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WORKFORCE NEW JERSEY CUSTOMER REGISTRATION  FORM   WIRED Initiative   (Complete All Items As Appropriate/   items required for data  entry )    


1(( SSN: _______________________________________________

2(( Last Name: __________________________________________

3( (First Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________MI_____

4( Date of Birth: (mm)__________(dd)__________ (yyyy) _________

5( Sex:     M     F      (circle one)      ( County:___________________

6(( Your Address: ​______​​​​​​​​​​​​__________________________________

                             __________________________________________

(( City: ​​​​​​​​​​​​​​​​​​​​​​__________________(( State: ____  (( Zip Code: __​​​​​​​​​​​​​​​​​​​___

7( Phone Number: (________)_______________________________

8( Alternate/Cell Phone Number: (_____) ______________________

9( Fax Number: ​​​(_____) ___________________________________

10( E-mail Address: ​​​​​​​​​​​​​​​_______________________________________

11(( Are you a U.S. Citizen?     Yes       No     (circle one)

If no, please provide the following:

Alien Registration Number: __________________________________

Permanent?:  Yes     No   (circle one)    Expiration Date: ____________

12( What is your ethnic heritage?     

12A( Are you Hispanic / Latino       Yes       No     (circle one)

12B( Please (  All That Apply:

( White                                  ( Black or African American              

( Alaskan/American Indian    ( Asian                                  

( Hawaiian/Pacific Islander
13( Have y0u ever been convicted of a criminal offense?

                        Yes       No     (circle one)
14(( School Status:   (( One)

( In-School, H.S. or Less     

( In-School, Alternate School  

( In-School Post H.S.

( Not Attending School or H.S. Dropout

( Not Attending School or H.S. Graduate

(  Highest number of years completed: ________________________

15(( Employment Status (( One)

(   Employed

(   Employed but received notice of termination

(   Not Employed           

16( U.I. Claimant?       Yes       No       (circle one)

17( (Customer’s Disability Status:   (circle one)

     Not Disabled       Disabled      No Disclosed

18(( Are you a Migrant/Seasonal Worker?   Yes      No    (circle one)

 If yes, circle:

    Migrant Farm Wkr.       Migrant Food Proc. Wkr.     Seasonal Farm Wkr.
19(( How do you want to be contacted (Must ( E-mail if item 17 is confidential)?

(   U.S. Mail          (   Primary Phone       (   Alternate Phone

(   Fax                  (   E-mail
21((  Military Service        ((  ( if Current Housing As Indicated 

                                                         Is For Other Than Veteran Customers)
(Are you a service veteran?         Yes       No       (circle one)

                 ( from ___________   ( thru ​​​​​___________

                             (mm/dd/yyyy)              (mm/dd/yyyy)

(Are you a campaign veteran?         Yes       No       (circle one)

(Are you a Transitioning Veteran?    Yes       No       (circle one)

       (  Discharge     (  Retirement     (  Spouse      (( One)

( Other eligible?       (    (( if applicable)

( Current Housing: (( One)

       ( Foster Child     ( Group Home   ( Homeless

       ( Own Home      ( Rent                ( Runaway

( Do you claim service-connected disability?   Yes    No    (circle one)

    If yes, what %: _______

22( Employment Preferences:
I prefer the following work week:     Full Time       Part Time   (circle one)

Duration:       Regular       Temporary     (circle one)

Salary Desired: _____  per ____  Date Available: ________ (mm/dd/yyyy)

Do you have transportation to a job?     Yes     No     (circle one)
	23( SHIFT PREFERENCE:

Work any shift?       Yes       No     (circle one)

Check those that apply:   (   1st shift         (   2nd shift         (   3rd shift

                                         (   split shift      (   rotating shift

24(( Employment Objective:  Please write your employment objective: 

25(( List Job Titles:                               

______________________________________ Exp. (Mos.) _________

______________________________________ Exp. (Mos.) _________


26(( Desired Job Locations:    

Within___________miles of Zip Code  ___________________


27( Work History -  Job 1 (Begin with Your Most Recent Important Job)

Job Title:___________________________________________________

Start Date:___________________        End Date:___________________

Employer:__________________________________________________

Address:___________________________________________________

Address2:__________________________________________________

City:_________________________   State:______   Zip:_____________

Wage:________ per ________    # Hrs per week:________

Reason for Leaving: ( Lack of Work.   ( Med/Health   ( Other   ( Quit   

(Retired   ( Still Employed ( Fired  ( Strike ( Dislocated Worker

Job Duties:__________________________________________________________

___________________________________________________________________ 

___________________________________________________________________
28( Work History -   Job 2 
Job Title:___________________________________________________

Start Date:___________________        End Date:___________________

Employer:__________________________________________________

Address:___________________________________________________

Address2:__________________________________________________

City:_________________________   State:______   Zip:_____________

Wage:________ per ________    # Hrs per week:________

Reason for Leaving: ( Lack of Work.   ( Med/Health   ( Other   ( Quit   

(Retired   ( Still Employed ( Fired  ( Strike ( Dislocated Worker

Job Duties:__________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

29( Driver’s License:   
Do you have a valid driver’s license?   Yes   No   (circle one)               Issued by what state?: ____   Do you have a vehicle?  Yes  No (circle one)


30( List any Certificates/Special Licenses Held:
Name:_______________________ Issued by:______________________

Issue Date:_______________ State:_____  Country:_________________

31( List Schools Attended:  
Course of Study:_____________________  Date Completed:__________
Issuing Institution:_________________ State: ____  Country__________

32( List Schools Attended:  
Course of Study:_____________________  Date Completed:__________
Issuing Institution:_________________ State: ____  Country__________


33(( List Additional Skills/Abilities:

34( Honors & Activities:

35( I certify that the above information is true and correct to the best of my knowledge:

SIGNATURE: _______________________________ DATE:_________


EXHIBIT F
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