Year 2010 - COMMUNITY DEVELOPMENT GRANTS ADMINISTRATION

JOB TRAINING & PLACEMENT  - Public Service

EMPLOYEE DATA FORM
THIS FORM MUST BE COMPLETED BY THE EMPLOYER and signed by the employer, CDGA funded agency, and the employee

Name of Individual: First


 Middle Name_______________ Last 





Residential Address:



 City 


 State 

 Zip Code



Telephone (414)_____________




Gender: Male ______
Female_________

Head of Household      Yes_______

No________

Ethnicity:   Is client Hispanic?  _____ Yes     ______No

Client Race:  White _____Black _____Native Hawaiian or Pacific Islander _____Asian _____American Indian or Alaskan Native _____American Indian or Alaskan Native & Black _____Other Multi-Race______ 

Indicate the type of training received 











If this was a Full time Job Placement indicate the pay rate per hour:   $


Annual Salary $ 




If this was a Part time Job Placement, indicate the pay rate per hour: $ 


Annual Salary $




Date this individual was hired/placed:   Month

Day

Year




Job Title:





Was individual unemployed prior to taking this job? _____Yes    _____No

Are health insurance benefits included with this job? _____Yes    _____No

Individual’s Family Income (at time of entry into your CDGA program) - Circle number in household and Family Income
	Number in Household
	Extremely Low1
 Income Level
	Very Low2
 Income Level
	Low Income3 
Level
	

	1
	14,200
	14,200 – 23,700
	23,700 – 37,900
	

	2
	16,2 50
	16,250 – 27,100
	27,100 – 43,300
	

	3
	18,250
	18,250 – 30,450
	30,450 – 48,750
	

	4
	20,300
	20,300 –33,850
	33,850 – 54,150
	

	5
	21,900
	21,900 – 36,550
	36,550 – 58,500
	

	6
	23,550
	23,550 – 39,250
	39,250 – 62,800
	

	7
	25,150
	25,150 – 41,950
	41,950 – 67,150
	

	8
	26,800
	26,800 – 44,700
	44,700 – 71,500
	


 (HUD Federal Income Limits)
1)
Extremely Low Income Level.  This income level is at or less than 30% of  County median income.

2)
Very Low Income Level.  This income level is between 31% and 50% of County median income.

3)
Low Income Level.  This income level is between 51% and 80% of County median income.

Name of Employer Business 













Business Address




City 


State 

Zip Code 



Business Telephone Number (414) 






Type of Business (e.g., manufacturing, city government, retail, etc.)  








Signature of Business Owner or Representative at initial placement

Date

Project Director’s Signature (CDGA-funded Agency)



Date

Employee Signature 






Date

(By signing below, the employee and business owner certifies that the above information is true and correct and that he/she understands that the information listed on the form may be subject to verification by the City and the U.S. Dept. Of Housing and Urban Development).

NOTE to CDGA-funded Agency:  Proof of the employee’s income at the time of entry into the CDGA program must be kept on file at the CDGA-funded agency for review by CBGA. 

