SAUNDERS STAFFING

INCORPORATED

Our company participates in the Work Opportunity Tax Credit Program. Your responses to the following questions will
be confidential and used only to assist us in complying with the requirements of thic program. Your answers will not
affect your employment ar any benefits you may be receiving.

Name: Date of Birth:
Address: City: State:
Zip: — Phone: S5N:

lob Tithe: Pay Rate: Hire Date:

Please read each statement below and check YES to any statement that applies to you:
#  Question

Have you worked for this emplover before?

2 Hawve you, or any immediate member of your family, EVER received Temporary Assistance to Meedy
Farnilies (TANF, Welfare)?

3 | Have you, or a member of your family, received Supplemental Nutrition Assistance Program [SNAP)
benefits (FOOD STAMPS) ANYTIME ower the last 6 months?

4 | Have you been UNEMPLOYED the last 6 months and at ANYTIME received unemployment
compensation?

|s I personally received Supplemental Security Income (554) or (5501} Supplemental Security Disability
Income anytime during the last 2 months.

L] | participated in a rehab program approved by the state, the Tickst to Work program, or the
Department of Veterans Affairs.

T | am a Veteran of the United States Armed Forces,

— L

] | am a Veteran who received Supplemental Nutrition Assistance Program (SMNAP) benefits (FOOD
STAMPS) ANYTIME over the last & months.

o I am a Veteran who was unemployed for more than 4 weeks, but less than & months, during the
| [Ia.ﬂ year.

10 | 1 am a Veteran who was unempioyed for more than & months during the past year.

11 | I am a Veteran discharged from active duty within the last 12 months and entitled to compensation
i for a service connected disability.

[ 12 | 1am a Veteran receiving compensation for a service connected disability who was unemployed for
at least &b months during the last 12 months
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13 | During the last 12 months, | was convicted of a felony or released from prison for a felony.

(ks panaitien of gty | SO the aboe indormation b, ko e Bedt ol my beswisdgs, trus, correct, and complens. | agres that | am voiunksrily prosdsing tha
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Date:

Sgnature:

Printed Mame:



