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STINSON & ASSOCIATES, INC.

PARTICIPANT INTAKE FORM 


PGW ORN/SSI GoodWORKS! Date: _______ 
County: _______________ 

Participant Name: _______________________ SS #: _____________________ 
Address: _________________________City: _______________ Zip: _________ 
Telephone No: ____________________ Alternative Phone No: ______________ 
Date of Birth: ______________ 

Employment Goal: 

1. Previous Work History: 


Employer/Worksite Job Title Start Date/End Date     Reason for Leaving 


Duties: 


Employer/Worksite Job Title Start Date/End Date     Reason for Leaving 

Duties: 

Employer/Worksite Job Title Start Date/End Date     Reason for Leaving 

Duties: 

Employer/Worksite Job Title Start Date/End Date     Reason for Leaving 

Duties: 

Please list additional on back 

2. What types of work are you interested in doing now? 

3. What types of work are you not willing to do? 



_________________________________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

4. Are you willing to relocate? ________ 

5. What is the highest level you completed in school? ___________ 

6. Do you have a diploma, certificate of completion, GED, or college degree?        
_______If yes, which one? ___________ 

7. List any training or certification you have received. 

8. Is your certification(s) valid? ___________________  
If not, do you plan to renew it? ______________ 

9. Are you attending school or receiving any training? _________ 
If yes, what is the name of the school and when will you graduate or 
complete the training? ___________________ ___________ 

10. Do you plan to go back to school? ______ 
If yes, when and where? _______________________________________ 

11. What are your hobbies? 

12. Have you ever been arrested? ________ 
If yes, when, where, and why? 

What was the result? (Probation, jail, found not guilty, etc.) 

13. What are your means or transportation? _____________________________ 

14. Do you have a driver’s license? _________________ 
If yes, do you own a car? ____________ If yes, is there any reason why 
you would not be able to use your car to go to work? ________ 



__________________________   _______________ 
__________________________   _______________ 
__________________________   _______________ 
__________________________   _______________ 
__________________________   _______________ 
__________________________   _______________ 

_____________________________________________________________________ 

_______________________________________________________________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

15. List the names and ages of your children:  
Name  Age 

Please list additional on back 

16. Do you have reliable childcare? ____________ 

17. Do you have back up childcare? ____________ 
If yes, who? _________________________ 

18. Is there any reason why you should not take part in work experience? 

19. Do you have any medical issues that make it difficult for you to work? ___________ 
If yes, what is it? _________________________________________________ 
How long will you have this (theses) problem? ______________________ 
Do you take medication for this problem? ____________ 
If yes, what do you take? __________________________________________ 

(If you are not apart of the ORN/SSI program go to number 21.) 
20. Have you applied for SSI or SSDI? Yes No 


If yes, have you had any denials? ______ If yes, how many? ________________ 

If yes, have you retained an attorney? __________________


If yes, when did you last speak to your attorney? ___________ 
If yes, what is the status of your application? ____________ 
If no, do you plan to apply for disability? ________________ 
What is your disability? ______________________________________________ 
How did you become disabled? 

What are your daily activities? 



_________________________________________________________________ 
_________________________________________________________________    

_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________    

21. How often do you see your doctor? ______________________ 

22. When did you last see your doctor? _______________________ 

23. Are you pregnant? ________________ 
If yes, when is the baby due? ____________ 

24. Are you involved with other agencies: Yes No 

 If yes which one: Child Protective Services  Legal System Drug/Alcohol Agency
 Other (Specify) _________ 

25. Person and phone number to call in case of an emergency: 

Please provide any additional information that may aid us in assisting you: 


