m EMPLOYMENT AND

EcoNoMic DEVELOPMENT RAPID RESPONSE SURVEY - STATE of MINNESOTA

This survey is confidential. We will use it to plan services and contact you. Completing this survey does not mean you have enrolled in
the Dislocated Worker Program. You will still need to apply for the Dislocated Worker Program with the selected service provider.

Section A: Individual Background Information

Name:

Home address:

Please fill in the
appropriate circles
below for your home

City: State: Zip Code: zip code.
Phone:
HOME ZIP CODE
Email:
Company: Current Job Title:
ONONONONO;
1. Areyou a Veteran? 2. What is your age? O ONONOMNO)
O Yes O  Under20 O  40-59 g g g g g
O No O 2139 O 60+ © 060 0 ®
3. Do you need a language interpreter or translated materials? g g g g g
O Yes 4. If YES, what language? ONONONONO)
O  No
ONONONONO)
5.  What is the highest grade you completed in school? (Mark only one)
O  Did not complete high school O Some college, no degree
O High school graduate/ GED O Associate degree
O Some trade/vocational training O Bachelor or undergraduate degree
O Tradelvocational degree/certificate O Graduate or advanced degree
6. Do you currently belong to a labor union?
O Yes 7. If YES, which union?
O No
Section B: Information About Your Current Job
8. At the time of layoff, how many years will you have worked for this company (round up)?
O Up to 6 months O 6 months-4 years O  59years O 10+ years
9. On average, how many hours do you work per week?
O  Lessthan20hours O  20-31 hours O 32-40 hours O 41+ hours
10. What is your most recent wage with this company?
O Under $9.86/Under $20,509 O $20.01-$30.00/$41,601-$62,400
O $9.87-$15.00/$20,510-$31,200 O $30.01-$40.00/$62,401-$83,200

O $15.01-$20.00/$31,201-%$41,600 O $40.01 and over/$83,201 and over




Section C: Looking Ahead

11. What best describe what you want to do next? (Mark all that apply)

O Seek immediate employment O  Already have a job lined up
O Seek training/education O Retire/leave the workforce

O start or grow my own business

12. If you plan to seek immediate employment, which options are you seriously considering? (Mark all that apply)

O Seek employment in my current occupation

O Seek employment in a new occupation

13. In what training are you most interested? 14. In what education are you most interested?
O English as a second language (ESL) (O Obtain a trade/vocational certification
O Obtain a GED O Obtain an associate degree (2 years)
O Computer skills training O Complete an undergraduate degree (4 years)
O Update current or new job skills O Complete a graduate degree (over 4 years)
O Apprenticeship/on the job training (OJT) O Train to start/grow a business
O License/certification renewal

15. Would you like individual assistance with any of the following? (Mark all that apply)

Develop resumes and write cover letters Vocational rehabilitation services information

Find available jobs and how to search for them Military benefits information
Update job interviewing skills Health insurance information
Job interests and skills assessments Energy assistance information
Use professional & social networking tools Dependent care assistance
Budgeting & paying my bills without a job Transportation assistance

Career, personal or family counseling Housing or rental assistance

OO O0OO0O0O0OO0O0
OO0O0O0O0O0O0O0O0

Community-based resources (food, clothing) Relocation assistance

16. Would you serve on a Planning and Selection Committee to choose a service provider, if necessary, and work with them
to develop a plan for you and your co-workers?
O Yes O No O Maybe

17. After this presentation, will you enroll with a career counselor to receive the services mentioned above?
O Yes O No O Don’t know

I authorize the Dislocated Worker Rapid Response Team to release this information to the selected service provider. | understand this information may be

used for research and statistical purposes only in such a manner that my name will not be used in any report or publication without further notification. |
understand that | may revoke this consent upon written notice and that this consent will expire within 12 months of the date of my signature.

Signature Date

March 2020



