Registration—individual continued from creating user ID

All items with a red *
have to be completed

Enter security question

Enter security question
response

Enter email address

Confirm email address

Verify the information
entered for name and
addresses

Verify phone numbers
and preferred
notification method

The preferred notification method
will be used for correspondence

about jobs you match to as well as
upcoming events

> sign Out

Login Information

Login Name: AAnt
Password: Change password
* Security Question: | None Selected -

Response:

Special characters are not allowed

E-mail Address

Primary E-mail: | |

Create E-mail Account

Read Our E-mail Security. Policy

Confirm Primary | |
E-mail Addi

Secondary E- | | l
mail:

Confirm | |

y
E-mail Address:

Name
* First Name: -
Middle Initial: I:l

* Last Name:

Residential Address

O ves @ No

<{—
<
<

Apt = Lot =, Building =, Suite =

> signout

Phone Numbers

* Primary Phone: E, sss || 1212
"Primary Phone Type: | cjinobile Phone +

*Primary Phone Mode:

‘ I

Voice

e []
]

Alternate Phone:

]
]

Alternate Phone Type: None Selected  ~
Alternate Phone Mode: | 0o\
et [ ][]
Phone Number:

-

Ext:

Preferred Notification Method

* Please select a methad in which you

Internal Message
prefer to receive your notifi

<
-|-



Site Access

.
Ve rlf How did you hear about this arother Webste
website?

demographic information pemeggapti iemation

* Date of Birtl

B (MM/DDYYYY)

H'Y H You indicated your date of birth a3 June 2, 1999
citizensnip e 2
*Gender: O Female @ Male O | do not wish to answer.
H HH Do you have a valid @ Yes O Ne
an 1SaDIll y e’ icense/Stte 07
State Issuing Driver's
License/State ID
Driver's License Type: None Selected v
Driver's License/State ld [ 153450
Number:

izenship

* Citizenship: Citizen of US. or US. Teriory -

sability

Proviging this information s optional and refusa to provis disabiity information will not subjectyouto any adverse treatment, Information regarding your disablty stetus wll b kept confidential as provide by law and will be usedl only in accordance vith the law, Please

note that for some programs,the information is needed to determine eligiblty. Note too that you may be eligible or additional support sevices and programs f you have a disabilty.
Do you wish to disclose a O YVes, | have a isabilty | ish to discose.
disability? O No,I donot have a disabilty.
O !do not wish to answer.

Factors that May Impact Obtai and

The Texes Workforce system offers senvices that can help people who have diffculty abtaining to their qualifications o
information, you can help Us understand whether you need additional assistance and what services might be appropriate. It will NOT be shared with

Please identify any issues that could impact your abilfy to obtain and retain employment. By providing mare
ospective employers.

English is not my Tst language and I O Yes O No
d ability in speaking,
g or understanding

My reading, writing and/ormath O Ves O No
i it my abilty to

Enter factors that may

general?

impact obtaining and ety g O 1 O te

through Texas Workforce Solutions:

retaining employment b e O 7O

and pregnant):

1am concemed that | may face O Ves O No
ificulty becoming employed
because of my cultural background:

1am a homemaker who has lost the O Yes O No
financial support of another family

member and am having difficulty

obtaining employment:

1 am currently in Foster Careor| () Ves, Currentyin Foster Care O Vs, | have sged out of the Foster Care System O No
have aged out o Foster Care System:

Are you a runaway youth? O e O Mo

Online searches make it easy to research a person and search results may bring up information without full context, including information on simple arrests without convictions. Texas Workforce Commission may be able to help prepare you for an interview where such 3
question could come up. We also affer services that can assist those wha have had canvictions in obtaining and retaining employment.

Have you ever had a convictionor | oo
i fon with the criminal

justice system, which you are
concerned, could impact your at
to obtain employment?

Information

TWC collects some information in order to better understand your background and sevices that may be appropriate for you. We also need some of this information for accountability purposes 5o that we can better measure our sevice results. Personal information

the with prosp ol

Highest school grade completed: 12t Grade Completed

Received High School Diplomaor @ High School Dipoma
vl

Equivalency? O High School Equivalency (GED)
Enter education
Highest Postecondary Eucation [ . prceconr cerion L Complees g

Level Completed:

information Scoot s [ Ep———r— 9

Are you attending school fulltime? O Yes O o

Receiving services from Job Corps: O Yes O No

Enter employment
i nf O rm at i O n *Current Employmentsatos [ Urempoyed

*Last Date of Employment:

*Was your last date of O e @ Ko
employment due t0. layoff or
miltary separation:

s your unemployment due toa [ Hurricsne Harvey
declared natural disaster (e..
Hurricane, flood, fire,etc

s your unemployment reated to O Yes @ No
alayof in which Texas Workforce
Solutions saff provided

information about

employment services in a group

session (commonly referred to as

Rapid Response services) at your

employment before or after your

emolovment senaration?




Farmworker Information

The following questions do not pertain to work performed on a family farm, ranch, beekeeping, food processing or food manufacturing operation owned by yourself or close relatives.

Have you worked in farming, (O Yes O No
Enter farmworker e vaettune o

farming, or food processing of a
. . seasonal or temporary nature in
information e rone 24 momto

In the last 24 months was there (O Yes (O No

any 12-month period when your

parent, spouse or guardian

earned at least half of their

income working in farming,

ranching, agriculture, fish

farming or food processing?

Have you worked in farming, O Yes O No
ranching, agriculture, fish

farming, or food processing of a

seasonal or temporary nature in

the last 12 months?

In the last 24 months, was there (O Yes (O No
any 12-month period when at

least half of your income came

from work in farming, ranching,

agriculture, fish farming or food

processing?

Were you able to return to your () Yes (O No
permanent place of residence
within the same day?

Migrant Type:

Type in your desired
job title Job Title

U Se th e | i St Of CO m m O n Please enter a job title below. As you are entering the job title, you may see a list of common job titles similar to what you are entering. If you see your job title in the list, select it.
What is your desired job title?
JO b tltl eS to fl n e tu n e Secretary of State occupation titles can be changed at any time after registration.
. . Secretary Offce Clerk
o u r O b tltl e Secretary Specialist
y J Secretary to the Vice President

Secretary, Board of Cammissioners
Secretary-Book Kezper

secretan)

| Secretary-Bookkesper

Job Occupation

From the drop down
select the occupation
that matches the best

Please select the occupation that best matches your job title. You may either select from the Suggested Occupations drop-cown list, which is populated based on the job title above, or you can search for
an occupation using the search link.

Suggested occupation(s):

None Selected

None Selected
Secretaries and Administrative Assistants, Except Legal, Medical, and Executive
Executive Secretaries and Executive Administrative Assistants

Legal Secretaries
Medical Secretaries

Occupation Title:
Occupation Code:

Chief Executives

Social Workers, All Other

Administrative Services Managers

Insurance Policy Processing Clerks

Managers, All Other

Umpires, Referees, and Other Sports Officials
Audio-Visual and Multimedia Collections Specialists
Community and Social Service Specialists, All Other
Education Administrators, Postsecondary

Eligibility Interviewers, Government Programs
Interpreters and Translators

Loan Interviewers and Clerks

Medical Transcriptionists
Municipal Clerks
Office Clerks, General -

Ethnic Origin

* Are you of Hispanic or Latino (O Yes (O No (@ | de not wish to answer.

heritage?
E t th H 11 *Race - Please check all that ] African American/Black
n e r e n IC Orl g I n apply: [ American Indian/Alaskan Native

information or select 0 ssion

[ Hawaiian/Other Pacific Islander

| do not wish to answer R



Spouse or Dependent of a Veteran

* Are you the spouse of a QO Yes @ No
member of the armed forces
who is on active duty?

" Are you a caregiver who is a O ves @ No
spouse or family member to a

E nte r member of the armed forces

who is wounded, ill or injured

Spouse Or dependent and receiving treatment in a

military facility or warrior

of a veteran information transition unit?

* Are you the Spouse of someone (O Yes @ No
in the active-duty military
service, National Guard or
Reserves who is currently
activated?

Are you the spouse of a veteran O Yes @ No
who has a total service

connected disability, is Missing

In Action, captured in the line

of duty by a hostile force, is a

Prisoner Of War or who died

from a service connected

disability?

* Are you the spouse of a O Yes @ No
member of the military who
died while on active duty?

Enter
Veteran Information

Veteran information a

a Veteran iS a person WhO has ;/i(eesr‘i};\;:nd(heirspuuses may be entitled to State and Federal Benefits. Please answer the following
served in the military

* Are you currently in the QO Yes @ No
military, a veteran or the
spouse of a veteran?

Public Assistance

Please provide answers to the following questions if any apply within the last 6 months.

*Have you received Temporary () Yes @ No
Assistance for Needy Families

Complete the public

*Have you been determined @ Yes O No
. . eligible for or received
assistance section Supplemantal Nutrton
Assistance Program assistance
(SNAP formerly known as Food
Stamps)?

CI iCk Save *Have you received General O Yes @ No

Assistance Payments?

*Have you received Refugee O Yes @ No
Cash Assistance Payments?

* Are you receiving Supplemental ) Yes @ No
Security Income (SS1)?

* Are you receiving Social Q Yes @ No
Security Disability Income
(sspi1)?

My Family qualifies for freeor (O Yes @ No
reduced-priced school lunches?



