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CUSTOMER PROFILE

	
	TODAY’S DATE:
	     

	SECTION 1-CUSTOMER INFORMATION

	NAME
	     
	COUNTY
	     

	ADDRESS
	     
	E-MAIL ADDRESS
	     

	
	     
	
	

	CITY
	     
	TELEPHONE
	     

	STATE
	  
	ZIP:
	     
	DATE OF BIRTH
	     

	VETERAN
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	PREFER NOT TO ANSWER

	DISABILITY
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	PREFER NOT TO ANSWER

	    IF YES, INDICATE DISABILITY CATEGORY?
	 FORMCHECKBOX 

	PHYSICAL
	 FORMCHECKBOX 

	MENTAL
	 FORMCHECKBOX 

	BOTH PHYSICAL & MENTAL

	RACE:
	     
	HISPANIC OR LATINO:
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	GENDER:
	 FORMCHECKBOX 

	MALE
	 FORMCHECKBOX 

	FEMALE


	SECTION 2-SERVICES DESIRED (CHECK ALL THAT WOULD BE OF INTEREST TO YOU)

	

	RESOURCE ROOM ACCESS

	

	 FORMCHECKBOX 

	Job Postings
	 FORMCHECKBOX 

	Fax Machine

	
	
	
	

	 FORMCHECKBOX 

	Internet Access
	 FORMCHECKBOX 

	Telephone

	
	
	
	

	 FORMCHECKBOX 

	Assistance with Illinois WorkNet
	 FORMCHECKBOX 

	Resume Development

	
	
	
	

	 FORMCHECKBOX 

	Assistance with Illinois Skills Match
	 FORMCHECKBOX 

	Copy Machine

	
	
	
	

	INFORMATIONAL SERVICES

	

	 FORMCHECKBOX 

	Educational Opportunities
	 FORMCHECKBOX 

	Listings of Job Vacancies

	
	
	
	

	 FORMCHECKBOX 

	Local, regional and national employment information
	 FORMCHECKBOX 

	Local and Area Social Services

	
	
	
	

	OTHER TYPES OF ASSISTANCE

	

	 FORMCHECKBOX 

	How to file for unemployment benefits
	 FORMCHECKBOX 

	Job placement assistance

	
	
	
	

	 FORMCHECKBOX 

	Applications for student financial aid
	 FORMCHECKBOX 

	Career Counseling

	
	
	
	

	 FORMCHECKBOX 

	Basic computer workshops
	 FORMCHECKBOX 

	G.E.D. classes

	
	
	
	

	 FORMCHECKBOX 

	Job Search Workshops
	 FORMCHECKBOX 

	Assessment

	
	
	
	

	 FORMCHECKBOX 

	Eligibility determination for training & education assistance
	
	

	
	
	
	


	Please tell us about anything else which you think would help us serve you better.  What else can we help with?

	     

	     

	     


THANK YOU
CUSTOMER PROFILE
Continued

	NAME
	     
	
	TODAY’S DATE
	     


	SECTION 3 – WORKFORCE STATUS

	

	EMPLOYMENT:

	Currently Employed Full Time
	 FORMCHECKBOX 

	Currently Employed Part Time
	 FORMCHECKBOX 

	Not Employed
	 FORMCHECKBOX 


	

	UNEMPLOYMENT COMPENSATION:

	Currently Receiving
	 FORMCHECKBOX 

	Exhausted Benefits
	 FORMCHECKBOX 

	Not Eligible
	 FORMCHECKBOX 

	Not Determined
	 FORMCHECKBOX 


	

	DISLOCATION:

	Received Layoff Notice
	 FORMCHECKBOX 

	Unlikely To Return
	 FORMCHECKBOX 

	Received Notice of Plant/Business Closure
	 FORMCHECKBOX 


	

	SECTION 4 – WORK HISTORY

	

	Beginning with the current or most recent position, list and describe all jobs held during the last 12 months. 

	Attach additional sheets as necessary.


	Employer:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Start Date:
	     
	End Date:
	     
	Wage:
	     

	Job Title:
	     

	Job Duties:
	     

	     

	     

	Reason for Leaving:
	     


	Employer:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Start Date:
	     
	End Date:
	     
	Wage:
	     

	Job Title:
	     

	Job Duties:
	     

	     

	     

	Reason for Leaving:
	     


	Employer:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Start Date:
	     
	End Date:
	     
	Wage:
	     

	Job Title:
	     

	Job Duties:
	     

	     

	     

	Reason for Leaving:
	     


ADDITIONAL WORK HISTORY INFORMATION SHEETS CAN BE OBTAINED UPON REQUEST
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