*WIA Training Funds are a great resource for those who are changing DATE:

careers, recently unemployed and are not currently working. Fax w/ Cover Letter to: 630-955-2059
CLIENT INFORMATION SHEET PLEASE PRINT CLEARLY
First Name: Middle Initial:
Last Name:
Home Zip Code: County:*

Social Security Number:
Date of Birth:
Telephone:

E-mail Address:

* Please be advised: If you are not a DuPage County resident or have not worked in DuPage
County and are seeking advanced services (workshops, training, meeting with a career
counselor, etc.) you will be directed to visit your local lllinois Worknet facility.

Labor Force Status: Employed Unemployed Not in Labor Force

Please Check: Employed but Received Notice of Termination/Military Separation

Hispanic or Latino: Yes No Black

Race / Ethnicity: American Indian or Alaskan Native Asian

Please Check: Hawaiian or Pacific Island White

Gender Please Check: Female Male

Disability: Yes No Disability Affecting Employment

Please Check: Developmental Disability Learning Disability

Category of Disability: Physical Impairment Mental Impairment
Both Physical and Mental Impairment

Are you a Veteran: Yes No

Please Check: Transitioning Service Member Qualified Spouse

OVER  mmm)



What is your employment goal? What type of job are you looking for?

What was your previous job / occupation?

Are you interested in further services?
Check services you are seeking: Resource Room Job Fair
Job Club Job Search Workshops*

x Occupational / Vocational training* Type of training you are looking for?

( Please List)

* This is an advanced service and requires an appointment with an intake specialist. See
receptionist for more information on how to obtain an appointment.

How did you hear about workNet DuPage? UNIVERSAL SPA TRAINING ACADEMY

I:I Please check this box if you do NOT want to receive e-mails from workNet DuPage
regarding Job Fairs, other events and job lead information.

g Intake appointment requested
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