MN FastTRAC Intake Interview Form and Screening Tool

MN FastTRAC Program: ____________________________________

Date: ________________

Applicant Name: ___________________________________________________________________

If you could choose a job today, what would you like to do? _________________________________

	TABE
	Reading GE: ______________

Math GE: ________________

	List employment counselor or other Counselors if applicable.

Note which workforce services this person is receiving.


	Agency: __________________________________

Contact: __________________________________

VRS    MFIP     Dislocated Worker   WIA Adult    WIA Youth   Other



	Start the Employment Plan (how does this course fit into their short term & long term goals?)


	

	Employment History Summary

(review WKFC 1 Form)
*Note Employability Issues Here*


	

	Occupation-specific Questions:

· Lifting restrictions

· Disabilities that may affect ability to perform the job

· Discuss Background Study – Done at this Point at Student’s Expense.


	

	Adequate Computer Skills for this specific FastTRAC class?

· Need DAILY Access to Computer with Internet Service

· Will the completion of online homework be a concern?  Minimum of 5 hrs/week.

· Email account established?
	

	Review the Purpose of this course (INSERT HERE) Sign the Attendance Contract.

Do the class dates, times and locations work?


	

	Handout and discuss Integrated Course Schedule.  Will this person be able to commit to the Integrated Course(s) upon completion of the bridge?


	If no integrated, discuss the idea of setting up a plan at Exit Interview.

	Accuplacer Scores

Will need to be done before the end of Pathways.
	Reading

Sentence

Arithmetic

El Algebra

Coll Level Math

Date Taken

	Provide Tennesen Warning copy & signed any release of info forms
	

	Cleared criminal background check
	

	Referrals made for  Support Service providers?
	

	Transportation - Is transportation going to be a concern?


	

	Childcare - Do they have children?  Ages?  What is the childcare plan?  Do they need to be connected to childcare assistance through the county?


	

	Housing
	

	ID documents
	

	Health Insurance/Med. Assistance
	

	Chemical Dependency/Support
	

	Mental Health Services/Support
	

	Legal Services
	

	Personal Safety/Well-being
	

	Other
	


Collect any documents needed on file (including):
· Workforce 1 Form w/ Driver’s License & SS copies
· Signed Attendance Contract

Notes: ___________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________

Interviewers:

__________________________________________________

__________________________________________________
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