SRT QUESTIONNAIRE

SRT INTERVIEW DATE: NAME: STATEID #:

1. What services are you seeking from Workforce Connection? (If requesting training only, briefly explain local training policy.)

[] Staff-Assisted Employment Search [_] Training (specify type of training)

2. Selective Service Verified? [_]

3. Have you been a Workforce Connection customer before? [_] Yes [_] No [_] Resource room only When?:

Where? What type of services did you receive?

4. Are you a veteran/spouse of a Veteran? [_| Yes [ | No Date of discharge(if applicable):

5. Tell us about your recent employment history and what is your employment goal? (Review employment history and type of employment
seeking.) Date of last employment: Last wage earned: Employment goal:

Open to employment choices? [_] Yes [_] No (If no, what type of employment is preferred?)

Job Skills: Reason for leaving last employment:

Management Experience? [_] Yes [_] No (if yes, length of time employed in management position:

6. What is your education background? Last grade completed: [ IGED/HS diploma [_] Some College [ ] College graduate

College/University attended: Units completed: Degrees:

Vocational Training: [_] Yes [] No Vocational school & type of training:

Training completed? [_] Yes [_] No If yes, Certification(s) received:

7. How are you supporting yourself financially? [_] Earned income [_] Unemployment Benefits (Ul) [_] No Income [] Other:
] Public Assistance: Check all that apply [_] CalWORKs [_] General Relief [_] Other public Assistance (SSI):

8. Are you receiving services from any other agencies? [_] DOR [] Ticket to Success [_] Older Americans [_] Other:

9. What is your current housing situation? [_] Permanent [_] Temporary [_] Homeless

10. What reliable transportation do you have access to? [_] Public [_] Own vehicle [] Other:

Do you have a valid California driver’s license? [_] Yes [_] No Restriction on driver’s license [_] Yes [_] No

11. Do you have minor children? [ ] Yes [ ] No If yes, how many? Ages:

What arrangements have you made for childcare?

12. What is your current phone number(s)?: Home: Cell: Message:

13. What is your current e-mail address?

14. Are you open to receiving text message? [ ] Yes [ ] No

15. Is there anything that you would like to disclose that might prevent you from getting and keeping regular employment? Include reasons
why you have been unsuccessful in finding employment?

16. Recommended for WIOA? [ ] Yes [_| No If no provide reason:

17. Other agency referral (must have at least one if customer is not referred to WIOA services:
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