
                                             Salvation Army Workforce Training Program 

                                                                             Work-Tech  

                                              Cable/Telecommunications-Enrollment Application 

                                                            Today’s Date________________ 

 

First Name_____________________________ M.I______ Last Name_______________________________ 

Home Tele. No.___________________________ Mobile Tele. No._________________________________ 

 

Home Address______________________ City_________________ State_______ Zip Code___________ 

Date of birth_______________________  Age_________ Email Address___________________________ 

How do you identify yourself? Male______ Female_______  

Are you: (Please check one)  

White (Not Hispanic or Latino) A person having origins in any of the original peoples of Europe, the Middle 
East or North Africa.                                                                                           ________ 
  
Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) A person having origins in any of the 
peoples of Hawaii, Guam, Samoa or other Pacific Islands.                             _________ 
  
American Indian or Native Alaskan (Not Hispanic or Latino) A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintain tribal affiliation or 
community attachment.                                                                                       _________ 
  
Asian (Not Hispanic or Latino)  A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian Subcontinent, including, but not limited to, Cambodia, China, India, Japan, 
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.     _________ 
  
Hispanic or Latino  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish 
culture or origin regardless of race.                                                                      __________ 
  
Black or African American (Not Hispanic or Latino)  A person having origins in any of the black racial groups 
of Africa.                                                                                                                ___________ 
 

Please list your current Driver’s License or State Identification Card information? 

Driver’s License No.___________________ State Issued____________ Expiration Date______________ 

State Identification No.________________ State Issued____________ Expiration Date______________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

Have you been arrested, convicted, and/or incarcerated for a crime or misdemeanor within the U.S in the last 

1-10 years? If you answered Yes, please briefly explain.  Please check the most accurate response. 

                     Yes______        Yes  and I am currently on probation  ______           No ______ 

___________________________________________________________________________________________ 

/    / 2020



___________________________________________________________________________________________ 

Do you reside at a Salvation Army Residence? Yes______ No_______ 

(If Yes, please list name of residence)______________________________________________________ 

Please list number of years at current address______________________________________________ 

If you reside at a different Emergency Housing residence, please list address, telephone, and the 

program/case manager’s name:  

Residence Name______________________________ Street Address_____________________________ 

City_______________________ State________ Zip Code__________Tele. No.______________________ 

Program Manager_________________________ Case Manager ________________________________ 

Emergency Contact-Please list the name(s) of whom we should contact in case of emergency?    

Name_________________________ Relationship to you ____________Tele No.____________________ 

Name_________________________ Relationship to you ____________Tele No.____________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

Did you graduate from high school or earn your GED?  Yes_______ No ________ GPA___________ 

Graduation date/year________________________  Name of high school________________________ 

Number of years attended____________________ Type of diploma_____________________________ 

Did you attend college, trade school, or an apprenticeship program? Yes_____ No______ 

Graduation date/year________________________  Name of institution__________________________ 

Number of years attended____________________ Area of study_______________________________ 

Did you graduate? Yes______ No______ Certificate/degree received_________________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

Work History 

Are you currently employed? Yes_____ No _______ (If Yes, please list place of employment) 

Place of employment________________________ Street Address_______________________________ 

Position Held__________________ Date hired______________ Number of years on job____________ 

Tele. No.___________________________ Manager’s Name_____________________________________ 

If you are not currently working, how many months/years have you been unemployed? 

__________________________________________________________________________________________ 

Last place of employment______________________________ Last date employed_____________________ 

Tele. No. ______________________  Street Address ____________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

Do you receive Public Assistance? Yes______ No_____ Do you receive SSI# Yes_____ No______ 

Are you in the SNAP program? Yes______ No_______ How many people live in your household?_______ 



How were you referred to the Work-Tech Workforce Training Program?____________________________ 

Have you ever taken any other Salvation Army classes or training programs? Yes_____ No _____ 

(If Yes, please list the class and/or program name, date, and location)______________________________ 

Have you ever served in the U.S Military? Please check one. 

A. Yes, I currently serve in the U.S Military   Yes______ No _______ 

B. I am a Veteran/no longer enlisted (Received Honorable Discharge) Yes_____ No______ 

C. I am retired from the U.S Military   Yes_______ No ________ 

____________________________________________________________________________________________ 

Did you complete the entire Salvation Army class or training program? Yes________ No _________ 

(If No, please briefly explain your answer)____________________________________________________ 

____________________________________________________________________________________________ 

How would you rate your knowledge and experience with computers? (Please circle your choice) 

                                           Excellent       Good       Fair      Poor       Unsure 

How many times a week do you use and/or operate a computer? (Please circle your choice) 

A.) 0-3 Times per week   B.) 5-10 Times per week   C.) 15-20 Times per week   D.) Never 

 

  Which computer program applications(s) are you most familiar with? (Please circle your choice) 

A.) PowerPoint   B.)  MS Word   C.) Excel   D.) Personal/Work Email  E.) None 

Have you ever heard of cable networking and fiber optics? Yes_____ No______ Unsure______ 

Are you physically able to meet the requirements of this course? Yes_____ No ______ 

(If No, please briefly explain your answer)__________________________________________________ 

__________________________________________________________________________________________ 

Would you like The Salvation Army to contact you in the future regarding other educational and job training 

opportunities? Yes_______ No _______ 

                                            

                                                                Reasonable Accommodations 

                    Reasonable accommodation is available to qualified students with disabilities. 

A reasonable accommodation modifies the environment (including policies and/or procedures) or a task in 
order to provide access to a program or activity in the most equitable and feasible manner available. In 
Section 504 of the Rehabilitation Act, these accommodations are also referred to as auxiliary aids and 
academic adjustments. 

An accommodation is designed to minimize the effects of a disability so a qualified student can benefit or 
participate in an activity to the fullest extent possible. Accommodations are determined individually for each 
student and are to be appropriate to the specific limitation manifested by a disability. 

A reasonable accommodations is not required if such accommodation would significantly alter the essential 
or fundamental objective of an academic program or class. Students are responsible for requesting 



accommodations in a timely manner and must first be recognized as eligible for the accommodation through 
Resources for Disabled Students (RDS). 

Have you been diagnosed with any mental and/or physical disabilities? Yes______ No _______ 

Have you ever received Reasonable Accommodation? Yes_____ No_____  
If Yes, please circle the place where you received a Reasonable Accommodation? 

A.) Place of Employment   B.) School (As a student)   C. Unsure 

 

 

I ___________________________ hereby state that all of my information listed on this application  

is true, to the best of my knowledge.  By signing my name to this document, I agree to the terms of The 

Salvation Army Work-Tech Workforce Training Program. 

 

Signature________________________________________________________________________ 

Date____________________________________________________________________________ 

 

Please take about 15-20 minutes to complete a short assessment test.  These questions will ask about your 

level of interest in technology.  The test also has a short math section.  Failure to pass the assessment test 

does not necessarily exclude a person from being accepted into the Work-Tech program, however, does 

provide staff with greater insight on how to better assist each student.                                                                                                          

                                                                         Assessment Test    

 

1. Why do you want to enroll in the Work-Tech Program and how do you think this program will benefit 

you?_______________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

2.  Why do you like technology? Please write a short paragraph about why you enjoy learning about   

technology. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________    



 

3.  What is your preferred or favorite search engine to use when looking for information on the internet? 

Please circle your answer. 

    A.) YAHOO   B.) Bing   C.) Google 

 

4. Please provide an example of the Internet of Things (IoT)? 

____________________________________________________________________________________________ 

Please begin the math section of this assessment test.  There are 10 questions, please show your work.  

Scratch paper will be provided. Good luck!!! 

 




