Form A WORK OPPORTUNITY TAX CREDITS

PLEASE CHECK "YES" OR "NO" AND COMPLETE THE REST OF THE FORM
(Answer All Questions)

Name

Address

City State Zip

Social Security # Date of Birth Age

Please CHECK ONE ANSWER for each of the following questions:
1. Have you or any member of your household received Aid to
Families with Dependent Children (AFDC) during the past 18 months?
If Yes, please complete Question #5 Yes [ ] No []

2. Have you, or any member of your household received Food
Stamps at anytime during the past six (6) months? If Yes, please
complete Question # 5 Yes [ ] No []

3. Have you or any family member living with you received Supplemental
Security Income (SSI) benefits in the past six (6) months? If Yes, please

complete Question # 5 Yes [] No []
4. Are you part of the Ticket to Work program? Yes [ ] No []
5. Recipients Name Relationship

City & State where benefits received
6. Are you a veteran? Yes [ | No [] and Disabled Yes [ ] No []

Service Dates: From: To: Branch:

7. Have you been unemployed at any time during the last 12 months? Yes [ ] No []

If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your
unemployment? Yes [ ] No []
If yes, dates received unemployment compensation: From: To:

8. Have you been convicted of a felony or released from prison in the last 12

months? Yes [ ] No []
Date of Conviction: Date of Release:
Parole Officer's Name Parole Officer's Phone #

9. Have you received any help from a State or Veteran approved Vocational

rehabilitation agency? Yes [ ] No []
Name of Agency Phone #
Address of Agency Counselor's Name
10. Have you regularly attended High School, College or Technical School at any time
during the last 6 months? Yes [ ] No []
Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before? If yes, date
Company Location/Facility#

Manager - Please forward, following your normal new hire procedures
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