
JOIS FO~ r~OGRESS, Int. 

PROJECT COORDINATOR 

Amall• Rodrfrun·Mt."doaa 

2324 E. 1st St. 
Austin, Texas 78702 

To: SER Job Bank Applicant 

Telephone 
(512) 474-5786 

' We have r eviewed your application and find we are unable to process 
it until we receive . the following forms signed, dated and completed: 

~ Application Form - blanks ~ be fully completed, signed and dated. 

Civil Rights Form - must be read, signed and dated. 

For degreed applicants only: 

/ Applicant Data Record .. - blanks must be filled- in where information 
is applicable to you. 

--# Resume - is required of all degreed applicants~Q'\/e "'es\J~} 

Thank you for your cooperation. 

Sincerely, 

Maria McKenzi e 
SER Job Follow-up Specialist 

oil. S; F&r ye"u~ eeanoQi en co a setf atieressed stampee on.uol9fe Qalf boon 
e&olesea. / 

" El homhu y ilt ,{,H l t., _qlld! ft., (.{., , ,/ ,., f.,,,.,(.,,, ,.,,/,• ' f f!.,,{,.., (1', 1'1-ta} 



APPLICATION FORM 

JOIS FOR PROGRESS, Inc . 

Part I 

Applicant 's Name:---------------------- Social Security #-------

Address: ____________ City: -------- County: ------- Zip: ____ _ 

Telephone: ------- Birth Date: -------- Age: ____ Sex: Male ( ) Female ( 

Mo. Da. Yr. 

Married ( ) Single ( ) Do you speak English? Good ( Poor ( ) Ethnic Group: White ( 

Black ( ) Spanish American ( ) American ( Alaskan Native ( ) Oriental ( ) Other ( 

Physical Disabilities: Yes ( ) No ) If Yes, describe --------------------

Migrant or Seasonal Farm Family Member, Yes ( ) No American Citizen? Yes ( ) No ( ) 

If not a citizen, are you a registered permanent resident? Yes ( No ( 

If Yes, registered alien card number:---------------

Part II 

Are you in school now? Yes ( ) No ( ) If yes, school name: ----------------

Did you leave school before you completed 12th grade? Yes ( ) No ( ) Last grade completed? ___ _ 

Last date you attended school: Mo. __ Yr. __ Do you plan to return to school? Yes ( ) No ( 

Have you completed any commercial or vocational courses? Yes ( ) No ( ) If Yes, list:------

Have you participated in any Federal Manpower Training Programs, such as: MOTA, NYC, OM, etc.; Yes ( ) 

No ( ) If yes, what program? ____________________________ __ 

When? ________ How long?-------- Type of training _____________ _ 

How many weeks since your last full time job?------ How many weeks have you worked in the last 

12 weeks?~===-=-~ What type of work would you prefer?-----------------

Part Ill 

Work Record: Last employer : ---~------------ City: 

How long did you work there? _____ ~ When did you leave: What was your pay? 
Mo. Yr. 

What was your job? ________ _ Reason for leaving? 

Job before that: Employer: ________________ _._ City: 

How long did you work there? _ ___ _ When did you leave: What was your pay? 
Mo. Yr. 

What was your job? ~=~~==--- Reason for leaving? 



MILITARY STATUS: Are you a Vietnam Era Veteran? Yes ( ) No ( Other Veteran? Yes ( ) No ( ) 

Are you a Disabled Veteran? Yes ( No ( ) Type of Discharge? ---------------

Describe training: 1. Occupation Training: 

2. Special Service School:-------------------------

3. Other (specify): ..._ _________________________ _ 

Part IV 

List all persons living in household: (If more than 8 persons, list on back.) 

NAME AGE RELATIONSHIP WHERE EMPLOYED MONTHLY WAGE 

1. 

2. 
~ 

3. 

4. 

5. 

6. -t 7. 

8. -

Estimated " Family" gross earning for preceeding 12 months: $•--- -------------

(Gross earning means total earned before deductions for income tax , social security, etc.) 

Sources of Family Income: 

Inclusions: 
Gross Wages 
Social Security Benefits 
Net Self-Employment Income 
Other retirement , pension, etc.) 

Sub-Total Income 

$ 
$ ____ _ 
$. _____ _ 
$ ____ _ 

$ _____ _ 

Exclusions: 
Non-cash Income (housing, food, etc.)$. ____ _ 
Cash Welfare payment (AFDC, SSI) $. ____ _ 
Veterans' Disability Compensation $ ____ _ 
Manpower client payments $. ____ _ 
One-time/ periodic payment 

(Unemployment Insurance, etc.) 
Sub-Total Income 

Total Income$ _______ (add two sub-totals) 

Nnmber of persons depending on Total lncome: _____ --\include self, father , mother, sisters, brothers, 
any relatives who live in residence) 

Part V 

I hereby authorize the obtainment of medical attention in an emergency situation. 

Applicant's Signature: 
(if underage, father or mother or legal guardian or head of household) 

Attach directions of what to do in emergency if will not signed. 

I hereby certify that the above information is true and correct to the best of my knowledge and 1. hereby 

authorize appropriate inquiries as to the validity of this information. 

Applicant 's Signature: _____________ Signature: -:--:-----:-----------
If underage, father or mother or legal 
guardian or head of household 

Date: ___________________ Date: 



. . ' 

· ·iJ.S. \H·~PAI\1'Ml·~l'n' Qli' Lt\HOl\ 
~lt\Nl'O\V~H AllMINl:i'rl\N1'10N 

7iH ri.OOR • \\00 COMMURCG StRl!Ll"i" 

WELCOME \o n M;mpower 1\dministralion Program. 

L<!t me tell you something ouout YOUR C1VlL RlGHTS UNDER FEDERAL . LAW. 

Your sponso1· has o~o;med ~he U.S. Dcpnrtment of i:ab91' that no one enrolled in a 
Manpower Administr.1lion Program will bo di!lcdminated against because of rucc, color, 
&ex, O( nutionul origin. 

'rht:i moiU1il ~ha\ no benefits or r.ervice:; m.w be denied you became of your rilce, color, 
or the country in which you 0 1' your parents were born; 

'hat you may not be segregcJtcd m· treated nny differently from other 
enrollees becaur.o of your racc, ·color, :;ex, or nutionul origin while you 
arc being registered, interviewed, counseled, or tested; or while 'JOU 
me working· ·or aUcnding classes as piil' t o£ the project; • 

thul you mur.l be provided an equal chance to u&a aU facilities availublc 
on tho project, · · 

If you feel you have been. denied· .mw of ,tlu!!iO· Ol"lportunities, you may write ta me ut the 
above uddress. ·· · 

The Dcp.ulmcnt's implemcntin<J fCI)\ilations to the Civil Rights Act or 1964 <JU<.LJuiitCC 'JOU 
the ricJhl to mal~c a compluint. You .~annot irl uny way be penalized fat W6iting \O tr,c 
U.S. Dc p.:~ rtmcnl of Lobor or tt~lldng to yout omployc(, You have 90 day' U. which to £ila 
a complaint. 1\ll complaint!J wiU be handlod CONFlD.ENTlALL'l. 

Sincerely your~, 

APPLICANT SIGNATURE ______ ___ ___ _ 

DATE __ ___,...- - - - - - - - --

J \ ; , ) t \ 



APPLICANT NO. 
llenvc Olnnkl ...... ,,.., 

1·4 

T E X A·s S E R J 0 B BAN K 

APPLICANT DATA RECORD 

3 NAME !First Initial, Last Name) 

4 

0 EDUCATION' 

50·64 

.. 

67· 
71 

Degree hi Major hi 

Other, specify 

'Indicate degreohl ond corresponding majorhl you wish to uttllro. 

10 OCCUPATIONS PREFERENCE'' 

Priority Code . Job'Title 

1ST I I I 117-19 
2ND I I I h1·23 

. . 
3AD I I I 125·27 

Other, specHv 

• ' Select In priority three codes from tho Occupation Cooo list 
anrl for ench indicate your own specific job tltlo nnd the yoars 
octunl workln!J experience. 

11 CURRENT ANNUAL 12 LOWEST ACCEPTAOLE 13 RELOCATION _. 
SALARY ANNUAL SALARY 

~ I I· I I I 1.29· 
33 

Yes--

14 COMMENTS/SPECIAL INSTRUCTIONS If ye1, speclly area 

ADA·104 

2 APPLICATION DATE IMo/Yrl 

8 TELEPHONE NO. 

I Leave Blank) 

1·8 

25· 
49 

r1 r T T I 
L_j5 I I I j6·8 

r1 rTTitO· 
L_j9 I I I j12 

r1 rTTit4· 
L._j 13 I I I j16 

Years (Leave 
Experience Blank) 

r1 
L_j20 

r• · 
L..J24 

r1 
L__j2B 

(Leave 
Olankl r-, 

No-- L.....J34 

ILoevo r T IJs. r I 1 37· r ·i iJ.9· 
Blank) 1 I 136 I I 138 I I t40 

IMPORTANT- Please submit both this form tnd your reaumt, 



SER Job Bank 
2324 E. 1st St. 
Austin, Texas 78702 
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