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CUSTOMER INFORMATION SHEET

Personal Information:							Date: Click or tap to enter a date.
Full Name (including middle initial): Click or tap here to enter text.
Full Address (including city, state and zip code): Click or tap here to enter text.
Phone Number: Click or tap here to enter text.	E-mail Address: __________________________________
Birthdate: ___/___/___	Age: ____	Social Security: XXX-XX-_____	
Alternate contact?:   ☐Y    ☐N	Name: _____________________________ 	Relationship: ____________
Are you a U.S. citizen?: 	☐Y    ☐N	Are you a non-citizen allowed to work?: 	☐Y    ☐N
				A non-citizen not allowed to work?:		☐Y    ☐N
Do you have a drivers license?: 	☐Y    ☐N	Do you have a car/reliable transportation?: 	☐Y    ☐N
Are you a U.S. Veteran?:	☐Y    ☐N	Do you have a Medical Disability?:		☐Y    ☐N
Have you been arrested?: 	☐Y    ☐N 	Have you ever participated in a WIOA
Do you need to address SNAP	               		funded training program?:			☐Y    ☐N
Eligibility?		☐Y    ☐N
Marital Information:          
Are you?:   ☐Single    ☐ Married   ☐Separated   ☐Divorced   ☐Widowed   ☐Single Parent
What is your family size? (Include all members living in the house, related by blood or marriage): _________
	Please check any of the programs you are currently participating in

	☐	Food Stamps/SNAP
	☐	Medicaid / HUSKY Health (HUSKY  A,  B,  C, or  D
	☐	Bureau of Rehab Serv.
	☐	Care 4 Kids (CT Childcare Subsidy)

	☐	CHIP (Children’s Health Insurance Program)
	☐	Dept. of Aging & Disabilty
	☐	Dept. of Mental Health
	☐	Dept. of Veteran Affairs

	☐	Energy Assistance
	☐	American Job Center
	☐	Help, Inc.
	☐	Housing Choice Vouchers (Section 8) or Public Housing

	☐	HUD Homeless Assistance Programs
	☐	Job Corps
	☐	LIHEAP/CEAP (Low Income Home Energy Asst. /CT Energy Asst. Program)
	☐	BESB (Board of Education & Services for the Blind)

	☐	Medical Treatment
	☐	Morris House
	☐	No Inc. (Jobs Now)
	☐	Program for Women, Infants, and Children

	☐	Probation/Parole
	☐	Project Longevity
	☐	RCA (Refugee Cash Asst.)
	☐	Renaissance House

	☐	SAGA (Cash)
	☐	Senior Community Service Employment Program (SCSEP)
	☐	SNAP Employment & Training (SNAP E&T / CT Pathways)
	☐	Social Security Benefits

	☐	TANF/AFDC (Cash)
	☐	Title 19 Medical
	☐	Unemployment Benefits
	☐	VR / BRS (Vocational Rehabilitation / CT Bureau of Rehabilitation Services)

	☐	WIC (Special Supplemental Nutrition 
	☐	Women’s Emergency Shelter
	☐	Workers Comp
	☐	Other: Click or tap here to enter text.




Education Information:
	Grades Attended
	Name of School
	City/Town, State
	Dates Attended
	Graduated

	High School or GED

	Click or tap here to enter text.	Click or tap here to enter text.	____ to ____
	☐Y  ☐N

	College/University

	Click or tap here to enter text.	Click or tap here to enter text.	____ to ____
	☐Y  ☐N

	Business/Trade School

	Click or tap here to enter text.	Click or tap here to enter text.	____ to ____
	☐Y  ☐N

	Other

	Click or tap here to enter text.	Click or tap here to enter text.	____ to ____
	☐Y  ☐N


Degree Major / Field of Study (ex. Associate, Accounting): ________________________________________
List Certificates/Special Licenses: ____________________________________________________________
________________________________________________________________________________________
Computer Literacy & Skills (Check all that apply): 
☐Basic Computer & Internet Use         	☐Word Processing (Microsoft Word / Google Docs)
☐Email & Web Browsing 			☐Spreadsheets (Microsoft Excel / Google Sheets)
☐Video Conferencing (Zoom / Teams)	☐Other: ____________________________________

Work History Information: Start with Most Recent Employment
	Employer:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.
	Dates Employed:
	Click or tap to enter a date.
To Click or tap to enter a date.
	Hourly Wage or Salary:
	Click or tap here to enter text.	Job Title:
	Click or tap here to enter text.
	Job Duties:
	Click or tap here to enter text.
	Reason for Leaving?:
	Click or tap here to enter text.


	Employer:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.
	Dates Employed:
	Click or tap to enter a date.
To Click or tap to enter a date.
	Hourly Wage or Salary:
	Click or tap here to enter text.	Job Title:
	Click or tap here to enter text.
	Job Duties:
	Click or tap here to enter text.

	Reason for Leaving?:
	Click or tap here to enter text.


	Employer:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.
	Dates Employed:
	Click or tap to enter a date.
To Click or tap to enter a date.
	Hourly Wage or Salary:
	Click or tap here to enter text.	Job Title:
	Click or tap here to enter text.
	Job Duties:
	Click or tap here to enter text.	Reason for Leaving?:
	Click or tap here to enter text.



Income Information: 
Please list the total gross income (before taxes) received by each family member living in your home during the last 6 months.
For this form, a family means two or more people living in the same home who are related by blood, marriage, or court decree (such as spouses, parents, guardians, and dependent children).
	Family Members
	Name
	Income for the last 6 months
	Income received from*

	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

Income received from* Employment, TANF, SAGA, Unemployment Comp., Pension, Social Security, etc.
Certification & Agreement:
I certify that the information provided on this form is true, correct, and complete to the best of my knowledge. I understand that this information is used to determine my eligibility for federally funded WIOA services and is subject to verification. I acknowledge that deliberate misrepresentation or falsification of information may result in termination from the program and could subject me to penalties under applicable state and federal laws.
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