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Learnmg Power
Turn on Your Career @ Godman Guild

SKILLS PROGRAM APPLICATION

SKILLS Program is designed to prepare young adults age 18-21 for a career in customer service, sales, culinary
arts, hospitality management, and foodservice or food service management. Completing the program means
you will have the opportunity to:

v’ Obtain an occupational skills certification in Customer Service or ServSafe
v Improve your academic skills and earn a GED (if applicable)

v’ Get work readiness certification

v Be placed in a paid internship

v’ Be placed in employment and/or post-secondary education, and

v’ Receive support services to help you keep your employment.

The SKILLS Program Includes:
For all participants:

Placement in internship.

Placement in employment or post-secondary schooling.

Support with registering for and taking the Official GED test (IF APPLICABLE).

12 months of follow-up support for program completion.

Mentoring and Coaching (As needed to ensure you have the support, encouragement, knowledge and
resources needed to achieve and keep employment)

Referrals to community resources (As needed to achieve your goals)

Incentives for achieving goals and continuing on your path to getting and keeping employment

Customer Service and Sales Certification (nationally-recognized certification):

30 hours per week of work readiness and customer service instruction for 6 weeks.
Opportunity to learn about careers in this field, including tours of retail establishments and other
customer service focused businesses.

Instruction to improve academic skills and the opportunity to take the GED Practice Test.

ServSafe Certification (nationally-recognized certification):

20 hours per week of work readiness and food service instruction for 5-6 weeks.

Opportunity to learn about careers in this field, including tours of restaurants and post-secondary
programs for food service management, culinary arts, or hospitality management.

Instruction to improve academic skills and the opportunity to take the GED Practice Test.
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To be considered for the SKILLS Program, applicants must meet the following requirements:
O 18-21 years old
[ Be out-of-school (not currently enrolled in classes or on a scheduled break from school)
[0 Pre-TABE Assessment: Score at or above certification required entrance scores
O Completion of a program suitability pre-screening
] Meet WiA Eligibility Requirements

Application process:
1. Complete and submit application to the SKILLS Program mailbox at Godman Guild, 303 E. 6™ Ave,
Columbus, Ohio 43201
Complete pre-assessment test and pre-screen
Complete all eligibility paperwork and submit all required verification documents
Finalize program eligibility with Skills staff and program funder
Complete TABE test (1.5 hours) and review test scores one-on-one

A wWN

Note: SKILLS Program applications will be accepted on a rolling basis and classes will close as soon as they are
full. Applications for classes will be reviewed in the order in which they are received. To be considered for the
next session of classes, please turn in your application as soon as you can.



Godman Guild Association
Documentation Required to Determine Out-of-School WIA Eligibility

Some documents may fill several requirements listed below so please read carefully.
(If selected, please bring this form and all required documentation with you to enroliment appointment)

(Eligibility = Income + Age + Barrier + Citizenship)

DO NOT WRITE IN THIS AREA.
Document Used/Comments

Proof of Income (any of the following)

CNPE, prior 6 months pay stubs, employer statement including GROSS
pay for prior 6 months, self-attestation; Disability and Foster Child =
Household of One

Proof of Family Size (any of the following)

CNPE, Social Security Card for each family member, self-attestation;
If Disability or Foster Child write "Household of One"

Proof of Age (any of the following)

CNPE, driver's license, birth certificate, baptismal record, DD214,
Government ID, hospital record of birth, passport, cross-match
w/Dept. of Vital Statistics

Employment Eligibility needed for I-9 Form (any)
See attached"Llist of Eligible Documents”

Proof of Social Security Number (any of the following)

CNPE, social security card, driver's license

Proof of Citizenship/Legal Status (any of the following)

CNPE, birth certificate, social security card, passport, or
documentation from Immigration Office

Proof of Selective Service Registration (Males 18+)

Letter of Recommendation
From a teacher, mentor or adult that can write about attitude, work
ethic and/or skills.
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LISTS OF ACCEPTABLE DOCUMENTS l
LIST A LISTB LISTC
Docrents that Establish Both PDocwmnents that Establish Docoments that Establish
Ydentity and Employment Ydenfity Employment EXigiblity
Eligibility OR AND _
1. U.S. Passport (nnexpired or expired) § 1. Driver's license or ID card issued by 1. U.S, Social Security card issued by
a stte or ouflying possession af the fhe Social Serity Administration
United Stetes provided it contains a (other than a card stating it is not
photograph or information such as valid for emplayment)
wame, date of bixth, gender, height,
eye color end address
2. Peppsuent Resident CardorAlien § 2. ID card issned by federal, siate or 3. Cerificafion of Birth Abroad
Repistration Receipt Card (Form : Jocal povernment agencies or issned by the Department of Staie
1-551) entities, provided it contains a {Form ES-545 or Form D§-1350)
photograph or information such as
name, date of birfh, gender, height,
) eye color and address
3. Anmmexpired foreign pessportwithz § 3. SchoolID card with 2 photograph 3. Original ar ceriified copy of a birfh
tempaorary 1-551 stamp certificate issued by a sisfe,
comnty, municipel antharity or
outlying possession of the Unifed
States bearing an official seal
4. Anumexpired Employment : Voter's registration card 4. Native Amezican tribal document
Authorizafion Docment thet coniains]
= photopraph . o ’
(Fomn 1-766, 1-688, I-688A, J-6888) § = U.S. Military card or draft record 5. US.Citizzn D Cadd (Form I-197)
5. An umexpired foreipn passport with Milifary dependeat’s ID caxd €. ID Card for nse of Resident
an upexpired Anival-Departure : — , Citizen in the United States (Form
Record, Form 1-94, bearing the same 1.8, Coast Guard Merchant Mariner EI79) T
name as the passport end containing § Card ' :
end f of the ali : N :
o e Native American tribal document 7. Unexpired cployrmext
anthorizes fhe alien to work for the authorizatiin dognment issued by
employer Diiver's license fssned by a Canadian DHS (other than thase listed under
govemnment anthority List4)

For persons under age 18 who
are npable fo present a
docmment listed sbove:

18. School record or report card

3 11. Clinio, doctor or hospital record

12, Day-care or nmsery school record

_Dlustrations of many of these docnments appear in Part 8 of the Handbook for Employers (M-274)

Form T8 (Rev. 0605D7) N Fage2
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'SKILLS PROGRAM APPLICATION

Last 4-Digits of SSN:

 bemoGRAPHIC INFORMATION _____ _

Today's date:
First name: Last name: Middle name:
Street Address:
City: State: Zip: County:
Phone #: [1Home [ Work O Cell O Other:
Alt. phone #: O Home [ Work O Cell [Other:

Email address:

3 | do not have an email address

Emergency contact name and relationship to you:

Emergency contact phone number(s):

Date of birth: Sex:

O Female [ Male

Areyoua UScitizen? O Yes [ No

Are you Hispanic?

O Yes LI No

Racial/ethnic background?
O (A) Asian
O (B) African American/Black

O (C) Caucasian/White

O (N) American Indian/Alaska Native

Please check one and fill in the blank provided when appropriate.

O (T) Two or more races
O (O) Other:

Employment status:
Employed - full time
Employed - part time
Not employed
Retired

Seasonal
Self-employed
Temporary

Other:

goocooood

Annual household income: (Check all that apply)
Below $4,999

$5,000-$9,999

$10,000-$19,999

$20,000-$39,999

$40,000-$59,999

$60,000-$79,999

Over $80,000

Unknown

Eligible for free or reduced Lunch

gopooooOooon

Number of people in your household:

Household status:

One income, no dependents

One income, one dependent

One income, two or more dependents
Two incomes, no dependents

Two incomes, one dependent

Two incomes, two or more dependents
Three (or more) incomes, no dependents
Three (or more) incomes, one dependent
Three (or more) incomes, two or more
dependents

goooooood

Primary language:
Arabic
English
French
Somali
Spanish
Other:

agooocod

Are you an immigrant or refugee!? 0 Yes

if yes, country of birth?

0 No
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het level of education comlete?

O 8 grade O Bachelor's degree

0 Some high school O Master’s degree HSD
O High school graduate O PhD

O GED O Other post graduate degree

O Some college O Vocational Certification:

O Associate degree (type?)

Are youa Veteranl 1 Yes [ No Are you registered to Vote! 0 Yes [0 No

Live in CPO Housing? 0 Yes [ No | Live in Weinland Park? O Yes [ No | Live in Milo Grogan? [1 Yes [ No

How did you hear about this program?  Please check one. Fill in the blank when provided.

O Friend/family O School O Job fair

O Another client/customer O Radio O Employer

O Brochurefflyer O Newspaper O Website/internet search

O Weinland Park Newsletter 0 Phone book O Probation/parole officer

O Library branch: O Walk-in O Previously a client/customer

O FCDJFS Center: O Community outreach O HandsOn Central Ohio (2-1-1)
. O Neighborhood Engagement O Other:

O Agency referral:
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Which Skills Certification are you interested in applying for?

[ ] Customer Service and Sales [ ] ServSafe [ 1STNA

Please answer the follow questions with at least 3-4 sentences.

Why are you interested in this program?

What do you hope to get out of this program!?

Where do you see yourself in three years?

STAFF NOTES ON INTEREST:
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. EMPLOYMENT INFORMATION

Are you currently employed? O Yes [ No if NO, are you unemployed by choice? [ Yes [ No

Briefly describe your previous employment history over the past 10 years:

Please complete ANY/ALL of the following employment sections that apply to you.

IF YOU ARE EMPLOYED, please provide the following information about your current employment:

Name of employer: Job title:
Number of hours per week: How long have you held this position?
This job matches my education and skill sets, and it pays enough to support my household: [ Yes [ No UE

IF UNEMPLOYED OR UNDEREMPLOYED, please provide the following information:

What have you been focusing on while unemployed?  Please check all that apply.

[0 4 or 2 year degree O Job search O Other:

0O GED program/test O Family/household

O Vocational/technical training O Caregiver for family/friend

Job title of last position held: Amount of time since last position:

Reason for leaving last position:

Do you have an up-to-date resume! [0 Yes [0 No Are you actively seeking work? 0 Yes [1 No

IF YOU ARE ACTIVELY SEEKING WORK, please prowde the following information:

Type of work you seek Desired wage (range)

Desired benefits: O Full ime O Part time Hours per week

| am willing to relocate for work: [0 Yes [1 No

How far are you willing to travel for work?
[ less than 15 minutes 1 15-30 minutes [ 10-45 minutes [1 45+ minutes
[ less than 5 miles 1 5-10 miles 3 10-15 miles O 15+ miles

STAFF NOTES EMPLOYMENT:
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WORK HISTORY

| have limited or no work experience. O Yes 0O No L NA LNWY
| have poor work experience. O Yes O No [ NA

Most or all of my jobs lasted less than |(one) year. O Yes O No LI NA

| have been fired from a job. O Yes O No [ NA PWH
| have walked off a job. O Yes 0O No O NA

My supervisor would say | had good attendance. O Yes O No L[ NA

WORK READINESS

[ know how to dress for and have clothes necessary for the type of O Yes O No O N/A

work | am seeking. ' AP
1 have appropriate interview clothing. 0 Yes O No O NA

| know what type of education level, knowledge and skills are needed O Yes’ 0O No O NA

for the work [ am seeking.

If not, | know where to obtain the education, knowledge and skills 0 Yes O No [ N/A

needed for the work | want.

I know what legal documentation | need to prove | am eligible to work 0 Yes O No O N/A

in the U.S.

I have copies of the legal documentation | need to prove [ am eligible O Yes 0O No [ N/A
.to work in the U.S. ’

| have realistic expectations about what work | can do & how long it 0 Yes O No O NA

takes to find work. B
| have a working phone number. O Yes O No 0O N/A E
| have a business-like message on my answering machine/voicemail. O Yes OO No 0O NA

Persons at my home know how to take a message for me. O Yes O No [0 NA

[ can completely fill out a paper job application on my own. 0 Yes O No O NA

I can completely fill out an on-line/electronic job application on my O Yes O No O N/A

own.

| have a resume, sample cover letter and references. 0 Yes. OO0 No OO N/A

I have received interviews based on my applications and resume. O Yes O No 0O NA

| have good job interview skills. O Yes O No 0O NA E
| know how to look for a job in a newspaper and on-line. O Yes O No O NA S
| have an appropriate, business-like email address. O Yes O No O NA

[ have told everyone | know, including my references, that | am looking [ Yes [ No O N/A

for a job.

| know how to give the proper notice when leaving a job. O Yes O No 0O NA

In the next 2 months, | have appointments scheduled (eg: Doctor, [ Yes O No [ NA

welfare, court) during business hours.

[ know how to use email, create and save documents, and attach O Yes 0 No 0 NA cL
documents to emails.
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MY THREE GREATEST STRENGTHS ARE:
i

2.

3.

STAFF NOTES ON WORK HISTORY:

.. EDUCATION INFORMATION
‘ ' 4 ‘ Have yu ever been asked to leave a school?

Are you currently in school: 0 Yes O No If YES, why?

0 Yes O No
Can you read and write in English? Can you provide a copy of your high school diploma or GED?
O Yes O No O Yes O No

IF YOU ARE CURRENTLY ENROLLED IN EDUCATION BEYOND HIGH SCHOOL
Please provide the following information about your current training program:

Name of institution/school:

Program of study:

Type: [ Associate Degree [ Bachelor Degree [ Post-Grad Degree [ Certification O Certificate of Completion

Type of work you plan to pursue with this education:

Number of classes and/or credit hours completed:

Date you started this program:

IF PREVIOUSLY COMPLETED COLLEGE COURSEWORK, however are not currently in school at this
time - Please provide the following information about your previous college program:

Name of school:

Program of study:

Occupation you planned to obtain with this education:

Number of classes and/or credit hours completed:

Dates attended:  Start? End?

if you withdrew from school before completing your program of study, what was your reason for leaving?
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EDUCATIONAL GOALS
Please tell us what type of education you wish to pursue. Check all that apply.

[0 Earna 2-yr college degree O Go to college — length of time unknown

O Earn a 4-yr college degree O Pass OGT

0 Earn vocational credential 0 Obtain GED

O Enter apprenticeship program O | do not wish to pursue more education at this time
0 Undecided

STAFF NOTES ON EDUCATION:

MARITAL STATUS AND DEPENDANT INFORMATION
Areyou: [ Single/Never Married LI Married L1 Separated 0 Windowed [ Divorced [ Unspecified

Are you a single parent! [1 Yes [l No Do you have reliable child care? 1 Yes [ No DO N/A

Number of children you have under the age of 18 years: Do they live with you? 0 Yes [ No

Please provide the following information about the people in your household:
SEX: DEPENDENT
MorF AGE Y or N NAME RELATIONSHIP TO YOU
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HOUSING AND TRANSPORTATION

I have housing and expect it will be stable for the next three months. O Yes O No O NA

I am homeless. O Yes O No 0O NA H
My housing meets my needs. O Yes O No B NA IH
I expect | can keep my utilities connected for the next three months. O Yes O No 0O NA uTt
[ have a valid driver’s license. O Yes O No 0O NA

| have reliable transportation. O Yes O No @O NA

My main means of transportation is the bus (eg: COTA). O Yes O No O NA

| rely on a friend or family member to drive me where | need to go. O Yes OO No O NA

I own a vehicle with valid auto insurance. 0 Yes O No O NA o
| own a vehicle without valid auto insurance. OYes ONo O NIA ©

| need assistance with the cost of traveling to and from this program. 0 Yes O No O NA

STAFF NOTES ON LIVING SITUATION:

VI FINANCIAL INFORMATION .
Please tell us how you are supporting your household at this time.

I. INCOME YOURS OTHER HOUSEHOLD MEMBERS
Employment

Self-Employment

" Commission
- 2. COURT AWARDED SUPPORT
' Spousal Support (cash to you)
Child Support
3. DIVIDENDS/INTEREST FROM INVESTMENTS
4. ENTITLEMENT PROGRAMS

Workers Compensation

Unemployment Compensation

Social Security/Pension

Veterans Administration Pension Benefits

Private Pension/Retirement Benefits
Social Security Disability

5. PUBLIC ASSISTANCE
Temporary Assistance to Needy Families

General Relief

Food Stamps

Supplemental SS!

Refugee Funds
6. OTHER FINANCIAL SUPPORT
7. AMOUNT OF SAVINGS

TOTAL MONTHLY RESOURCES | § $
TOTAL YEARLY RESOURCES | § $
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FINANCIAL STABILITY

[ have 12 months or more before my welfare cash assistance terminates. O Yes O No [O N/A

| have a bank account. O Yes O No O NA BNK
| have received a copy of my credit report in the last year. O Yes O No O N/A CR
| have bad credit. O Yes O No O N/A

| have debt problems. [0 Yes O No O N/A D/BP
| have a difficult time managing my money. O Yes O No O NA

| have received grants or scholarships to attend college before. O Yes O No O N/A

| have taken out student loans to pay for college before. $ O Yes O No O NA

| am able to make my monthly student loan payments. O Yes O No [0 N/A

| have loans in deferment(payments postponed under certain conditions). O Yes O No OO N/A

| have student loans in default (more than 270 days past due). O Yes O No O N/A i
| have a payment plan set up to repay my loans currently in default. 0 Yes O No O N/A

STAFF NOTES ON FINANCES:

| have enough food to eat. || O O

I have health insurance for myself. O Yes O No [ N/A

| have health insurance for my children/dependants. O Yes O No I N/A

| have no insurance, but know where | can get low-cost medical care. O Yes O No O N/A

| have a reliable, trustworthy child care provider and a back-up in case of (1 Yes [1 No O N/A cc
emergency.

| have a child with behavioral problems. O Yes O No O N/A

A household member is sick ar}d may prevent me from reaching my educational O Yes O No O N/A

and/or employment goals at this time.

Ih liable, trustworth fi disabled famil ber for whom | SC/H

ave reliable, trustworthy care for my disabled family mem erforwhomlam | 4 .o 7 No O N/A

responsible for.

| have réllable, trustworthy care for my elderly family member for whomiam | 5 v .0 o Nno O NA £C
responsible for.

| am in an abusive relationship. O Yes O No O N/A DV
| have a disability. O Yes I No O N/A D
1 need medical accommodations. O Yes OO0 No [ N/A MA
| may need glasses. 0 Yes O No O N/A v
[ am pregnant. O Yes O No 0O N/A P
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| take medications that make it difficult to focus and/or stay awake. O Yes O No O N/A
| have allergies that, when triggered, require immediate medical care. O Yes O No O N/A
| have a drug or alcohol problem. O Yes O No O NA
| have a history of drug or alcohol problems. O Yes O No O N/A
There is a history of drug or alcohol problems in my family. O Yes O No O N/A A
| can pass a drug test. O Yes O No O NA
| have been in counseling before. O Yes O No O NA
[ have experienced depression or anxiety in the past 2 months. O Yes O No O NA
| have a history of mental health problems. O Yes OO No 0O N/A
There is a history of mental health problems in my family. O Yes O No. O NA
I have had suicidal thoughts and/or attempted suicide before. 0 Yes O No O N/A
| have had suicidal thoughts in the last six months. O Yes O No O N/A
| am currently in counseling. O Yes O No OO NA
I have a support system | am satisfied with. O Yes O No O N/A

STAFF NOTES ON WELLNESS:

| have a felony criminal record. es 7' No | N | FEO
| héyé a non-felony criminal record. O Yes O No O N/A NFO
| report to a probation officer. When: OO Yes O No O N/A

I'have one or more warrants. Explain: O Yes 0O No 0O N/A w
| have other outstanding legal issues. 0 Yes O No O N/A oLl

STAFF NOTES ON LEGAL INFO:
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Yes

N/A

[ work well with others. | | H O

| follow directions well. O Yes O No O N/A

[ accept responsibilities for my actions. O Yes 0 No 0O N/A F
| can get along with just about anyone. O Yes O No [0 N/A

| have difficulty adjusting to change. O Yes O No O NA

| have difficulty doing things on time. O Yes O No O N/A

| have difficulty making decisions. O Yes O No 0O N/A

I have difficulty staying focused. O Yes O No O N/A P
| have difficulty getting out-of bed in the morning. O Yes OO No O NA

| have difficulty controlling my temper. O Yes OO No O N/A

| have an anger problem. O Yes O No 0O N/A AN
| have avoided people, places and/or situations because of worry or fear. 0 Yes O No O N/A

| become overwhelmed or stressed-out easily. O Yes O No O NA A

STAFF NOTES ON PERSONAL SKILLS:

any dates, days of theweek and/or tlmeyououlddefnltely e
schedule, school schedule, court dates, Dr. appts., etc.)

ABLEtoattend a program (eg. work

Applicant Signature Date

homemaker, illegal immigrant, LD, limited English, MH, SA, under-employed

Staff Use Only — Circle applicable iters: appearance, basic literacy, TABE, communication skills, depression, dislocated worker, displaced
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