
ALABAMA WORKFORCE DEVELOPMENT 

CUSTOMER INFORMATION  
TO DETERMINE WHAT SERVICES MAY BE APPROPRIATE, PLEASE PROVIDE THE 

FOLLOWING INFORMATION 

Application Date:  Agency Name   Alabama Career Center: Birmingham Employment Representative Name

 

If attended college, Name of College with degree or certification 

Start / 
Separation Dates 
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CERTIFICATION: I attest that the information stated above is true and accurate and understand that the above information, if 
misrepresented or incomplete, may be grounds for penalties as specified by law.  I grant permission for any information on this 
form to be verified for eligibility determination.  

  
SIGNATURE: DATE:  
_____________________________________________ ______________________ 
Parent/Guardian Signature: Date:  
______________________________ ______________________ 

For Skills Assessment/Review: www.careerinfonet.org/skills 
www.myskillsmyfuture.org
www.mynextmove.org

 ________________________________________________________________________________________________What is your Employment Goal?  
How can we help you reach this goal?  ___________________________________________________________________ 

When are you available for work ?  __________________ What salary do you require?  _____________________ 

Do you need information on the following:   Day Care  Housing  Clothing  Transportation  Food  Other: ______________________

Pell Grant/Student Loan/FASFA  Applied for a PELL GRANT Not eligible for a PELL GRANT  Currently receiving a PELL GRANT

 I have been enrolled in a Federal or State Employment Program (i.e. WIA, WIOA, AIDT, etc.) When:
Explain: 

Job Title and Job Duties 
PerformedEmployer Name: 

Start Date Reason Job 
Ended

End Date Work History  ) List Last Three ( Wage per 
hour

Hours per 
Week

Work tasks do you enjoy ?______ ________________________________________________________________________________________________

What tools/equipment can you  operate?  __________________________________________________________________________________________

 Receiving Student Loan Repaying Student Loan Student Loan in Default: _______________ Need information on applying for FASFA

YOUTH ONLY 

 Within age of compulsory school attendance  H.S Grad/GED/Low Income & BSD or   Eng. Learner
 Homeless or Runaway   Pregnant/Parenting Foster Care 

 School Dropout 
Out of School  Youth Barriers (16-24)  Check all that apply

Offender

  Disability Low-income who needs additional assistance

 English language learner 
  Pregnant/Parenting  Foster Care 

 Basic skills deficient 
In-School  Youth Barriers (14-21)  Check all that apply 

 Offender

  Disability   Low-income who needs additional assistance

Homeless or Runaway

Eligibility (For Staff Use Only) 

 Yes  No 
Terminated or laid off from permanent or substantial closing

200 % of poverty line 

 
Self-employed Terminated or laid off, eligible for UI &unlikely to return to industry 

Self-Displaced Homemaker 

Spouse of Armed Forces who lost employment due to duty station or un/under employment   

Dislocation due to disaster 
Long-term Unemployed 
Dislocated Worker 

Dislocated Worker Category: Dislocation date: ______________________ National Emergency Grant

Date: ______________________Reviewed by Signature: _____________________________________________

Mother’s Maiden Name: __________________     High School Name: _______________________ Type of Work Wanted: ____________________ 


