


BETTER JOB OPPORTUNITIES (BJO)

COURSE APPLICATION
Class Start Date Date of Application
Name
Address
City/State/Zip
Home phone () Work phone ()
Cell phone () E-Mail
Country of birth languages spoken

Drivers license O yes O no Do you have a car? O yes O no

SOURCE OF INCOME

O No income O Unemployment insurance O Social Security Assistance
O If other: source and amount of family

income

Currently employed at

Job title duties

Number of years with this employer
Formerly employed at
Job title duties
From (date) to

Formerly employed at
Job title duties
From (date) to

EDUCATION
Elementary grade completed High school grade completed
University Program Years completed Degree/Diploma

COMPUTER SKILLS & EXPERIENCE — SELF ASSESSMENT
Please check the box that describes your level of competence.

BUSINESS APPLICATION SOFTWARE

Word Perfect O None O Basic O Intermediate O Advanced
MS Word O None O Basic O Intermediate O Advanced
MS Excel O None O Basic O Intermediate O Advanced
MS Access O None O Basic O Intermediate O Advanced
MS Power Point O None O Basic O Intermediate O Advanced
INTERNET USE
Research (find information) [ None O Basic O Intermediate O Advanced
Communicate (e-mail, chat) O None O Basic O Intermediate O Advanced

On-line shopping, banking [0 None O Basic O Intermediate O Advanced

IF YOU HAVE A COMPUTER - WHICH OPERATING SYSTEM DOES IT HAVE?
O Windows 95/98
O Windows 2000
O Windows XP
O Windows Vista
O Mac: 0 OS9 or 0 OSX
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YOUR RESPONSE TO THE FOLLOWING QUESTIONS WILL HELP US
DETERMINE YOUR READINESS, MOTIVATION AND PLANNING FOR TRAINING.
PLEASE GIVE COMPLETE DETAILED ANSWERS IN SENTENCE FORMAT.

1. Please describe your career goals and how this program fits with those goals.

2. Where do you want to be career-wise in five years?

3. What steps have you taken to find out about the career you wish to train for?

4. Do you have aresume? [ yes O no

5. What steps have you taken to find a job?

5. Have you ever had a formal interview for a job? O yes O no

Page 2



