Individual’s Name: ___________________________________  

	CAREER CONNECT

Participant Profile Form
(Items with an * are required)
	Local Area/Region
 7 – Chicago Cook Workforce Partnership

	
	Office Location of Responsibility: 


	
	Office Location:


	
	Profile Date: 


	Login Information

	*User Name/Log in Name 	
______________________________


	Password: 
Leave as default
	Security Question: 
Leave as default
	Security Question Response: 
Leave as default

	Social Security Number (DO NOT EMAIL PARTICIPANT’S SSN or DOCUMENTS)

	Social Security Number (SSN) will need to be obtained securely.  Please DO NOT write out on this form



	Primary Location Information

	Country: 
United States
	*Please enter your zip code:  
_____________

	*Are you authorized to work in the United States?  
___Yes                     ___No


	Email Address

	*Primary E-mail: 
________________________________________________


	Demographic Information


	*Date of Birth: 

_________________

	*Have you registered with the Selective Service?

___Yes
___No
___Documented exemption from registration
___Not Applicable










	
*Gender:

___Male
___Female
___I do not wish to answer

	


	Name

	
*First Name: ________________________  Middle: ____ *Last Name: __________________________________



	Residential Address (System reflects this is where you live.)

	
Address 1: __________________________________________________________________________________

Address 2: __________________________________________________________________________________

City: _____________________ State: _____ Zip Code: _________________  

County/Parish: ______________________________________________________________________________

Country: _____________________________________________ State of Residency: _____________________


	Mailing Address (This is where you receive your mail.)  

	
Address 1: __________________________________________________________________________________

Address 2: __________________________________________________________________________________

City: __________________________ State: _____ County/Parish: _____________________________________

Zip Code: _________________ Country: __________________________________________________________



	Phone Numbers 

	Primary Phone Number: 

____________________ Ext. _______


	Primary Phone Type:

___Cell/Mobile Phone
___Relatives Phone
___Work Phone
	


___Not identified
___Home
___Other

	Alternate Phone Number: 

____________________ Ext. _______
	Alternate Phone Type:

___Cell/Mobile Phone
___Relatives Phone
___Work Phone
	

___Not identified
___Home
___Other

	Text Message Cell Phone Number: 

_________________________

	Fax Phone: 

_________________________






	Preferred Notification Method
	Site Access

	*Please select a method in which you prefer to receive your notifications:

___Internal Message
___Email
___Text Message (If Available)
___Text Message Notifications (If   Available)
___Internal Message with Email Notification
      

	From where are you accessing this website?

___Work
___Home
___Library
___WorkOne Office
___Elementary School
___Middle School
___High School
___College 
___Other


	

___Community Center
___ Job Fair
___Place of Workship
___Military Location
___Correctional Facility
___Youth Center
___Smart Phone/PDA


	How did you hear about this website?

___Another Website
___Bus/Train Ad
___Business Colleague
___Community College
___Community Organization
___Friend
___High School
___Job Fair
	

___Lay-off/Rapid Response Workshop
___Library	
___Magazine Ad
___Newspaper 
___Radio Ad
___Television Ad
___Trade Show/Conference
___Workforce Center/One Stop
___Other


	Citizenship

	*Citizenship:  

___Citizen of U.S. or U.S. Territory 
___U.S. Permanent Resident
___Alien/Refugee Lawfully Admitted to U.S.
___None of the Above


	
Required if “US Permanent Resident” or “Aliean/Refugree Lawfully Admitted to US”.
Alien/USCIS Number: _____________________________

USCIS (Alien Registration) Expiration Date: ____________


	Disability

	*Do you have a disability? 

___Yes, I have a disability.                    ___No, I do not have a disability.                            ___I do not wish to answer. 



	
Are you receiving Supplemental Security income (SSI)?                    ___Yes                     ___No


	

Are you receiving Social Security Disability Insurance (SSDI)?          ___Yes                     ___No






	Education Information

	*Your Highest Education Level Achieved:  

___No School Grades Completed                                                                           
___1st Grade Completed                   
___2nd Grade Completed
___3rd Grade Completed
___4th Grade Completed
___5th Grade Completed
___6th Grade Completed
___7th Grade Completed
___8th  Grade Completed
___9th  Grade Completed
___10th Grade Completed
___11th Grade Completed

	

___12th Grade Completed & Did not receive diploma or equivalent 
___Certificate of Attendance/Completion (Disabled Individuals)
___High School Equivalency Diploma
___High School Diploma                  
___1 Year at College or a Technical or Vocational School
___2 Years at College or a Technical or Vocational School
___3 Years at College or a Technical or Vocational School
___Vocational School Certificate
___Associate’s Degree
___Bachelor’s Degree
___Master’s Degree
___Doctorate Degree
___Specialized Degree (e.g. MD, DDS)

	*Are you attending school?

___Yes, Attending High School, Junior High, Middle, or Elementary School
___Yes, Attending An Alternative High School
	


___Yes, Attending College or a Technical or Vocational    School
___No, Not Attending Any School


	Employment Information

	*Current Employment Status:

___Working Full Time
___Working Part Time
___Not Working
___Never Worked
___Other

	*Type of business worked in: 

___Private Business
___Local Government
___Federal Government
___Non-Profit
	

___Higher Education
___State Government
___Education (K-12)
___Have never worked
___Other


	*Are you currently associated with a Union? 

___Yes
___No

 If yes,

 Union Name: _____________________________

 Union Local #: ____________________________
 
 Union Specialty: __________________________

________________________________________
	*Unemployment Eligibility Status? 

___Claimant
___Exhaustee
___Neither Claimant or Exhaustee 


	
	UI Referred by Status:  
___WPRS
___REA
___RESEA
___Not Applicable


	
	Claimant has been exempted from work search
___Yes                            ___No 


	
*Are you currently looking for work?      ___Yes                           ___No           


	*Within the last 12 months, have you received a notice of termination or layoff from your job or received documentation that you are separating from military service? 

___Yes, I have recently received a notice of termination or military separation.                        
___No, I have not recently received a notice of termination or military separation.  

If yes, date of Layoff, Termination or Military Separation: 

_________________
(mm/dd/yyyy)    


	Farm Worker Information

	*Have you performed work as a farm worker or food processor, including packing houses, nurseries, or orchards, for at least 25 days within the past 12 months?  
___Yes
___No


	Job Title 
	Job Occupation

	*What is your desired job title?

_________________________________________
	*Occupation Title: 

______________________________________



	Ethnic Origin 

	*Are you of Hispanic or Latino heritage?   

___Yes     ___No     ___I do not wish to answer. 

	Language

*Do You primarily speak a language other than English at home? 

___Yes                                        ___No     

If Yes, 

What is that language?

_______________________________________________________________________________________

How well do you speak that language?

___Very Well                              ___Not Well 
___Well                                       ___Not at All 






	*Race – Please check all that apply:  

  ___African American/Black 
___American Indian/Alaskan Native
___Asian
___Hawaiian/Other Pacific Islander 
___White
___I do not wish to answer.

	




	Military Service – (Veterans and their spouses may be entitled to State and Federal Benefits.  Please answer the following questions.)


	*Are you a caregiver who is a spouse or family member or a member of the armed forces who is wounded, ill or injured and receiving treatment in a military facility or warrior transition unit?  

	___Yes   
	___No

	*Are you a member of the armed forces who is wounded, ill or injured and receiving treatment in a military facility or warrior transition unit?

	___Yes   
	___No

	*Are you currently in the military, a veteran or the spouse of a veteran? 

If Yes, answer the below questions.             
	___Yes   
	___No

	· Are you within 24 months of retirement or 12 months of discharge from the military (Transitioning Service Member)? 

	___Yes   
	___No

	· Have you served on active duty in the armed forces and were discharged or released from such service under conditions other than dishonorable? 

	___Yes   
	___No

	· Are you the spouse of a veteran who has a total service connected disability, is Missing in Action, captured in the line of duty by a hostile force, is a Prisoner Of War or who died from a service connected disability? 

	___Yes   
	___No

	· Are you now or have you served in a National Guard or Reserve unit that was called to or is on Active Duty due to armed conflict and/or crisis involving national security (Title 10 Activation)?

	___Yes, I am serving 

___Yes, I have served
   
___No, I am not serving

	*Are you the Spouse/Dependent of someone in the active-duty military service, National Guard or Reserves who is currently activated?  

	___Yes   
	___No

	Public Assistance (Please provide answers to the following questions if any apply within the last 6 months.)

	*Has your household received Temporary Assistance for Needy Families (TANF) payments?

	___Yes   
	___No

	*Have you been determined eligible for or received Supplemental Nutritional Assistance Programs Assistance (SNAP formerly known as Food Stamps)? 

	___Yes   
	___No

	*Have you received General Assistance Payments? 

	___Yes   
	___No

	*Have you received Refugee Cash Assistance Payments? 

	___Yes   
	___No

	*Have you been supported through the State’s Foster Care System? 

	___Yes   
	___No

	If all of the above are “No”:

Number of individuals living in your household _________      

Total income earned within the last 6 months $ __________________

___I do not wish to provide household information





Career Connect User Consent
Career Connect User Consent
As a registered user of the Chicago Cook Workforce Partnership’s Career Connect you will have access to services allowing you to search and apply for jobs, create résumés and cover letters, assess your skills, research labor market information, and learn more about training and other workforce services.  The information you provide to create your Career Connect account can be used in the following ways:
· Your résumé, work history, and contact information are available to staff at workforce service agencies.  Staff members may view your résumé and work history to match you to jobs for which you may be qualified.  Staff may contact you directly about a job opportunity or pass your résumé, work history, and contact information on to an employer.
· The Chicago Cook Workforce Partnership (The Partnership) may work with researchers to analyze the quality and effectiveness of programs and services offered through Career Connect.  This may involve information about you and the services you use through Career Connect going to researcher.  All researchers working with The Partnership must commit to strict confidentiality agreements and data protection standards.  Neither The Partnership nor its research contractors will ever publicly release information specifically about you.  Additionally, you may be contacted to participate in evaluations and/or customer satisfaction surveys.  
· Equal Employment Opportunity is the Law.  All agencies providing services through Career Connect must follow local, state, and federal equal opportunity and nondiscrimination laws.  You can read our full Equal Employment Opportunity statement here.   
· Your contact information will not be sold and will not be used to send junk email.  You can read our complete privacy policy here.  Use of Career Connect constitutes acceptance of all terms and conditions of the privacy policy
· Use of Career Connect constitutes acceptance of all Terms of Use.  


By signing here, you agree to all of the above terms and conditions of Career Connect. 

Name ________________________________________                   Date___________________________
Signature _____________________________________
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