Financial Service Sector NEG Grant Survey

Name:       






         
1. What is your current employment status (select one)?

 FORMCHECKBOX 
 Unemployed 

 FORMCHECKBOX 
 Employed, but have received notice of layoff effective (date):       
 FORMCHECKBOX 
 Employed


              
2. Do you need assistance determining the type of work to look for? For instance, matching your skills, abilities, and interests to a career objective; and / or making a career change?   

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

3. Are you currently in training or enrolled for upcoming training?

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No 

If yes, please provide specifics (type of training, training provider/school, length of training program and end date) 
     
     

4. Regardless of your employment status, do you believe that you require (or would benefit from) occupational training or skills upgrading to successfully return to the labor force or advance in today’s labor market?  

        FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
Have you identified a specific training, certificate or licensure program that if completed would enhance your job prospects? 

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No 

Please describe (as specifically as possible) the type(s) of training that you are interested in. 

     
     
5. Did you receive or are you receiving outplacement services from your previous employer?  

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

If yes, please provide the following additional information:

Name of the Outplacement Company        
Please describe or list the services you received: 
     
     
     
6. Please tell us what additional workshops, services or resources not currently available would assist you in your search for employment?
     
           
May we contact you by email (preferred) or telephone? If yes, please provide your contact information:

Email address:        
Primary Telephone:       
Alternate Telephone:       
Please include your résumé with the survey.
Customer ID:  








Name of Employer:      











