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TO:

DWS Area Operations Chiefs and Local Office Managers
Local Workforce Investment Areas/Service Providers

SUBJECT: Revised Workforce Center Registration Form - English

1.

tad

Purpose: To Issue a revision to the current Workforce Center Registration form (DWS-1,
02/17/2006).

Background: The previous version of the form did not contain certain fields necessary to
accurately capturing demographics and to complete the registration.

General Information: Beginning May 16, 2011, forms may be ordered from DWS Supply
through a DWS Local Office Manager, or printed locally from the attachment to the email that
transmitted this Issuance. DWS Local Office Managers may also access the form from the S: Drive
(AJL Communications/Labor Exchange/Forms).

Action Required: Begin using the newly revised form immediately, being mindful that:

¢ Customers should be encouraged to register on-line (self-service), whenever feasible.
*  When using the form, the information must be entered into AJL as expeditiously as possible to
avoid a delay in registration and/or enrollment.

Inguiries: ES - Janice Roberts at 501-683-1288 or Janice.roberts/@darkansas. gov
WIA - Sandy Monaco at 501-682-3131 or sandy.monaco(@arkansas.gov

Attachment: DWS-] (05-01-11)

Expiration Date: Continuing.




NAME: SOCIAL SECURITY NUMBER: DATE:

24. If you answered in section 18 that you are NOT EMPLOYED or you have been laid off or you have received notice that you will be laid off,
piease answer the following questions in this section 24.

Piaase select the ONE that best desgribes vour situation:

[ He.2 you beer: iaid off or recetvad a notice of layail frzm your employer as a resuft of a reduction in the employer's warkforce or recsived a notice of tarminziion

fram vour emolover?

[ Reea vy ez Jaid off or rocaivad 3 notice of layoll fiom your emplover es 3 result of a permanent closing or major layci?

[T Arayou emploved by an empioyer whe has made a general announcemsnt that the business will close within 180 days?

O 4re you empioved by an emoloyer who has made a general announcement that the business will close, without naming a specific date?

2 Were you seif-employed and are now unemployed due to general economic condilions of 2 natural disasler in your community?

O Ace vou & dieptesed homemaker? A displaced homemaker is an individual who was dependen! on support from a famity member whose support is no tonger

5 aiznig, 5 unempioyed or underempioyed, and is having difficully finding a job or finding & good job.

£ Are you unemployed as a resuit of mililary closures or realignments?

T Are yol unempicyed due to multip's fayoffs in a single lozal community, significantly increasing the tolal number of unemployed worke:e?
5 O Are vou unempioyed ous to emergencias or natural diszsiers which have baan declared eligible for public assistance by the Federa! Emergancy Management
Agenny (FEMAY?
é 03 Mes of Ihe adove.
|

25 i you were terminated or laid ofi (dislocated) from your last job, 26. |f you were lerminated or laid off {dislocated) from yeur last job, pleate
or if vou are unemployed due to 2 nateral disaster, please ansvier answer the guestions in this section 26.
the guestions in this section 23,
Plaase enter the dale of terminalion, layol or disaster Are you likely to returr fo your previous occupaﬁon
(manddiyyyy) OF INQUSHY? oo e 3 Yes O ho

Have you rec;wed amormahan that you are e[|g|ble

From what industry were you dislocated?
g Y for unemployment benefits or thal you have exhausted

! Whal was your occupatin (job) & ths time of your disiocation? your unempiaymenl DENefts?. ... ....... e L Yes LI N0
: Have you racebved information that you are nos eh"ume or
| Number of months &t emoloyer of disla sation: unemployment benefils due fo a iack of sufficient eainings
‘ or that you pariormed services for an employer not coversd
Hourly wage at dislocation {$0.00); by UNEMPICYMENt MSUTANCET oo e L Y8 L1 HO

: 27, To what extent Go vou want your 1ab registralion (résumé) to be sezn by empioyers?

3 Gearch Only - Never Display (N public display of the résumé; allows job seeker and slaff to search for matching job listings)
O No Confidential information (Dispiay all information excep! phone and fax numbzrss and address)

O Fuk Cispiay (Full distribution, fult disclasure of all réeumé information)

28. Do you want employars (0 ba able fo ses your work history in ordar 1o malch e 698 80aIN8T A7t 2 Y35 1 HO

29, Work Hislory: To finish regisiering, pleasa enier your mast recent work ristary as you would like for 1o appear on your résumé, Registration will bagin once lhis
procass has Laan completad, if yvou do nos 259 a work history or provids information on (he fvpe of work vou are looking for, your registration wilh job service wili not ba
completed. YOU WILL NCOT BE REGISTERED WITH JOB SERVICE ANT: YE Wil NOT BE ABLE TO PROVIDE STAFF ASSISTED JOR PLACEMENT SERVICES.
if you have any questions, please contact your local Arkansas Workiorce Center or Department of Workforce Services office.

COMPANY Supenvisar or Contact Person & Phone Number,
RAME:

§ CORIPANY STATE: Descnption and duties of ihe job:
CITY:

JOB TITLE:

" EROM (e U (Marv):

The ahova information will appesr on your résumé. (Check here [ 1o leave # off.) The infamation below wili nol bz on your résume, but we will use it 1o serve
you beatter,

Hours Reagon for leaving:
Wage: § ser 1 Hour [ Year [ Other Per Week Cout OrFired OLayod [ Labordispuie [ Other

Do you want to search for work iixa tis job description? [Yes [l ho
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NAME:

SOCIAL SECURITY NUMBER: DATE:

This section is for staff use only and is used to determine eligibility for various programs.

34, Approved TAA petition number 37. NEG Project ID 1:
35. Approved NAFTA petition number; 38. NEG Project D 2:
35. Other Statewide 15% Program ID: 35, NEG Project ID 3:

40, Are you 2 PELL Grant recipient? []Yes [INo  If yes, PELL Grant amount per semester: §

41, EES Ciient [D:

Other Agency Client [D:

42, Low Income

{1Yes [INc Receives oris a member of a family that receives cash payments under 2 federal, state, or local income based pubfic assistance program
[JYes [INo Received anincome, or is a member of a family that received a 1olaf family income, for the six month period prior to application for the program
fnvolved thal, in refation lo family size, does not exceed the poverty line
! OYes TINo Received an income, or Is a member of a family that received a lotal family income, for the six month periad prior to appiication for the program
: involved that, in relation: lo family size, does nat exceed 70 percent of the lower living standard incame leval (LLSIL) for an equivalent period
i ClYes CINo Member of a household that receives, or has been determined within the six month period prior to application for the program invoived to be eligible o
receive, food stamps
(OYes [INe Homeless individual
[OYes [JNo Disabled and own income meets the income requirements of a participant who receives cash payments under federal, state, or local income based
i public assistance programs
1 [H¥es [INo Disabled and own income is at the poverly line for a six month period prior 1o application for the program inveived regardless of whether their family
. does not meel this income fequirement
3 [1Yes [INo Fosler chid
OYes [INe Within the five percent of youth parficipants served by youth programs in a local area who do not meet the incame criterion for eligible youth
43. Public Assistance
OYes CDNo Supplemental Security Income (SS1)
[JYes [INo TEATANF Recipient Number of Months on TEATTANF/AFDC Cash Assistance:
[Oves {ONe Food Stamps
[dYes [lNo Subsidized housing
ClYes [INo  Social Security Disability (SSDI}
(JYes [INo OtnerAssistance (Plaase specify):
44. Needs and Barriers
[(JYes [INo Basic skills deficient {J Engiish T Math O Both
[Oves CINo Limited English language proficiency If yes, primary language:
[Zyes [Nc  School dropout
TYes (ONo Runaway
OYes DNo  Pregnant
CIYes INo Parenting teen
Oves TONo Offender
idYes [1Mo Recuiring additional assislance to complete an aducational program
[1Yes [JNo Requiring additional assistance to secure and hold employment
OYes TINo  Leaming disability
Cives [ONo  Foorwark history o prospects
C1Yes CINo  Substance abuse
(OYes CINo Older worker
O¥es ONc Child care
{1Yes [ONo Transportation
OlYes CINo Cuitural, social or gaographic isclation
O Yes DNo  Other social bariers
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WORKFORCE CENTER REGISTRATION

{Thes information wif be frasted as confdentiol and used only by staff provaiing serwices)

1 SOCIAL SECURITY NUMBER: 2. DATE:
3. FIRST MIDDLE LAST
NAME: NAME: NAME:
4. STREETADDRESS
CRP 0.80X
SITY: COUNTY: ] yraaN [ RURAL STATE ZIP
5. TELEPHONE ALTERNATE FAX
NUMBER: PHONE # NUMBER:
8. E-MAIL 7. DATE OF 8 GENDER:
ADDRESS: BIRTH: O Male O Female D Not Seif Identifisd
2. Do you have a disability? J 1C. Are you a single, separated, divorced or widowed individual with primaty responsibility 11. Number in family
O Yes [JNo i for one or mare dependents under the age of 187 Ovyes I No {counting self):
12. Elhni_city ] ) 13. Education status: 14, Have you served on active duty with the
g SIS[IJSDIC 0’; Lg‘rlf"_% ino 0 In-scheol, high school or less, include ABE/GED U.S. Armed Forces?
- 058|éii]an co mare) [J in-schao), allemative school L Yes, 180 days or less
Dc;\fhtte oreo ’ 3 in-schaol, post-high schaol {J Yes, mare than 180 days
O Asian ) Nt attending school or high school drapaut O No _
[ Black or African American [ Nat attending schaaf; high schoa! graduate If Yes, answer VETERAN questions, halow
3 NativeHawaiian or other Pacific islander . .
[ American Indian cr Alaska Nalive Higest Grade completed:

15, [f you answered that you are a YEJTERAN, piease answer the questions in Uhs secbon 15.

Seled! your branch of service: Active duty start dale; Active duty end date:
£ US Air Forca Type of Discharge: £ Honoraple [ Other L] Dishonorable | Are you homeless? L1 Yes [ No
£ US Army Are you a parlicipart in the Transition ASSISIENCE PrOQIEM? v reroveesireeressesoseseconons oo, E1Yes T No
L US Coast Guard Are you within 12 months of discharge?............cc..... OvYes TNo
[T US Marine Ara you within 24 months of refirement? . .occocoorvveerooeversosessees, OYes CONo
L1 US Navy Veteran Type: [ Veteran [ Campaign
Are you enlitied to compensation for & disability incurred while on aCtive MIENY GUY? w..vvooooooceo oo 1 Yes (1 Ne
Were you discharged o released from active military duty because of a disabifity incurred while on active mifflary dety?. . L1 Y8 [ No
Have you received s rating for a disability incurred white on active military duty that is nat enitled 1o COMPENSAIoNT ..vivcreeeccece oo ) Ys [ No
&re you entitled for compensalion for a disability incurred white on aclive military duty and disability is rated at 30% 6r MOIE7 .ooo..ocoere s Oves OMo
Has your disabiiity been rated at less than 30%, and has the Department of Veterans Affairs classified you 2s & *Spacial Disabled Veleran®
becavse the disability you incurred while on active military duty is considered a sefious barrier to BMPICYMERAL? ..o L Yes [ Np
What is your current disability rating from the Depariment of Veleran Affairs? ____ %
18. Was your spouse in the military? L7 Yes - answer the questions below in section 16 L] Mo~ skip this section 16
Are you the spouse of any person who died on active military duty or military service connected disabilty? s L] Y88 L) NO
Are you the spouse of any member of the Armad Forces service who, at this time, has been in any ang or more of the foiiowing categories for more than 80 days?
{7 Missing in action [ Fercibly detained or intemned by a foreign govenment or power
{7 Captured in the line of duty I No
Are you the spouse of & person whe has a {olal disabiiity parmanent in nalure resulling from & military service-connecied disabifty? .....ooeooorer. [ Yes [ No
Are you the spouse of @ veleran who died while diagnosed with a tolal disabrity permanent in nature resulting from a military service-cannected
disability? oo O TS S k- kU
Are you lhe spouse of a mililary service member of the armed forces who is recsiving transitional services prior to retirement or discharge from
S AT 1N
7. Are you a seasonal farm worker or migrant farm worker? [ Yes L1Ng If Yes, piease answer the fellowing questions:
Did you work at lzast 25 days in any seascnal, agricullural jobs curing the past LI AN O Yes CIho
Did you eam af least $800 i any seasonal, agricLlural jobs duning the Past YEAT ..o rconmsoooosooo ww OYes O No
Did you work in & food processing plant on a seasonal and migrant basis Auring I8 LASEYBEAM? ..ot ssssersnere s Cives ONe
Was at least 50% of your past year's income samed by working in 8GHCURUIET ..o OYes INo
Was at least 50% of your past year's total work ime in 8gHCUHUTET WORK? ..oooocoo oo ElYes CINo
Did vou wark for more than one agricultural BMPIOYEIT.......o.vecveeeoroeoeooeoeeoo oo ettt et h e ree st e eemen [JYes TOIio
18. Employment Status: 19. Select your interstate worker status: 20. State Unemployment insurance
O Empioyed [ Net employed [0 Live in anather state but looking for work in AR [J State claimant
[J Employed, but with notice of £ Live in AR but lacking for work in another slate C Federal or military claimant
termination or military separation O Live in AR and iooking for work in AR L) Extended benefits claimant
Number of weeks not employed 1 Live in AR and looking far work in AR and other states. g gﬁﬁ?&aﬁé benefits
during the last 26 weeks' L1 Live in another state and laoking for wark in anather state 01 Not 3 claimant
21. Are yau registered with Selective | 22 Citizenship: O U.S. Citizen [ Non-citizen (nof efgibie fo work in u.s) 23. Do you have & vafid driver's ficense?
Service? O Nan-Cifizen fesigivte to work in U.S. TI¥es Mo
O Yes ONo [IExempt Alien Cert Number, Chess JA OB OC (b
INS Farm Number, B3 Endorsement:
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[ COMFANY Supervisor or Contact Person & Phone Number:
NAME:

COMPANY STATE: Description and dutles of the jobx
CiTy:

JOB THLE:

FROM [Mo/yri: TG (MofYr):

The above information will 2ppear on your résume. (Check here [3 tofeave it off ) The information beiow will not be on your résumé, but we will use it 1o serve
you befter.

Hours Reason for lsaving:
Wage: § per [ Hour [3 Year 0 Other Per Wesl: Oouit Clfred Olsye® T iehordisputs £ Other

Da you want to search for work kke this job description? (O Yes [ hNo

COMPARY Supenvisor or Contact Person & Phona Humben
NAME:

i CULFANY STATE: Desuripticn and dulies of (s job
LG

JOBTITLE:

FROM {Mofyr): TO {iory i

The abave infarmation will appear on your résumé. (Check here [ to leave it of.) The information below will not be on your résumé, but we will use if o sarye
you betier.

| Haurs ‘
Wapa: § e {3 Hour O Year [3 iter Per Wl g

Oblemf tabordispute  [J Cther

Do you want 1o search ior work fike this job descripion? iYes o

COMPANY Supanisar or Sontzot Person & Fhone Number,
NAME:

COMPANY GTATE: Descapuon and guties of b o0
CITY:

JOB HTLE:

FROM {hio/Yr): T fiko’s T I

The above information will appear on your résumé. {Check here L3 1o leave it ofi)) The information calow will nof be on your résume, but we will use it {0 serve
you betier.

Hours Reasan for lzzving:
Wags: § per (D Hour O Year (2 0ther _ | Perwazlk; OQuit [SFired Tieyof [iabordispute 3 Other

Do you want to search for work tke this job description? [lYes [ No

30. 1f you are seeking 5 type of job that is not listed in your work histary, [ Dascription and aubes ¢f L jub you are sseking:
please list it in this section. |
JOB TITLE: !

I
31. What is your minimum acceplable salary? 32, Are you seeking employmant; 33. What shift are you willing to work
0 0 £ ] ) ) (check all that apply):
er O] Hour [ Year [ Other O Full ime £ Part time 7] Either 1 Dey T Night 7 Spii
APPLICANT SIGNATURE: DATE:

| aftest that the information stated above is true and accurate and |
undersiand that the above information, if misrepresented, or

incomplete, may be grounds for immediate fermination and/or FARENTIGUARDIAN SIGNATURE: DATE:
penalties as specified by law.
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