Bristol Bay Native Association
Workforce Development Center

Central Intake Form

Name: SSN: DOB:

Last First M.1.
Physical Address: Phone: e-mail: Female
Mailing Address: Primary Language: OR
City, State, Zip: Veteran YES or NO Male

Are you disabled? If so, briefly describe your disability and when it started.

Marital Status: Single Married Widowed Divorced Separated
Living Together as a Couple

Which Village Are you Tribally Enrolled With?
Which Village Do you Physically Live in?

Ethnicity: AK Native Native American Native Hawaiian Non-Native (Caucasian)
List ALL household members, for additional members, use back of this page:
LAST NAME FIRST NAME MI Relationship DOB/SSN

List All Household Income
Person Receiving Income Amount  Source (paycheck, unemployment, etc.)

Circle One:
High School Diploma or GED if neither, what is the highest grade completed?

List your Education and the Years Attended:
High School:
College/Technical Training:

Additional Certificates or Classes:

Do you have a current Alaska Driver's License? YES or NO Expiration Date:
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List your Work History: (begin with most current)

Employer Name

1)

Address/Phone Supervisor

Duties/Title Hourly Wage Begin/End Dates

2)

3)

4)

Please Check all Barriers that apply to you:
Single Parent/Head of Household

Limited English Proficiency

Disabled or Household Member Disability
Offender
Reading Skills Below 7th Grade Level
Math Skills Below 7th Grade Level
Public Assistance/Food Stamps/GA
ATAP Recipient
Unemployment

Unemployment 15+ Weeks

Lack of Child Care

Please List your skills:

Currently Employed/Low Income

Not in Labor Force

HS Dropout/No GED
Long-term ATAP Client

Lack Significant Work History
Homelessness

Substance Abuse Issues
Pregnant or Parenting Teen

Do not have an Alaska Driver's License

Other

Other

Computer Skills, List software you know and your WPM

CDL, HEO
HazMat Certificate
CPR First Aid
10-Key calculator

Other

Other

Other

Other

Can operate Multi-line phone
Operate Fax Machine
Operate Copy Machine
Mechanic

Carpentry

Laborer

Plumbing or Electricity
Beading/Skin Sewing

Other

Other

Other

Other

Other

Other

Other

Other

List any additional information not already listed pertinent to your needs:

For Office Use Only:

Staff ID Initials:

Date Entered:

Assigned CIF#

Referrals:
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Please place a check mark next to the services you are requesting and include this intake form with

the proper application.
Child Care Assistance
General Assistance
Job Search
Resume Assistance
Burial Assistance
Interview Skills

Other: Please Specify

Supportive Service

Job Readiness Training
Specialized Training
Higher Education

Adult Vocational Training

Typing Test

CDL Training

Heavy Equipment Trng.
Hazardous Material Trng.
Hazerdous Material Refresher
Alaska Driver's License

Building Maintenance Repair
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