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Dislocated Worker Questionnaire
Please FAX to (559) 325-5730

To assist in determining initial eligibility for the FCWIB ARRA funded free training programs, please complete the following:
Name: 












Address: 











Home Phone: ________________________
Message Phone: 




Current Employment Status:  FORMCHECKBOX 
 Employed     FORMCHECKBOX 
 Unemployed

Please check any of the following that apply:
1.
I am currently receiving Unemployment Insurance benefits.


    FORMCHECKBOX 

2.
I have exhausted my Unemployment Insurance benefits.


    FORMCHECKBOX 

3.
I have received a termination or layoff notice from my current employer.
    FORMCHECKBOX 

4.
I was terminated or laid off and have not been able to find a job. 

    FORMCHECKBOX 

5.         I am a resident of or was employed by a company located in Fresno County.  FORMCHECKBOX 

6.
None of the above.







    FORMCHECKBOX 

Signature: __________________________________ Date: __________________

Referral Location:

 FORMCHECKBOX 
 Executive Plaza (Tulare/Van Ness)
 FORMCHECKBOX 
 Manchester Center (Shields/Blackstone) 
 FORMCHECKBOX 
 Coalinga Office
 FORMCHECKBOX 
 Reedley Office
 FORMCHECKBOX 
 Firebaugh Office
Course Title (1st Choice): 










Course Title (2nd Choice): 










Course Title (3rd Choice): 
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