MEMORIAL ASSISTANCE MINISTRIES
EMPLOYMENT SERVICES INFORMATION
Applicant intake form

Requirements for the Employment Services, must produce social security card, and drivers license, or Birth certificate, green card, or  proof of amnesty. 

PART A:  DEMOGRAPHIC INFO 

[STAFF:  PLEASE INPUT INTO “EDIT PARTICIPANT” PAGE IN ETO IF DATA REQUIRES UPDATING.]
	Print Name ___________________________________________ Birth Date _________________ Sex   M   F

Address___________________________________________ Zip_______ Telephone___________________

Internet access at home? Yes ____  No ____
Email address: ___________________________________

Social Security #____________________________ Drivers License #________________________________

Education Info:

Education level?   7   8   9   10   11   12   High School Diploma? Yes___ No_____ GED ______

What is the last high school you attended? (Name and location): ____________________________________

Attended any college?   <1 yr     1yr    2yr   AA degree   3yr   4yr   BA/BS degree    Master’s        MD/JD/PhD
Employment status:  
Currently Employed?  Yes  / No  (please circle one)

If Employed, Who is Employer? _______________________________




[STAFF:   MUST REVIEW / COLLECT HOUSEHOLD INCOME DATA FROM DEMOGRAPHIC INTAKE FORM AND INPUT ALL SUCH DATA IN INCOME: MONTHLY HOUSEHOLD ASSESSMENT IN ETO]

PART B:  ADD / UPDATE EMPLOYMENT RECORD 

[STAFF:  IF EMPLOYED, PLEASE INPUT INTO “ADD / UPDATE EMPLOYMENT RECORD” ASSESSMENT IN ETO.  IF UNEMPLOYED, NO DATA INPUT IS NECESSARY.]
	Current Employment Status

· Unemployed

· Part Time Permanent (less than 30 hours per week)

· Full Time Permanent (at least 30 hours per week)

· Part Time Temporary

· Full Time Temporary

If Employed, name of employer: _______________________________________________________.

[Note to data input staff:  if employer is not already in the database, must Add New Entity to put the employer in the database.  Please add all contact information possible to differentiate employers with similar names, or different franchises or locations of large chain operations.]
If Employed, Job Title: ______________________________________________________.

If Employed, Start Employment Date:  _____________________________________________.

· Hourly?    Enter current hourly wage: $_______/hr.       Enter average weekly hours: ______/week.

· Salaried?  Enter current monthly salary:  $_____/month.   

· Commissioned?  Enter approximate percentage of total cash compensation:  _____%.

                                        Enter monthly average total income, including commissions:  $_________/month.

· Benefits?  (check any that apply)    
· None

· Employer-match 401-K retirement account?
· Employer-paid health insurance?




PART C:  INTAKE ASSESSMENT INFO 

[STAFF:  PLEASE INPUT INTO “EMPLOYMENT SERVICE ASSESSMENT” PAGE IN ETO.]
Date ______________   Interviewer ________________________   Client# ___________________
Immigration Status (check the box that applies):

· US Citizen (by birth)

· US Citizen (naturalized)

· Permanent resident

· Temp Work Permit (expires __________)

· Student Visa (expires __________)

· Other Status ___________________

Do you have reliable transportation?  Yes___ No ____ Car ___ Bus____ Bicycle ____ Walk _____
If special situation, please explain: _________________________________________________________

Is reliable child care an employment issue for you?     Yes _____ No _____

If yes, please explain: _____________________________________________________________________

Work Related Training 

Certificates_____________________Licenses________________Training_____________Date___________

         _________________________________
        _______________________
   ____________________
_________________


         _________________________________
        _______________________
   ____________________
_________________

What type of work are you looking for? (check any boxes that apply)
· Acctg/Finance

· Administrative/Office

· Art/Media/Design

· Business/Management

· Child Care

· Construction/Gen Labor
· Customer Service

· Domestic/Housekeeping

· Education

· Food/Bev/Hospitality

· Manufacturing

· Medical/Health

· Sales

· Security

· Skilled Trade/Craft

· Software/IT/Web Design

· Transportation
· Warehouse/Distribution

· Other (please describe)          _______________
Indicate below “P” for preferred, “W” for willing, “NI” for not interested.
	Full time
	
	Part Time
	
	Seasonal
	
	Contract
	


Most recent salary / wage for which you worked and were paid:


$________________ per hour wage

OR

$________________ per year salary
Lowest salary / wage which you will accept in a new position:

$________________ per hour wage

OR

$________________ per year salary
Felony convictions? Yes ___No ____ When? ______________ What? _______________________________
Currently on parole or probation? Yes ___No ____ 
Misdemeanor convictions? Yes ___No ____ When? ____________ What? ___________________________

If unemployed, for how long?   _______________________
Do you have a resume? Yes ___ No ____

Are you currently receiving unemployment benefits?  Yes ___ No ____

If so, when do your unemployment benefits expire? _____________________________________

Work History (Put most recent employment first, and work backwards.  Attach resume if available.)
	Name of Employer
	Start Date
	End Date
	Position
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


How did you find out about MAM’s Employment Services programs? (check all that apply)

· Referred by a church (please identify the church) ________________________________

· Referred by another MAM client

· Referred by another agency (please identify the agency) ___________________________

· Referred by Texas Workforce Commission

· Referred by an employer (please identify the employer) ____________________________

· Referred by MAM Emergency Services

· Internet search / saw it on MAM website

· Saw it while shopping at MAM Resale Shop

· Other (please identify) _____________________________________________________

======================== BELOW IS FOR MAM USE ONLY ==========================

Interviewer Recommendations______________________________________________________________
__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________
Assistance Given: ________________________________________________________________________
__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________
MEMORIAL ASSISTANCE MINISTRIES
EMPLOYMENT SERVICES
[Note to staff:  once all data from the foregoing pages has been entered into ETO, these worksheet pages may be destroyed, preferably by shredding.  However, PLEASE SAVE THIS PAGE with client’s signature and return to Employment Services department for filing and safekeeping.  Thank you.]
The services we provide are funded by private funding, in order to continue to secure our services we must show that our Employment Services are making a difference in the Community.

Help us serve your Community and make a difference

Please allow us to verify employment. ALL INFORMATION COLLECTED IS STRICTLY CONFIDENTIAL AND IS NOT TO BE SHARED FOR ANY REASON but to verify employment that our services have assisted individuals finding employment.

If you would like to support us in accomplishing our goals, please complete the bottom portion, along with the Employment Services Intake form.

I (Print full name) ________________________________________________________

Authorize Memorial Assistance Ministries to verify employment or any other claims I have made in the foregoing enrollment documents.  I further authorize Memorial Assistance Ministries to use my photograph or likeness in any promotional brochures, flyers, webpages, etc., provided that my confidential data shall not be attached to any such likeness or released to third parties for any reason without my consent.
This Authorization will remain file until revoked by you in writing. 

Signature                                                                                      Date

MEMORIAL ASSISTANCE MINISTRIES AND THE COMMUNITY WE SERVE THANK YOU FOR SUPPORT.

