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DISLOCATED WORKER QUESTIONNAIRE 
(Please answer ALL questions – Eligibility cannot be determined if the form is incomplete)
	Name:
	Click here to enter text.	E-mail Address:
	Click here to enter text.
	Address:
	Click here to enter text.	City/State/Zip:
	Click here to enter text.
	Home Phone: 
	Click here to enter text.	Cell Phone:
	Click here to enter text.
	Are you a Veteran?
	☐  Yes ☐  No      
	Are you the Spouse or surviving spouse of an 
active duty military service member?
	☐  Yes ☐  No      

	Date of Birth:  Click here to enter text.
	Sex:  Choose an item.
	Highest Grade Completed:   Click here to enter text.

	Have you ever applied for the Dislocated Worker Program?  ☐  Yes ☐  No                       
	If yes, List date applied: Click here to enter a date.

	Have you filed an Unemployment Claim?      ☐  Yes ☐  No     If, yes, what date did you file?   Click here to enter a date.  
Do you plan on retiring within the year? ☐  Yes ☐  No        
Are you seeking full-time employment? ☐  Yes ☐  No      If no, how many hours a week are you willing to work? Click here to enter text.
Did you receive severance pay? Choose an item. If yes, how many weeks did you receive?  Click here to enter text.	
Do you belong to a union that refers you to work through an exclusive hiring hall? ☐  Yes ☐  No      

	Employment History
	List your ENTIRE work history for the last 3 years.  Include full-time/part-time, temporary and self-employment.	

	Most Recent Employer:  Click here to enter text.	
	City/State Employed: Click here to enter text.

	Date Started:  Click here to enter a date.
	Last Day worked:  Click here to enter a date.
	Hourly Wage:     $ Click here to enter text.

	Job Title/occupation:  Click here to enter text.
	# Of months experience in occupation:  Click here to enter text.

	Reason for 
Separation:  Choose an item.

	Note: Attach - 
A copy of your layoff letter OR
A copy of your payment history from Unemployment benefits
	



	Do you expect to be recalled to your last employer?    Choose an item.
If yes, What is the approx. date of recall?  Click here to enter a date.

	

If your separation was a lay off – was it due to:

	A permanent business closing?  
A permanent elimination of a department or shift?         
Individual Position eliminated?  
A lay off (within a 30 day period) of less than 50 people?
A lay off (within a 30 day period) of more than 50 people?
	☐  Yes ☐  No      
☐  Yes ☐  No      
☐  Yes ☐  No      
☐  Yes ☐  No      
☐  Yes ☐  No      

	
Was the above employment:
	Part-time (20 hours or less per week)?
Self-employment?
Through a contract house or temporary agency?
         *If yes, is the above agency actively seeking new employment for you?
	☐  Yes ☐  No      
☐  Yes ☐  No      
☐  Yes ☐  No      
☐  Yes ☐  No      

	
Is the above employment your primary (6 months or more) occupation? Choose an item.
If no, What is your primary occupation? Click here to enter text.	
How many months within the last 3 years in this occupation? Click here to enter text.
Will you have limited opportunities to obtain employment based on this occupation (or similar)?   Choose an item.

	Which of the following would make it difficult to return to your previous occupation?
(Click on each that apply)
	Limited number of jobs in primary occupation
Inadequate technical skills
Skills obsolete due to technology
No high school or college degree
	☐
☐
☐
☐
	Age
Minority
Disability
Other (please explain)
	☐	
☐	
☐
☐	
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	Page 2 of 2            Employment History Continued   - Complete, if above was for less than 3 years – Include part-time, temporary and self-employment

	Employer 2:  Click here to enter text.
	City state employed:  Click here to enter text.

	Date Started:  Click here to enter a date.
	Date ended:  Click here to enter a date.
	Hours worked per week? Click here to enter text.

	Job Title/occupation:  Click here to enter text.	
	Reason for Separation:  Choose an item.

		Was the above employment:

	Part-time (20 hours or less per week)?
Self-employment?
Through a contract house?
For a temporary agency?
	☐  Yes ☐  No      
☐  Yes ☐  No      
☐  Yes ☐  No      
☐  Yes ☐  No      




	Employer 3:  Click here to enter text.
	City state employed:  Click here to enter text.

	Date Started:  Click here to enter a date.
	Date ended:  Click here to enter a date.
	Date Started:  Click here to enter a date.

	Job Title/occupation:  Click here to enter text.	
	Reason for Separation:  Choose an item.

		Was the above employment:

	Part-time (20 hours or less per week)?
Self-employment?
Through a contract house?
For a temporary agency?
	☐  Yes ☐  No      
☐  Yes ☐  No      
☐  Yes ☐  No      
☐  Yes ☐  No      




		If you have additional employers within the last 3 years, attach a word document and attach.

	       [Note: If you are a male born on or after January 1, 1960 you must be registered with Selective Service (military draft). [Select one]      

	☐  Yes Include Social Security#  Click here to enter text.  OR 
☐  Yes I am registered with Selective Service. Please provide the ‘official letter of verification from     Online Verification: [image: Check a Registration]
                         Verify Now


Selective Service https://www.sss.gov/Home/Verification print and attach.’  OR
☐  Yes I am a male born on or after January 1, 1960, but I was born outside of the United States.  
I arrived in the United States at the age of Click here to enter text. [We will require additional information if accepted into the program.] OR
☐  Other (Please explain): Click here to enter text.




	The Dislocated worker program MAY have limited funds for short term training to update your skills or to help you shift into another occupation.  If you were given the opportunity to either update your skills or change careers, what educational program would be required (if known)? Click here to enter text.	
How do you feel these classes would make you become more employable?  Click here to enter text.

	Authorization

	PRINT - sign & date and return completed form and any attachments to the address listed below or fax to (952) 346-4042.  This form can also be scanned and e-mailed to ginny.lozano@state.mn.us  [NOTE – Must be signed and dated]
I, Click here to enter text. (your name) authorize the Department of Employment and Economic Development and the County Service Provider(s), HIRED, to share information in order to determine eligibility for services under Title l.  I understand this authorization will expire one year from the date of signature on this form or at the completion of my participation in the program including follow-up time.

	______________________________________________________________                                                 _________________________________                           

	Signature  (Must print and sign/date )                                 Today’s  Date

	                                                                      Reminder - Attach:
☐  A copy of your layoff letter OR
☐  A copy of your payment history from Unemployment Insurance
Below: If applicable:
☐   I am a male born on or after January 1, 1960 and I have chosen not to provide my Social Security Number. I have attached a printout of the ‘official letter of verification’ from Selective Service.

	How to access Unemployment Benefit documentation

	· Log into your online Unemployment account (uimn.org)
· On the left side is the Account Home Page Menu
· Click on View and Maintain my Account
· Click on Payment information
· Under Requests for Payment History – Click search to view one year of payment requests
· Print Payment History and attach to questionnaire


Return to:  Minnesota WorkForce Center - Hennepin South - A proud partner of the American Job Center Network	
4220 West old Shakopee Road   █   Suite 100   █   Bloomington   █   Minnesota 55437     █   http://mn.gov/deed  
Upon request, this Information can be made available in alternative formats for individuals with disabilities.
-  An equal opportunity employer -
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Name:  Click here to enter text.  E - mail Address:  Click  here to enter text.  

Address:  Click here to enter text.  City/State/Zip:  Click here to enter text.  

Home Phone:   Click here to enter text.  Cell Phone:  Click here to enter text.  

Are you a Veteran?  ?    Yes  ?    No        Are you the Spouse or surviving spouse of an    active duty military service   member?  ?    Yes  ?    No        

Date of Birth:   Click here to enter text.  Sex:   Choose an item.  Highest Grade Completed :     Click here to enter text.  

Have you ever applied for the Dislocated Worker Program?   ?    Yes  ?    No                           If yes, List date applied:  Click here to enter a date.  

Have you filed an Unemployment Claim?       ?    Yes  ?    No        If, yes, what date did you file?    Click here to enter a date.      Do you plan on retiring within the year?   ?    Yes  ?    No             Are you seeking full - time employment?  ?    Yes  ?    No       If no, how many hours a week are you willing to work?  Click here to enter text.   Did you receive severance pay?  Choose an item.   If yes, how many weeks did you receive?   Click here to enter text.     Do you belong to a union that refers you to work through an exclusive hiring hall?  ?    Yes  ?    No         

Employment History     List your ENTIRE work history  for the last 3 years .  Include full - time/part - time, temporary and self - employment.    

Most Recent Employer:   Click here to enter text.    City/State Employed:  Click here to enter text.  

Date Started:   Click here to enter a  date.  Last Day worked:   Click here to enter a date.  Hourly Wage:     $   Click here to enter text.  

Job Title/occupation:   Click here to enter text.  # Of months experience in occupation:   Click here to enter text.  

Reason for    Separation:   Choose  an item.    Note: Attach  -     A copy of your layoff letter OR   A copy of your payment history from Unemployment benefits       

Do you expect to be recalled to your last employer?     Choose an item.   If yes, What is the approx. date of recall?   Click here to  enter a date.  

    If your separation was a lay off  –   was it  due to:    A permanent business closing?     A permanent elimination of a department or shift?            Individual Position eliminated?     A lay off (within a 30 day period) of less than 50 people?   A  lay off (within a 30 day period) of more than 50 people?  ?    Yes  ?    No         ?    Yes  ?    No         ?    Yes  ?    No         ?    Yes  ?    No         ?    Yes  ?    No         

  Was the above employment:  Part - time (20 hours or less per week)?   Self - employment?   Through a contract house or temporary agency?             *If yes, is the above agency actively seeking new employment for you?  ?    Yes  ?    No         ?    Yes  ?    No         ?    Yes  ?    No         ?    Yes  ?    No         

  Is the above employment your primary (6 months or more) occupation?  Choose an item.   If no, What is your primary occupation?  Click here to enter text.     How many months within the last 3 years in this occupation?  Click here to enter text.   Will you have   limited opportunities to obtain employment based on this occupation (or similar)?    Choose an item.  

Which of the following  would make it difficult to  return to your previous  occupation?   (Click on each that apply)  Limited number of jobs in primary occup ation   Inadequate technical skills   Skills obsolete due to technology   No high school or college degree  ?   ?   ?   ?  Age   Minority   Disability   Other (please explain)  ?     ?     ?   ?    
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