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NEG  Initial Assessment 


Applicant Name:  _________________________________
SS#:____________-__________-_____________

The following assessment criteria must be determined through an in depth interview with the applicant, prior to making a decision as to the appropriateness for participation in the WIA Program.  A “Comment” MUST be entered for each YES notation with a detailed justification prior to making a final determination to proceed with the WIA Registration Process.

	Criteria
	Yes
	No
	Definition
	Comment

	Labor Force Status
	
	
	Are you currently unemployed?
	

	Age
	
	
	Is the applicant age 18 or older?
	

	NEG Eligible
	
	
	Does the applicant meet the NEG eligibility criteria:  Did they lose their job or are they unable to find a job because of Hurricane Charley or is long term unemployed?
	

	County of Residence
	
	
	Does the applicant reside in one of the impacted counties:  Osceola, Orange or Seminole?  If no, were they employed in one of the affected counties?
	

	Availability
	
	
	Is the applicant immediately available for temporary employment status?
	

	Job Interest Area
	
	
	Does the job interest area correspond with available options?
	

	Child Care    
	
	
	Does the applicant have any child care needs? 
	

	Transportation
	
	
	Does the applicant have any transportation needs?
	

	Supportive Service Needs
	
	
	Are there any additional supportive service needs at this time?
	

	Current OSCC Assistance 
	
	
	Is the applicant currently receiving any OSCC funded services such as WIA and WT.    

· OSMIS System Review Date:____/____/_____

· Passport Review Date:  ____/____/_____
	

	Selective Service Registration 
	
	
	If applicable has the applicant registered with SSS?

· SSS On-line verification status
	

	Relocation
	
	
	Does the applicant plan on relocating within the next 6 months?  
	

	Other : 

______________


	
	
	
	


__________________________________________
_____________/___________/_________

OSCC Representative Signature


Date


FOR OFFICE USE ONLY

· Contact Date:  ______/_____/_______      Contact Method:   FORMCHECKBOX 
 Phone  FORMCHECKBOX 
 Left Voice Mail   FORMCHECKBOX 
 Other:  _____________
· Results:    NEG Eligible  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If no, referral to which OSCC?  _______________________________________
· Comments:  __________________________________________________________________________________________________
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