Issued and Explained Date: 

		Phone2: 

		Phone3: 

		Area2: 

		Area3: 

		ContactName2: 

		ContactName1: 

		ContactName3: 

		County1: 

		Area1: 

		Area4: 

		Phone1: 

		Phone4: 

		Residential: 

		Email1: 

		Gender1: Off

		1 Citizen of the US or US Territory: 

		Registration Number1: 

		Month2: 

		Day2: 

		Year2: 

		Citizenship1: 

		Heritage1: Off

		Heritage2: Off

		Race1: 

		Employment1: 

		Disability1: Off

		Orientation1: Off

		Dislocation Rate: 

		Hr Rate: 

		Month1: 

		Day1: 

		Year1: 

		Offender1: Off

		Layoff1: 1000

		Name of current or most recent employer: 

		Address1: 

		1000: Off

		1001: Off

		1002: Off

		1003: Off

		1004: Off

		1005: Off

		1006: Off

		1007: Off

		1008: Off

		1009: Off

		1010: Off

		1011: Off

		1012: Off

		1013: Off

		1014: Off

		1015: Off

		1016: Off

		1017: Off

		1018: Off

		1019: Off

		1020: Off

		1021: Off

		1022: Off

		1023: Off

		1024: Off

		School1: Off

		Served1: Off

		Migrant1: Off

		Circle103: Off

		Circle106: Off

		Circle107: Off

		Check Box 500: Off

		Check Box 501: Off

		Check Box 503: Off

		Check Box 504: Off

		Text20: 

		Text21: 

		Text22: 

		Text23: 

		Text24: 

		Text25: 

		Circle120: Off

		Circle121: Off

		Circle122: Off

		Circle123: Off

		Circle124: Off

		Circle125: Off

		Circle126: Off

		Circle127: Off

		Circle128: Off

		Circle129: Off

		Circle130: Off

		Circle131: Off

		Circle132: Off

		Check Box2: Off

		Check Box40: Off

		Check Box41: Off

		Check Box42: Off

		Check Box43: Off

		Check Box44: Off

		Check Box45: Off

		Circle150: Off

		Circle151: Off

		Circle152: Off

		Month100: 

		Day100: 

		Day1000: 

		Year100: 

		Year1000: 

		Month1000: 

		Unemployment1: 

		Highest Education: 






@ CareerSource

V’HEARTLAND WIOA SELF-ATTESTATION FORM
v
LWDA SOCIAL SECURITY NUMBER LAST NAME FIRST NAME MIDDLE INITIAL
19
ADDRESS APT. NO. CITY STATE ZIP
FL

TELEPHONE NUMBER

ALTERNATIVE TELEPHONE NO.

CURRENT GRADE LEVEL/HIGHEST

GRADE ATTAINED

APPLICATION DATE BIRTH DATE AGE
GENDER DRIVER’S LICENSE

Male (@) Yes (®) Class:

Female @) No @) E
RACE ETHNICITY

Am. Indian/Alaska Native [] | Chinese O Multi-Racial | Hispanic or Latino (@)

Asian [ | Haitian O White J| Not Hispanic or Latino O

Black or African American [J | Native O Other 0| other O
Hawaiian/other
Pacific Islander

CITIZENSHIP EMPLOYMENT STATUS DISABILITY

US Citizen Yes O No O | Employed O|Yes O No O

Unemployed and looking for work O | Yes, Substantial (@)

LIST BARRIER(S) — ALL THAT APPLY

INCOME

Did you earn more than $11.05 per | What was your total income in the What are your current
hour at a job in the previous six past six months? earnings?

months?

Yes O No O Per Hour? Yearly? Per Hour

NUMBER IN HOUSEHOLD (INCLUDE YOURSELF)

How many of the individuals living in your home are related by blood, marriage, or decree of court in

the relationship of husband, wife, guardian, or dependent child?

| CERTIFY, TO THE BEST OF MY KNOWLEDGE, THAT THE ABOVE INFORMATION IS TRUE. | AGREE AND
UNDERSTAND ANY WILLFUL MISSTATEMENT OF FACTS MAY CAUSE FORFEITURE OF MY STATUS IN THE
WIOA PROGRAM AND COULD BE CAUSE FOR LEGAL ACTION. | UNDERSTAND THE INFORMATION IS
SUBJECT TO VERIFICATION AND AGREE TO PROVIDE SUCH DOCUMENTATION AS REQUIRED. |
UNDERSTAND MY SOCIAL SECURITY NUMBER MAY BE GIVEN TO OTHER FEDERAL, STATE AND LOCAL

GOVERNMENT AND NON-GOVERNMENT AGENCIES.

Signature of Applicant

Signature of Certifying Staff Person

Revised October 31, 2016

FILE

Date

Date

Attachment D05-20
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		RACE

		LIST BARRIER(S) – ALL THAT APPLY

		INCOME





