WorkSource Center

Registration - General Information

Progress:

Yes
+ Do you experience a disability? ' No

Choose not to respond

# Do you have a condition that includes serious difficulty with hearing or vision?

Choose not to respond
Yes

No

Choose not to rgsps

ou have a physical, mental, or emetional condition that causes difficulty concentrating,
remembering, or making decisions?

No

Asian

Native American or Alaskan
Native

Black or African American

Hawaiian Native or Other Pacific
Islander

White
Unknown or Undeclared

Race: (select all that apply)

Yes

# Are you of Hispanic or Latine sthnicity? ) No
Mot Declared

To understand WorkSource Oregon services, do you require information in a language other'' Yes

than English? ) pg
Preferred Language: —— Select a Language ————|Z|

# Did you serve on active duty in the military? If in the National Guard or Reserves, donot' ' Yes

consider training days such as Basic Training or Annual Training. ' No

# Are you the spouse or dependent (per Title 38, Ch 35) of a veteran who has a 100% service-
connected disability, who died of a service-connected disability, who died while on active duty, or
] who wasl/is Missing in Action (MIA) or a Prisoner of War (POW)? No

Yes

* Indicates a required field.
All information collected 15 confidential and may be used for federal reporting purposes.

Current “disability” questions.

If the first question is answered “no” or “choose not to respond”, the next two questions
(disability types) do not display.

These are being reworded.



WorkSource Center

Registration - Income Status

Progress:

# Are you currently employed?

+ Are you currently a student? <-- Select --=

# Highest grade completed:

In School (Alternative)
# Do you require assistance iff overcoming barriers to employment resulting from a |In School (High School or Less)
record of arrest or conviction? | In School (Post Secondary)
Mot In Schoaol - High School Graduate
# Are you receiving or have you be termined eligible to receive Unemployment | Not in School/Dropout
Benefits? No

# How many family mem fye with you?
(Including yourself, enly count those related by bloed, marriage or court decree and are
your husband or wife and/or your dependent children.)

# Have you received any of the following public assistance in the last 6 months?:

+ General Assistance

+ SNAP (Food Stamps)

# Social Security Disability Insurance (SSDI)
# Supplemental Security Income (S5I)

# Temporary Assistance for Needy Families (TANF)

# |5 your total family income over the past six months less than $58357

(Do not count unemployment insurance benefits, child support payments, Federal,
State or Local public assistance [TANF for example], social security pension benefits,
or military active duty pay.)

Are you receiving Trade Act benefits?

“Current Student” question



Registration - Income Status

Progress:
[ 50% ]
("]
# Are you currently employed? ;is
# Are you currently homeless? Ves
@ No

# Are you currently a student? B8t In School - High SchooMe

+ Highest grade complgi€d: | <-- Select --»
# Do you require assistance in overcoming barriers to employment resultingffrom a = Select -
record of arrest or cgfiviction? | Doctorate Degree
ployment Masters Degree
Benefits? | Bachelors Degree -
. . Other Post-Secondary Certification
] # How many family members currentlff live with you? Associates Dearee
(Including yourself, only count those related by blood, marriage or courffdecree and are 9
your husband or wife and/or your depfndent children.) 15th grade

4 Have you received any of the following public assistance in thie last 6 months?: | 14th grade
- y op 13th grade

# Gkeneral Assistance | Attained Cert of Attendance

# Are you receiving or have you been determined eligible to receive U

P (Food Stamps) :High School Diploma
12th grade - no diploma

# Social Security Disability§lnsurance (SSDI) qém g;ggg
+ Supplemental Secuity Income (SSI) gm g[:gg
Tth grade

+ Temporary Assistance for Needy Fymilies (TANF) |gth grade

or Local public assistance [TANF for example], social security pension b¥gefits, or 3rd grade

military active dw pay.) |2nd grade
1st grade
Are you receiving Trade Act benei&g

Mo Formal Education

¥ Indicates a required field.
All information collected is confidential and may be used for federal reporting purposes.

“Highest grade completed” options

Notification of data use



WorkSource Center

Registration - Income Status

Progress:
Q
# Are you currently employed? ;‘;S
# Are you currently homeless? Yes
@ No
# Are you currently a student? | Not In School - High School Graduate E‘
+ Highest grade completed: <-- Select --= |Z|

# Do you require assistance in overcoming barriers to employment resulting from a' ' Yes
record of arrest or conviction? () No

# Are you receiving or have you been determined eligible to receive Unemployment'' Yes
Bapefits? () No

] # How many family members currently live with you?
(Including yourself, only count those related by blood, marriage or court decree and are | 1 |Z|
your husband or wife and/or your dependent children.)

4+ Have vou edsaimatibe followinog public assistance io tha pits
# General Assistance ;- fies
* Yes
# SNAP (Food Stamps)
MNo
" 3 e Yes
# Social Security Disability Insurance (SSDI) No
+ Supplemental Security Income (S51) ;ES
Yes

+ Temporary Assistancefor Needy Eamilies (TANE)

# |3 your total family income over the past six months less than $58357

8] (Do mot count unemployment insurance benefits, child support payments, Federal, State "/ Yes

or Local public assistance [TANF for example], social security pension benefits, or No
military active duty pay.)

Are you receiving Irade Act benefits? r;lo

* Indicates a reguired field.
confidential and may be used for federal reporting purposes.

“Low Income” — family size of 1



Registration - Income Status

Progress:

|

Yes

o

Yes

No

4 Are you currently a student? Mot In School - High School Graduate E

+ Highest grade completed: | <-- Select --> E

Q
# Are you currently employed? N

# Are you currently homeless? g

# Do you require assistance in overcoming barriers to employment resulting froma' ' Yes
record of arrest or conviction? ) No

# Are you receiving or have you been determined eligible to receive Unemployment' ' Yes

it ? No

# How many family members currently live with you?
ncluding yourself, only count those related by blood, marriage or court decree and are| 5 El
your husband or wife and/or your dependent children.)

Yes
No

+ SNAP (Food Stamps) :""9
1]

# General Assistance =

# Social Security Disability Insurance (SSDI) = ;is

Yes
2 No
+1 Ao fact Eamilies (TANF Yes

N

+ Supplemental Security Income (SS5I)

+ Is your total family income over the past six months less than $163587

# (Do not count unemployment insurance benefits, child support payments, Federal, State
or Local public assistance [TANF for example], social security pension benefits, or

military active duty pay.)

Are you receiving Trade Act benefits?

* Indicates a required field.
All infarmation collected is confidential and may be used for federal reporting purposes.

“Low Income” — family size of 5, automatically updates dollar amount
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history, experience, licenses, certificates, etc., duplicate records when matching job listings, WorkSource Oregon staff and
employers are prohibited from using disability information or medical-related history as a basis of determining if an applicant can
perform the essential functions of a job. Do not include disability information or medical-related history in any part of your
iMatchSkills registration information. To keep your iMatchSkills status active, you must at least logon every 90 days or contact a
WorkSource Oregon office; your iMatchSkills account will automatically be inactivated after three months of inactivity. Inactive job
seekers may perform job matches on their own but will not be included in any job matches performed by WorkSource Oregon staff

Privacy Statement

State and Federal law requires the protection and privacy of your records. The WorkSource Oregon is committed to protecting the
privacy of our system users, and to providing a safe and secure user experience. WorkSource Oregon is requesting that you
provide your Social Security Number (SSN) for the purpose of serving you more effectively. If you do so, your SSN will be used for
keeping records, doing research and planning. Your SSN will not be given to the general public. Providing your SSN means that
you consent to the use of the number in the manner described above. If you do not provide your SSN, this will not be used as a
basis to deny you any services provided by WorkSource Oregon. Authority to request the use of your Social Security Number is
established under OAR 471-010-0100(2). Other programs may request or require you to give your SSN as a condition of obtaining
services. These programs will separately inform you of this if you apply for their services.

Job seeker information (including your social security number, address, work history, wage information, and unemployment
insurance claim information), may be shared in the delivery of workforce programs with WorkSource Oregon agencies and partners
that have entered into agreements with the Oregon Employment Department regarding the provision of services and use of
personal information. State and Federal laws protect the privacy of this information and those WorkSource Oregon agencies and
partners are required to safeguard and not further disclose this information.

=
wr
[t
[x]
(=]
=
=1
D
1]
=
wr
5,
=)
=
El
=
JE
=
=
o
o
Z
1]
o
Sl
(=
]
@
3
o
=]
o
@
@
(=9
=3
w0
-
j1]
2
@
>
=
w
=
D@
o
o
t =
h=]
=
@
o
o)
o
=
o
@
w
@
o
o
@
o

a Raass
an accurate translation: however, lhe ofﬁma textis e oo the document. No liability or responsibility is assumed by
WSO for any errors, omissions or ambiguities in the translatmn of any information or documents on this website. If any questions
arise related to the accuracy of the information contained in the Spanish document, please refer to the English version of the
document. Additionally, WorkSource Oregon is not responsible for the translation of the content of websites or documents of other
entities reached through links on this site.

In Spanish - En espariol In Russian - in pyccrmii In Vietnamese - Trong tiéng Viét
pee— ——
T
';I Agree | have read and understand the Equal Opportunity Statement, Job Seeker Responsibilities ™

and Privacy Statement, and | certify the information entered is true and accurate and |
understand that the above information, if misrepresented, inaccurate or incomplete, may be

[ —— grounds for immediate termination of services and penalties as specified by law.

If you do not agree and choose to Exit, you understand your registration information will not

| Do Mot A . . L
o NotAgree be saved and your access to services will be limited.

* Indicates a required field.
All information collected is confidential and may be used for federal reporting purposes.

Informed Consent/Privacy Statement and “Agree to Disclaimers” options



