

10/2008

Business Development: Applicant/Employee Information

Position Number:  _________

CONFIDENTIAL

The following information is being collected solely for the purpose of meeting reporting requirements of a Community Development Block Grant being provided to assist the company to whom you are applying for employment. This information will remain strictly confidential and will only be used for federal reporting requirements.

COUNTY OF RESIDENCE:


NAME OF BUSINESS:  


NAME:  


ADDRESS: 


Total household income (based on adjusted gross income – find your corresponding household size and then CIRCLE range in that section that fits your total household income):


I certify the above information is correct to the best of my knowledge and I understand this information may be subject to verification.


Signature
Date

(ADMINISTRATIVE USE ONLY:       FORMCHECKBOX 
  0-30%     FORMCHECKBOX 
   30-50%      FORMCHECKBOX 
 50-80%      FORMCHECKBOX 
 Over )

Notice to Applicant: Separate this form from the application and return to the company.

Applicant/Employee Information Federal EEO Reporting Requirements

confidential
This information will be separated from your job application and will not be used to evaluate your application for employment.  All information provided below is strictly confidential.  This information is collected solely for the purpose of meeting Federal reporting requirements of a Community Development Block Grant used to assist the company to whom you are applying for employment.

NAME OF APPLICANT:
 
Please check the applicable categories below:

ETHNICITY: (select only one) 
PRIOR EMPLOYMENT:

	Hispanic or Latino:
	
	Were you unemployed immediately prior to applying for this job?  

	Not Hispanic or Latino:
	
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


RACE: (select one or more)
	American Indian or Alaska Native:
	

	Asian:
	

	Black or African American:
	

	Native Hawaiian or Other Pacific Islander:
	

	White:
	


ELDERLY (62 or older)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

DISABLED:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

FEMALE HEAD OF HOUSEHOLD:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

TO BE COMPLETED BY THE COMPANY AFTER EMPLOYMENT

COMPANY NAME:

JOB POSITION #


# HOURS IN COMPANY WORK WEEK:

# HOURS THIS POSITION:

DATE HIRED:


JOB TYPE:
 FORMCHECKBOX 
Full Time
or
 FORMCHECKBOX 
Part Time

 FORMCHECKBOX 
Initial Hire
or
 FORMCHECKBOX 
Replacement

HEALTH CARE:
 FORMCHECKBOX 
Company-sponsored health care benefits
or 
 FORMCHECKBOX 
No health care benefits

EDA JOB CLASSIFICATION: (see attached definitions)
 FORMCHECKBOX 
Officials & Managers
 FORMCHECKBOX 
Sales
 FORMCHECKBOX 
Operative (semi-skilled) 
 FORMCHECKBOX 
Professional
 FORMCHECKBOX 
Office & Clerical
 FORMCHECKBOX 
Laborer (unskilled)
 FORMCHECKBOX 
Technician
 FORMCHECKBOX 
Craft Worker (skilled) 
 FORMCHECKBOX 
Service Worker
TRAINING PROVIDED:

 FORMCHECKBOX 
Ready SC
 FORMCHECKBOX 
Company
 FORMCHECKBOX 
Technical Colleges
 FORMCHECKBOX 
Other (Identify): 



Date:

2 person household:





(Insert 0-30% range)


(Insert 30-50% range)


(Insert 50-80% range)


(Insert income above 80%)








4 person household:





(Insert 0-30% range)


(Insert 30-50% range)


(Insert 50-80% range)


(Insert income above 80%)








3 person household:





(Insert 0-30% range)


(Insert 30-50% range)


(Insert 50-80% range)


(Insert income above 80%)








1 person household:





(Insert 0-30% range)


(Insert 30-50% range)


(Insert 50-80% range)


(Insert income above 80%)











8 person household:





(Insert 0-30% range)


(Insert 30-50% range)


(Insert 50-80% range)


(Insert income above 80%)








7 person household:





(Insert 0-30% range)


(Insert 30-50% range)


(Insert 50-80% range)


(Insert income above 80%)








6 person household:





(Insert 0-30% range)


(Insert 30-50% range)


(Insert 50-80% range)


(Insert income above 80%)








5 person household:





(Insert 0-30% range)


(Insert 30-50% range)


(Insert 50-80% range)


(Insert income above 80%)








COMPANY DUNS #:


__________________


(Required)











