ON-RAMP INTAKE FORM TEMPLATE
Personal and Eligibility Determination Information

Referral source: ________________________________________________________________
Name: _________________________________________________________________________

Last




First



Middle
Address: _______________________________________________________________________

    Street
    ____________________________________
______
____________________
    City/County





   State

                   Zip

Phone #: ______________________________ E-mail: __________________________________
SS#: 
________- ________ - ________
    Gender: _________ 

Race (check all that apply): 
_____ American Indian or Alaska Native 
_____ Asian 

_____ Black/African American

_____ Hispanic
_____ Native Hawaiian or Other Pacific Islander
_____ White
_____ Other: ____________________________________________________________________
Post-Secondary Institution(s) attended/attending 

Name: _________________________________________________________________________
Dates Attended:  _____ / _____ / _____
to 
_____ / _____ / _____ or Present.

Name: _________________________________________________________________________
Dates Attended:  _____ / _____ / _____
to 
_____ / _____ / _____ or Present.

Degree/certificate/license/non-credit courses, etc. obtained/being sought:
________________________________________________________________________________
FAFSA on file: ______

DOB: 
________ / ________ / ________

Age: ________ (Must be 18 or older)
Age Verification Document(s) obtained (Indicate below and make copy to be placed in case file)
_____ Birth Certificate 

_____ DD-214, Report of Transfer or Discharge Paper 

_____ Driver’s License 

_____ Federal, State or Local Government Identification Card 

_____ Hospital Record of Birth (if Full Name is shown) 

_____ Passport 

_____ Public Assistance/Social Service Records 

_____ School Records/Identification Card 

_____ Work Permit 

_____ Telephone Verification 

Eligible to work in the U.S.: _______ (Yes/No)
Work Eligibility Verification Document(s) obtained

(Indicate below and make copy to be placed in case file)
_____ Alien Registration Card Indicating Right to Work (INS Form I-151, I-551, I-94, I-

688A I-197, I-179) 
_____ Baptismal Certificate (if Place of Birth is shown) 

_____ Birth Certificate 

_____ DD-214, Report of Transfer or Discharge (if Place of Birth is shown) 

_____ Food Stamp Record 

_____ Foreign Passport Stamped Eligible to Work 

_____ Hospital Record of Birth (if Place of Birth is shown) 

_____ Hand Gun Permit 

_____ Naturalization Certification 

_____ Public Assistance Records 

_____ U. S. Passport 

_____ Social Security Card (Work Eligible) with I. D. 

_____ Native American Tribal Document 
_____ Telephone Verification 

_____One verification source from List A of the I-9 Form OR one verification source 
from List B AND one verification source from List C of the I-9 Form 
Registered with Selective Services: _______
Selective Service Registration Verification Document(s) obtained.  

(Indicate below and make copy to be placed in case file)
_____ Internet Verification/Registration (www.sss.gov) 

_____ Selective Service Advisory Opinion Letter 

_____ Selective Service Registration Record (Form 3A) 

_____ DD-214, Report of Transfer or Discharge 

_____ Stamped Post Office Receipt of Registration 

_____ Selective Service Telephone Verification (847) 688-6888 

Current Employment Status: ______________________________________________
(Must be dislocated as a result of a layoff and unemployed or underemployed - working part-time, working two jobs, working below capacity). 

Employment Status Verification Document(s) obtained.
(Indicate below and make copy to be placed into case file)
_____ Layoff letter 

_____ Other verification by previous employer (i.e. phone call, etc) 

_____ Proof of unemployment compensation determination by VEC 

_____ Verification from media source (related to previous employer) 

_____ If previously self-employed, and no longer: IRS or business documentation
_____ Bankruptcy certification papers 
_____ Self-certified

Is individual already receiving a source of funding only applicable 
to tuition, fees, and books that is fully covering those expenses? 
_____ Yes _____ No

(If yes, individual is not eligible for On-Ramp services)
FAFSA Form Completed: _______

Financial Need Demonstrated: _______ 
Please describe or otherwise indicate the circumstances regarding the financial need of this applicant and her/his suitability to receive On-Ramp services. 

_____________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Educational Credentials and General Career Interests

Highest level of education you've completed. 

_____ Did not complete HS


_____ GED

_____ HS Diploma



_____ Vocational/Technical School


_____ 1-2 Years of College


_____ Certification/License



_____ Associates Degree


_____ Bachelors Degree
_____ Graduate Degree


_____ Other

Please indicate the applicant’s area(s) of career interests. 
 (See www.doleta.gov/BRG/JobTrainInitiative/#TargetedIndustries and www.careerclusters.org/list16clusters.php) 
_____ Advanced Manufacturing


_____ Aerospace




_____ Agriculture, Food, Natural Resources 
_____ A/V Technology & Communication

_____ Automotive




_____ Biotechnology




_____ Business, Management/Administration
_____ Construction




_____ Education & Training



_____ Energy






_____ Financial Services



_____ Geospatial Technology
_____ Government & Public Administration

_____ Health Care




_____ Hospitality & Tourism



_____ Human Services




_____ Information Technology


_____ Law, Public Safety, Security
_____ Marketing, Sales & Service


_____ Retail





_____ Science, Technology, Engineering 

_____ Transportation, Distribution & Logistics
_____ Other (________________)


_____ Don’t know
Does applicant believe additional education/training would make him/her more employable?

____ Yes
____ No
____ Not Sure
Other Notes: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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