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	Your Name, First and Last: 
	Last four digits of your Social Security Number: 
	Are you ready, willing and able to work?: Off
	If you are not ready, willing and able to work, please explain why: 
	Can you start work immediately?: Off
	If you can not start work immediately, please explain why: 
	Are you actively seeking work?: Off
	What job titles are you seeking: 
	Are you maintainimg a work search record?: Off
	What hours are you willing to work? From: 
	What hours are you willing to work? Start Time: Off
	What hours are you willing to work? To (end time): 
	Are you ready, willing and able to work? To  (end time: Off
	First shift: Off
	Second shift: Off
	Third shift: Off
	All shifts: Off
	What is the lowest wage you will accept for this type of work? Amount: 
	What is the lowest wage you will accept for this type of work?  Per: 
	Monday: Off
	Tuesday: Off
	Wednesday: Off
	Thursday: Off
	Friday: Off
	Saturday: Off
	Sunday: Off
	Are you willing to travel a reasonable distance to get to work?: Off
	Are you attending school?: Off
	While claiming benefits, have you done or are you doing any service for a friend or relative's business, either with or without pay?: Off
	Are you receiving, or have you applied for Workers’ Compensation or disability benefits?: Off
	Are you receiving, or have you applied for any pension or Social Security benefits?: Off
	If yes, do you limit yourself to the type of work, hours or days of work, or amount of earnings that you would accept because you are receiving these benefits?: Off
	Date of signature: 


