CEFS                                                                                                                                               
EMPLOYMENT QUESTIONNAIRE

Please answer the questions completely.  Your cooperation is appreciated as your success will allow us to continue to enroll newly laid off workers in Dislocated Worker Services.

Name: ___________________________________
     Date____________________________________
Address:__________________________________
     Phone : __________________________________
City, State:________________________________          Email: ____________________________________

1) Have you returned to work?  Yes_____ No_____ 
  If “YES” and you attended school, did your training help you get the job?  Yes_____ No______
2) If you are working, what was the start date?  Month_______ and Day ______ and Year ______

3) If you are working, are you working Full-time______ Part-time ______ 
  Number of hours worked per week_______          
4) If you are working, what is your hourly wage $ ________ or monthly/annual salary$__________

5) What is your job title? _____________________________________________________________

6) What are your job duties? ________________________________________________________

7) Does your new job provide benefits?  Yes _____ No _____


  (vacation, sick leave, health insurance, tuition reimbursement)

8) Current employer information:

    Company Name: ___________________________________________________________

    Street Address: _____________________________________________________________

    Mailing Address: ____________________________________________________________

    City, State, & Zip Code: _____________________________________________________

    Phone Number: ____________________________________________________________

    Name of supervisor or contact person: ______________________________________

Customer Signature: ________________________________________ Date: ___________________

*****************************************STAFF USEONLY**********************************************
     _____Phone Verification of Employment with Customer 

    ________________________ 
    Date
    _____________________________________________________

    Case Manager Signature

   Additional Comments:
  _______________________________________________________________________________________________
  _______________________________________________________________________________________________
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