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APPLICATION TO THE WORKABILITY III PROGRAM

(The following application is to be completed by the potential student)







  Today’s Date: 





A.  Name: 




  Soc. Security #: 






Address: 













City: 




State: 


    Zip Code: 




Phone Number: 



      Date of Birth: 


  Age: 



Disability: 












Are you a client of the Department of Rehabilitation?  Yes 
  No 

  

If yes, name of Counselor: 







                         Address: 







                            Phone: 







B. Emergency Contact Person: 









Relationship:
____Parent
____Spouse
____Guardian    ___Other_______________

Address: 




   City: 



  Zip Code: 


Daytime Phone Number: 










C. Main Mode of Current Transportation:

____Drive self (car)    ____Taxi    ______Public Transportation    _____Other ____________

D.  Check what Benefits you are presently receiving:   $
/mo.SSDI    $
/mo. SSI 
$

Unemployment Benefits
$
Other






U.S. Citizen
_____Yes    ______No

D. MEDICAL DATA 

Medical Insurance: ____MediCal   _____MediCare    _____CMS    ______Private    ____None

Are you on any medication at the present time?   ______Yes      ______No

If Yes, please give the names and dosages:

Have you ever had a head injury?  ______Yes      ______No

History of seizures?  ______Yes    ______No

E. MENTAL HEALTH DATA 

Are you presently involved in mental health counseling and or therapy?

______Yes    ______No
If yes, how often? 






Please list any medications and side effects if any, that you are currently taking to stabilize your symptoms.

Have you ever been hospitalized for psychiatric reasons?     _____Yes      ______No

If Yes, give date of last hospitalization:  







F. EMPLOYMENT INFORMATION

Are you currently employed?
_____Yes      ______No

If Yes, please describe current employment.

Where? 












Number of hours per week? 




If No, how long have you been unemployed? 







Why do you want to work? 









WORK HISTORY
List most recent employment first.
1. Type of work: 











Employer: 




  How long did you work here? 


Reason for leaving: 










2. Type of work: 











Employer: 




  How long did you work here? 


Reason for leaving: 










3. Type of work: 











Employer: 




 How long did you work here? 

Reason for leaving: 










G. EMPLOYMENT INTERESTS

What is your vocational goal? 









Are you currently looking for work, or have you recently applied for any jobs? 





______________________________________________________
Have you ever been convicted on a felony?
_____Yes
_____No

H. EDUCATION

Are you a Community College Student?    ___No   ___Yes   ___Cont.Ed.   ___College

What is your academic goal? 









What is the highest level of education you have completed?

7      8      9      10      11      12      HS diploma/cert.      GED       AA       BA       MA

Describe your training after high school.  (Majors, minors, training, etc.)

I. DISABILITY AND EMPLOYMENT INFORMATION

Please describe your challenges in finding and keeping a job.

Have you used any accommodations and/or aids to perform job duties in the past?

_______Yes     ______No

If Yes, please describe.  (Include any adaptive computer equipment or software used)

Have you ever been terminated from a job?    _______Yes     ______No

Have you ever discussed your disability with an employer?    ________Yes      ______No

Have you ever been tested for a learning disability?  ______Yes    ______No

If Yes, please describe any difficulties you experience with learning.
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