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Rapid Response Services Survey

Your Full Name: Date:

Address: City: Zip:
Phone #: E-mail Address: Last 4 of SS#:

Company Name: Your Position:

How long have you been with the company? Rate of Pay:

Highest level of education: I:l Male |:| Female Birth date:

Are you a Veteran (U.S. Military)? I:l Yes I:l No If yes, Dates of Service: to:

Do you acknowledge a disability? |:| Yes |:| No Have you worked in agricultural industry in the last 4 years? I:l Yes I:l No
Are you a migrant/seasonal farm worker?  Yes I:l No I:l If yes, what kind of work do you perform?

Previous Employer:

Employer: Start Date: End Date:

Duties:

What are your job skills, training certificates, languages, or licenses?

Ethnicity:
O African American/Black O American Indian/Alaskan Native O Asian
O Hawaiian/Other Pacific Islander O White O I do not wish to answer

Do you plan to retire now? Yes|:| No I:l Continue working? Yes|:| No I:l Do you have a job lined up? Yes I:l No |:|

What services would you like to receive?
Job Search Assistance:

[] Application Preparation [] career Counseling [Jidentifying Transferable Skills
[ interviewing Skills [ Job Search Workshop [ Labor Market Information
[C] Resume Preparation [] Writing cover and Thank you letters ~ [] Other

[] on-the-Job Training
[ classroom Training - Reading, Math, ESL, Basic Computer
[] classroom Occupational Training

How long can you afford to be in training? months (assume you may only receive 26 weeks of Unemployment
Insurance benefits)

In which occupations are you interested?
[ Agriculture/Agribusiness
[JEnergy/Green Industry
[JHealthcare/Health and Wellness
[ Logistics - Transportation
[ manufacturing Membership Number
|:|Other
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