	American Apprenticeship INTAKE FORM

	Help us to serve you better by completing the following information. (PLEASE PRINT CLEARLY)
The information collected on this form is used solely for the purpose of assisting the individual in obtaining the broadest range of services available.

	DEMOGRAPHIC INFORMATION

	Date of Visit:
	

	Last Name: 
	
	First Name: 
	
	M.I.:
	

	Street Address:
	
	Apartment #:
	

	City:
	
	State:
	
	Zip Code:
	

	Home Phone:
	(        )
	Work Phone:
	(      )
	Cell Phone:
	(       )

	Email Address:
	

	Social Security #:
	

	Gender:
	 FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female
	Date of Birth:
	
	Age:
	

	Race/Ethnicity:
	 FORMCHECKBOX 
 White/

Caucasian
	 FORMCHECKBOX 
 Black or 

African American
	 FORMCHECKBOX 
 American Indian

or Alaskan Native
	 FORMCHECKBOX 
 Asian
	 FORMCHECKBOX 
 Hispanic 

or Latino
	 FORMCHECKBOX 
 Hawaiian Native

or Pacific Islander
	 FORMCHECKBOX 
 Multi-Racial
	 FORMCHECKBOX 
 Other:             

	EDUCATION iNFORMATION

	Current School Status:
(Please check one)
	 FORMCHECKBOX 
 In School (Enrolled)
	 FORMCHECKBOX 
 Out of School  - Graduate
	 FORMCHECKBOX 
 Out of School - Dropped out

	Highest Grade Completed: (Please check one below)

	

	 FORMCHECKBOX 
 8th Grade and Below
 FORMCHECKBOX 
 9 (HS Freshman) 
 FORMCHECKBOX 
 10 (HS Sophomore)
 FORMCHECKBOX 
 11 (HS Junior) 


 FORMCHECKBOX 
 High School Diploma
 FORMCHECKBOX 
 GED    
 FORMCHECKBOX 
 HSED
 FORMCHECKBOX 
 13 (College Freshman) 


 FORMCHECKBOX 
 14 (College Sophomore)
 FORMCHECKBOX 
 Associate’s Degree
 FORMCHECKBOX 
 15 (College Junior) 
 FORMCHECKBOX 
 16 (College Senior)

 FORMCHECKBOX 
 Bachelor’s Degree
 FORMCHECKBOX 
 Master’s Degree
 FORMCHECKBOX 
 PhD 


	MILITARY iNFORMATION

	Are you a veteran or an eligible person?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Are you currently enlisted?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Are you registered for Selective Service?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 NOT REQUIRED

	background iNFORMATION

	Are you a citizen of the United States?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	If no, authorized to work in the U.S?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Are you employed?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Have you been convicted of a crime?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Do you require special accommodations?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO



WIOA Adult Program Intake Form October 2015

