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Contact Information

[bookmark: Text11]Last Name			     				Only for applicants who are employed at the time of application in accordance with WIA Final Rules and Regulations to determine whether an employed individual needs intensive services to obtain or retain employment leading to “self-sufficiency”, the City of Minneapolis’ Dislocated Worker Program has established the following policies:
Applicants - who are employed at the time of application - are eligible for the Dislocated Worker Program, only if:
· the applicant is otherwise eligible for the program;
· the applicant’s employment meets the definition of interim employment: Interim employment is a job that provides essential, transitory income while a person participates in the DW program. Interim employment must not be with the employer that originally dislocated the worker, nor with that employer via third party contract or any other basis, except for temporary recalls. Interim employment must be temporary, with a clear intent to leave the work at the completion of the program, in favor of permanent, unsubsidized employment. Interim employment does not have to be part-time; but the employment may not interfere with program participation, particularly training;
· the applicant’s interim employment pays ≤80% of their layoff wage; and 
· the applicant needs intensive services to obtain or retain employment leading to “self-sufficiency” which is defined as employment that pays more than 80% of the individual’s layoff wage.   _____N/A   _____YES





[bookmark: Text12][bookmark: Text13]First Name			     				   Middle Initial	     
[bookmark: Text1][bookmark: Text2][bookmark: Text3]Social Security Number	   	 -   	 -    	
[bookmark: Text4]Date of Birth		     		
[bookmark: Text5]Age			  	
[bookmark: Check1][bookmark: Check2]Gender			|_| Male		|_| Female
[bookmark: Check3][bookmark: Check4][bookmark: Check5]Citizen/Right to Work		|_| Citizen		|_| Right to Work	|_| No 
[bookmark: Check66][bookmark: Check67][bookmark: Check68]Selective Service Registration	|_| N/A		|_| Not Registered	|_| Registered
[bookmark: Text9]Selective Service Number	     				
Dislocated Worker Eligibility Criteria											

[bookmark: Check6][bookmark: Check7]1 Resident of MN at Time Employment Ended		|_|Yes	|_|No                              
[bookmark: Check8][bookmark: Check9]2 Working in MN at Time Employment Ended		|_|Yes	|_|No
[bookmark: Check12][bookmark: Check13]3 Permanently Separated				|_|Yes	|_|No
[bookmark: Check18][bookmark: Check19]4 At Risk of Layoff					|_|Yes	|_|No
[bookmark: Check22][bookmark: Check23]5 Notice of Layoff					|_|Yes 	|_|No
6 Actual or Projected Dislocation Date			     		
[bookmark: Check69]UI Benefit Status                                           	 		|_| 7 Eligible – Not Claimant 
[bookmark: Check70]						|_| 8 Eligible Claimant 
[bookmark: Check71]						|_| 9 Exhaustee 
[bookmark: Check72]						|_| 10 Ineligible Labor Force Attachment  
[bookmark: Check73]						|_| 11 Not Eligible/Applicable 
	
[bookmark: Check38][bookmark: Check39]12 Unlikely to Return to Previous Occupation		|_|Yes	|_|No
[bookmark: Text10]13 Number of Weeks Unemployed Out of Last 26		  		
14 Limited Opportunity				|_|Yes 	|_|No
[bookmark: Check40][bookmark: Check41]15 Permanent Closure					|_|Yes 	|_|No
[bookmark: Check42][bookmark: Check46]16 Mass Layoff					|_|Yes	|_|NoCertification Statement
I certify that the information that I have provided on this application is true to the best of my knowledge. I am also aware that the information I have provided is subject to review and verification and that I may have to provide documents to support this application; in addition, that if I am found ineligible after enrollment that I am subject to immediate termination from the program and that I may be prosecuted for perjury.  I allow release of this information for verification purposes in accordance with the “Use of Data” statement.  I have been made aware of and understand the Data Privacy Notice. I agree that the information on this form may be shared among Minneapolis Employment & Training and our partner agencies in order to help me find employment or training. 
Applicant Signature

Date
Staff Signature

Date
			

[bookmark: Check43][bookmark: Check47]17 Public Announcement of Closure			|_|Yes	|_|No
[bookmark: Check44][bookmark: Check48]18 Dislocated Self Employed				|_|Yes	|_|No 
[bookmark: Check45][bookmark: Check49]19 Meets Local Priority of Service			|_|Yes	|_|No
[bookmark: Text7]20 Justification for Meeting Local Priority of Service		
     								 
Displaced Homemaker Eligibility Criteria						
[bookmark: Check50][bookmark: Check51]21 Unpaid Services to Family Members in Home		|_|Yes	|_|No
[bookmark: Check62][bookmark: Check64]22 Dependent on Another Family member’s Income	      	|_|Yes	|_|No 
[bookmark: Check53][bookmark: Check57]23 No Longer Supported by Another Family Member’s Income	|_|Yes	|_|No
[bookmark: Check63][bookmark: Check65]24 Dependent on public assistance but no longer supported 	|_|Yes	|_|No
[bookmark: Check54][bookmark: Check58]25 Unemployed/Underemployed				|_|Yes	|_|No
[bookmark: Check55][bookmark: Check59]26 Difficulty Obtaining or Upgrading Employment		|_|Yes	|_|No 

	PAGE 2 of 2                     
State Dislocated Worker program (only) requires that all participants must be residents of Minnesota at the time employment ends, or have been working in Minnesota at the time employment ended. 	 

	|_|
	Trade Adjustment Assistance Co-enrollment       All other requirements in this section notwithstanding, any individual receiving a notice of termination from a worksite certified for Trade Adjustment Assistance is automatically eligible for DW services. If a TAA-eligible customer seeks DW services, the service provider must enroll him/her. Even if an individual is already working again, if s/he was laid off from a trade-certified site, is 50 or older, and is making less than his/her previous wage and no more than $50,000, that individual would be eligible for RTAA (Reemployment Trade Adjustment Assistance) and would be eligible for co-enrollment in the Dislocated Worker program (state-funded). Please see DEED's TAA policy on co-enrollment for additional detail.

	|_|
	Traditional Layoff      The individual has: 
|_| a long attachment to the labor force (worked 20 or more hrs/wk for 6 out of last 36 months in single occupation), and 
|_| has received a notice of termination or has been terminated from employment, and 
|_| is eligible for unemployment insurance, and 
|_| is unlikely to return to a previous industry or occupation.  
[bookmark: Check87][bookmark: Check97][bookmark: Check98][bookmark: Check99][bookmark: Check100]Choose and document one or more reasons:|_| obsolete skills |_| dated skills |_| non-transferrable skills |_| unskilled |_| lack credentials 
[bookmark: Check102][bookmark: Check103]|_| lack of job openings |_| declining occupation or industry |_| other, please specify______________________________________________
(An exception may be made to allow DW eligibility even if the individual is not eligible for unemployment insurance, if the worker meets all other criteria in this definition and is not eligible for unemployment insurance due to either (a) insufficient earnings in the relevant time period or (b) having worked for an employer not covered by unemployment compensation law).  
(A military service exception in this policy refers to military reservists returning from active duty within the last three years prior to program application. Such individuals shall not have any time spent on active duty counted against them, when calculating time parameters anywhere in this policy. For example, a reservist who spent the last four years in active duty, may look back as long as seven years (instead of the usual three) to determine their primary occupation and long attachment to the labor force).

	|_|
	Mass Layoff or Plant Closing (federal only)  The individual has received:
|_| a notice of termination or has been terminated from employment as a result of any permanent closure of or substantial layoff at a plant, facility, or enterprise; or 
|_| works at a facility at which the employer has made a public announcement that the facility will close within 180 days.  (An individual may be eligible for DW services with the exception of training services described in section 134(d)(3) of the Workforce Investment Act, if the employer makes a public announcement but does not provide a specific closing date, or provides a closing date more than 180 days in the future).

	|_|
	Long-term Unemployed (state only)      The individual could demonstrate a long attachment to the labor force, but is now long-term unemployed and has limited opportunities for employment or reemployment in the same or a similar occupation in the area in which the individual resides. This may include older individuals who may have substantial barriers to employment by reason of age. Long attachment to the labor force means worked 20 or more hrs/wk for 6 out of last 36 months in single occupation. Long-term unemployed means unemployed for at least fifteen of the last fifty-two weeks, The fifteen weeks need not be consecutive. 

	|_|
	Regular Armed Forces Veteran     The individual has been discharged or released from active duty under conditions other than dishonorable within the last 36 months and is (a) unemployed or (b) employed in a job verified to be below the skill level and earning capacity of the veteran.

	|_|
	National Guard or Armed Forces Reserves Veteran     The individual is leaving active duty status of the National Guard or Armed Forces Reserves, for reasons other than dishonorable discharge, and meets one of the following conditions: 
|_| the individual no longer has a civilian job upon his or her return; or 
|_| the civilian job still exists but is no longer appropriate because of the individual’s increased skills obtained in the military, leaving the individual essentially underemployed; or
|_| the civilian job still exists but pays less than eighty percent than the military paid the individual during the time of active service. 

	|_|
	Self-Employed   A self-employed individual means an individual who may not report to an authority that can lay him or her off, but whose business circumstances put the individual in a position similar to a termination of employment.  Such circumstances may include, but are not limited to:
|_| A long attachment to the labor force (worked 20 or more hrs/wk for 6 out of last 36 months in single occupation), and
|_| Failure of one or more businesses to which the self-employed individual supplied a substantial proportion of products or services;  and/or
|_| Failure of one or more businesses from which the self-employed individual obtained a substantial proportion of products or services; and/or
|_| Substantial layoff(s) from, or permanent closure(s) of, one or more plants or facilities that support a significant portion of the relevant state or local economy; and/or 
|_| Failure of the self-employed individual’s farm or business due to general, relevant economic conditions. 
Self-employed individuals may include both those leaving the enterprise permanently, and those who are in a transition period as a result of a prolonged effort to save the farm or business. A self-employed individual need not be physically removed from the enterprise, nor must he or she necessarily be in bankruptcy or foreclosure proceedings, in order to be considered under this definition.

	|_|
	Displaced homemaker (federal only)     
|_|An individual who has been providing unpaid services to family members in the home and who both: 
|_| has been dependent on the income of another family member but is no longer supported by that income; and
|_| is unemployed or underemployed and is experiencing difficulty in obtaining or upgrading employment.

	|_|
	Displaced homemaker (state only)     
[bookmark: Check109]|_|An individual who has spent a substantial amount of years in the home providing homemaker services and 
|_| has been dependent upon the financial support of another; and now due to divorce, separation, death, or disability of that person, must find employment to self-support; or 
|_| derived the substantial share of support from public assistance on account of dependents in the home and no longer receives such support.  To be eligible for the state program, the support must have ended while the individual resided in Minnesota.



