JOB FAIR N Regiation.

DATE:
NAME:
(Last) (First) (Middle Initial)
EMAIL: TELEPHONE: SOCIAL SECURITY #: - - (Optional)
ADDRESS: CITY: STATE: ZIP CODE:
GENDER: o Male oFemale  BIRTH DATE (MM/DD/YR): Veteran: O Yes O No

ETHNICITY: © White/Not Hispanic O Black/Not Hispanic O Hispanic =~ O American Indian or Alaskan Native O Asian or Pacific Islander 0 N/A

SCHOOL (IF APPLICABLE): * By returning this job fair registration form, I acknowledge that my
information will be used to create a Work in Texas profile.

HIGHEST GRADE LEVEL ACHIEVED:

*STAFF USE ONLY*

Fast Pass to Work Seminar Authorization Signature:

("Qj A proud partner of the amern:/a_n]‘obcenter network

Workforce Solutions is an equal opportunity employer/program. Auxiliary aids and

Wo rkfo rc e S OI uti o n s services are available upon request to individuals with disabilities.

Texas Relay Numbers: 1-800-735-2989 (TDD) 1-800-735-2988 (voice) or 711 04/20/17




