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LLEGE Conneclion

GILA/PINAL WORKFORCE INVESTMENT ACT YOUTH PROGRAM
PRE-ASSESSMENT QUESTIONNAIRE {Please Print Neatly)

Age: Phone #:

Date: Name: Birthdate:

Alternative Phone #:

Email Address:

Street Address: City State Zip

Last 4 digits of SSN: Race/Ethnicity: Hispanic: Yes No

Choose one: White Black Asian[ American Indian/Alaskan Nativel Hawaiian/Pacific Islander
Gender: Mal Female Disability: Yes No

1. What are your current educational goals?

2. Are you attending school or college? Yes No If yes, where are you attending school?

If attending college, did you apply for financial Aid? Yes No

3. Do you have a high school diploma or GED? Yes No

Yes No  If No, are you currently looking for employment? Yes No

[]

4. Areyou currently employed?

5. Do you have reliable transportation? Yes No

6. Are you currently receiving any form of public assistance such as Food Samps, Unemployment, Temporary
Assistance to Needy Families (TANF| _ Jes No| ] yes, which one(s)?

7. How will the WIA program benefit you?

8. What type of help do you need?

9. What obstacles prevent you from accomplishing your goals?

10. How did you learn about the WIA program?.

For additional information call: Casa Grande: 520-494-6057; Apache Junction: 480-677-7720; Globe: 928-402-8548
Program Coordinator: Phone # 520-494-6058;
Fax afl Pre-Assessment Questionnairesto 520-494-6055

Egual Employment Opportunity Employer/Program.
Auxiliary aids and services are available upon request to individuals with a disability
TTY: 7-1-1
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