First Step- Next Step 

Application for Training

Please read and complete all sections of this document. This information will be used for reporting purposes. All provided information is confidential.
PERSONAL INFORMATION

	Name:
	Today’s Date:



	Street Address:


	Social Security Number:

	City:                                        Zip:


	Telephone (Day):

	Are you at least 18 years of age?

                     (  ) Yes     (  ) No
	Telephone (Evening/Cell):

	Do you have the legal right to accept employment in the U.S.?    (  ) Yes     (  ) No
	Emergency Contact Name:


	Email Address:
	Emergency Contact Phone:

	Gender:  (  ) Male (  ) Female
	Date of Birth: ____/____/____

	How did you hear about First Step –Next Step (Website, friend, flyer) 


TRAINING INTEREST INFORMATION

	Are you available to participate in the First Step – Next Step training program between the hours of 8:30 a.m to 4:00 p.m Monday – Thursday and Friday 9a.m. to 1:00 p.m.?  (These hours are reflective of our Summer Session and will change for the Fall session)    Date you can start: __________ What are you hoping to gain from this training___________________ 


EDUCATION and TRAINING * A High School diploma/GED is Required *
	Name, location of school, and date received diploma or degree
	Years/Credits completed
	Did you 

graduate?
	Subject(s) studied/degree(s) received

	College or University


	
	(  ) Yes

(  ) No
	

	Other Institution
	
	(  ) Yes

(  ) No
	


	PPL Program: 

First Step-Next Step 

	Are you an immigrant?
(  ) Yes (  ) No

If yes, arrival date in USA ____/____/____
	Ethnicity: ( ) African American/Black
(  ) African, ( ) Asian/SE/Pacific Islander,   (  ) Caucasian/White, (  ) Chicano/Latino            (  ) American Indian/ Native American,        (   ) Multi-Racial, (  ) Other

	Are you Head of Household?
(  ) Yes ( ) No  
	Us Citizen or Naturalized Citizen: 

(  )  Yes   (   ) No
	What is your primary Language?

	Client Type:

(  ) Adult ( ) Youth
	Country of Origin


	Do you live in PPL Housing
(  ) Yes       (  ) No


WORK EXPERIENCE, PAID OR UNPAID 
(Please start with your most recent position)

	Employer #1

Name and Address of Employer:


	Dates of Employment:

From:

To:
	Position:

Supervisor Name:

Supervisor Phone: 

 

	Job Duties and Responsibilities:


	Reason for Leaving:

	Employer #2

Name and Address of Employer:


	Dates of Employment:

From:

To:
	Position:

Supervisor Name:

Supervisor Phone:



	Job Duties and Responsibilities:


	Reason for Leaving:

	Employer #3

Name and Address of Employer:


	Dates of Employment:

From:

To:
	Position:

Supervisor Name:

Supervisor Phone:



	Job Duties and Responsibilities:


	Reason for Leaving:


If Needed- Please Use an Additional Sheet of Paper to Identify Additional Past Employers.  
	Office Skills Summary 

	Typing speed _____WPM       Ten Key Speed______KPH  

Multi-line Phones Yes (  ) No (  ) 

List Software with which you are proficient:   (Word Processing, Database, Email; Other software): _____________________________________________________________________________________

_____________________________________________________________________________________



	Please list any Certification Information 

	Type 
	State
	Current Number
	Expiration Date

	
	
	
	

	
	
	
	


PLEASE READ THOROUGHLY: 

Have you ever been convicted, plead guilty or nolo contendre to a crime?  This includes all misdemeanors--including driving/motor vehicle violations--and felonies. [Minor parking violations do not count.]  Please be sure to disclose any and all convictions, pleas of guilty and nolo contendre, even if conviction or plea has been discharged, expunged or otherwise removed from your record.

 (  ) No (  ) Yes || If yes, please list date of conviction(s) or plea(s) ____________________________________________

State(s) and County(s) of Conviction(s) __________________________________________________________________

*A conviction record will not necessarily be a bar to training participation.
	I certify that the facts contained in this application are true and complete to the best of my knowledge and I understand that if enrolled, falsified statements on this application shall be grounds for dismissal. I authorize the investigation of all statements contained here in and the references listed above to you any and all information concerning my previous employment, volunteer experience and educational history and any pertinent information they may have and release all parties from liabilities for any damage that may result from the information.



	Signature
	
	Date
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