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 Student Name:   
   First 

 Last 4 of SSN: 
Middle Initial 

 City State  Zip  County 

 Veteran: 

 Federally recognized: 

Last 

Address: 
  Street Address 

Telephone Number (with area code): 

Birth date (mo/day/year): 

Highest education level completed: 

Valid Washington State driver’s license? 

If no license, do you have reliable transportation? 

Tribal Affiliation (If applicable):   

Ethnic Origin (check all that apply): 

Black

Alaskan Native      

Asian American  

White 

Latino

Native American 

Pacific Islander  

Prefer not to disclose

Gender: 

Status: Type/length of enrollment:

Name of school/ training / pre-apprenticeship program (N/A if not applicable): 

Start date of services or program: 

End date of services or program (if known): 

Reset form

Office of Equal Opportunity 
Highway Construction Trades Scholarship Application 

Questions for reporting purposes only
INSTRUCTIONS: Enter answers in the spaces below. Press TAB to move to the next field. 

Use SAVE AS to save the form using the format "{Individual last name, first name} intake form."  
Submit (with Part 2) via email to ojtssinfo@wsdot.wa.gov

Service Provider:

 Juvenile Rehabilitation:

Email Address: 

Formerly Incarcerated: 

Foster Care System:

Other: 
(Please describe)



н 

IŀǾŜ ȅƻǳ ŜǾŜǊ ōŜŜƴ ŜƴǊƻƭƭŜŘ ƛƴ ŀn pre-apprenticeship program, an ŀǇǇǊŜƴǘƛŎŜǎƘƛǇ ǇǊƻƎǊŀƳ or ŀ ǾƻŎŀǘƛƻƴŀƭ ǘǊŀƛƴƛƴƎ 
ƻǊ ŎƻƭƭŜƎŜ ǘǊŀƛƴƛƴƎ ŎƻǳǊǎŜΚ 

Have you been enrolled in a pre-apprenticeship program in the last year?  

Name of InstitutionΥ

List other previously completed program

Name of Institute:    

What, if any, barriers to employment are you facing. Please check all that applyΦ 

/ǳǊǊŜƴǘƭȅ Un-housed        

5ƛǎŀōƛƭƛǘȅ        

bƻ 5ŜǇŜƴŘŀōƭŜ ¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ   

Lack of Reliable /ƘƛƭŘ /ŀǊŜ 

Substance Abuse

bƻ IƛƎƘ {ŎƘƻƻƭ 5ƛǇƭƻƳŀ or GED 

[ƛƳƛǘŜŘ 9ƴƎƭƛǎƘ Proficiency 

[ƛƳƛǘŜŘ aŀǘƘ {ƪƛƭƭǎ 

Other 

No barriers 

L ŎŜǊǘƛŦȅ ǘƘŀǘ, ǘƻ ǘƘŜ ōŜǎǘ ƻŦ Ƴȅ ƪƴƻǿƭŜŘƎŜΣ ŀƭƭ ǎǘŀǘŜƳŜƴǘǎ ƻƴ ǘƘƛǎ ŦƻǊƳ ŀǊŜ ǘǊǳŜ ŀƴŘ ŎƻǊǊŜŎǘΦ L ŀƭǎƻ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ ǘƘŜ 
ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ L ƘŀǾŜ ǇǊƻǾƛŘŜŘ ƛǎ ƳŀƛƴǘŀƛƴŜŘ ŦƻǊ ǊŜǇƻǊǘƛƴƎ ǇǳǊǇƻǎŜǎ ƻƴƭȅΦ 

{ƛƎƴŀǘǳǊŜ ƻŦ !ǇǇƭƛŎŀƴǘ 5ŀǘŜ 

Americans with Disabilities Act (ADA) Information  

¢Ƙƛǎ ƳŀǘŜǊƛŀƭ Ŏŀƴ ōŜ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ ƛƴ ŀƴ ŀƭǘŜǊƴŀǘŜ ŦƻǊƳŀǘ ōȅ ŜƳŀƛƭƛƴƎ ǘƘŜ hŦŦƛŎŜ ƻŦ 9ǉǳŀƭ hǇǇƻǊǘǳƴƛǘȅ ŀǘ ǿǎŘƻǘŀŘŀϪǿǎŘƻǘΦǿŀΦƎƻǾ ƻǊ ōȅ ŎŀƭƭƛƴƎ ǘƻƭƭ ŦǊŜŜΣ уррπоснπп!5!όпнонύΦ tŜǊǎƻƴǎ ǿƘƻ 

ŀǊŜ ŘŜŀŦ ƻǊ ƘŀǊŘ ƻŦ ƘŜŀǊƛƴƎ Ƴŀȅ ƳŀƪŜ ŀ ǊŜǉǳŜǎǘ ōȅ ŎŀƭƭƛƴƎ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴ {ǘŀǘŜ wŜƭŀȅ ŀǘ тммΦ  

Title VI Notice to Public  
Lǘ ƛǎ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ ¢ǊŀƴǎǇƻǊǘŀǘƛƻƴΩǎ ό²{5h¢ύ ǇƻƭƛŎȅ ǘƻ ŀǎǎǳǊŜ ǘƘŀǘ ƴƻ ǇŜǊǎƻƴ ǎƘŀƭƭΣ ƻƴ ǘƘŜ ƎǊƻǳƴŘǎ ƻŦ ǊŀŎŜΣ ŎƻƭƻǊΣ ƴŀǘƛƻƴŀƭ ƻǊƛƎƛƴ ƻǊ ǎŜȄΣ ŀǎ ǇǊƻǾƛŘŜŘ ōȅ ¢ƛǘƭŜ ±L ƻŦ ǘƘŜ 
/ƛǾƛƭ wƛƎƘǘǎ !Ŏǘ ƻŦ мфспΣ ōŜ ŜȄŎƭǳŘŜŘ ŦǊƻƳ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴΣ ōŜ ŘŜƴƛŜŘ ǘƘŜ ōŜƴŜŦƛǘǎ ƻŦΣ ƻǊ ōŜ ƻǘƘŜǊǿƛǎŜ ŘƛǎŎǊƛƳƛƴŀǘŜŘ ŀƎŀƛƴǎǘ ǳƴŘŜǊ ŀƴȅ ƻŦ ƛǘǎ ŦŜŘŜǊŀƭƭȅ ŦǳƴŘŜŘ ǇǊƻƎǊŀƳǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎΦ !ƴȅ 
ǇŜǊǎƻƴ ǿƘƻ ōŜƭƛŜǾŜǎ ƘƛǎκƘŜǊ ¢ƛǘƭŜ ±L ǇǊƻǘŜŎǘƛƻƴ Ƙŀǎ ōŜŜƴ ǾƛƻƭŀǘŜŘΣ Ƴŀȅ ŦƛƭŜ ŀ ŎƻƳǇƭŀƛƴǘ ǿƛǘƘ ²{5h¢Ωǎ hŦŦƛŎŜ ƻŦ 9ǉǳŀƭ hǇǇƻǊǘǳƴƛǘȅ όh9hύΦ CƻǊ ŀŘŘƛǘƛƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ¢ƛǘƭŜ ±L 
ŎƻƳǇƭŀƛƴǘ ǇǊƻŎŜŘǳǊŜǎ ŀƴŘκƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ƻǳǊ ƴƻƴπŘƛǎŎǊƛƳƛƴŀǘƛƻƴ ƻōƭƛƎŀǘƛƻƴǎΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ h9hΩǎ ¢ƛǘƭŜ ±L /ƻƻǊŘƛƴŀǘƻǊ ŀǘ όослύ тлрπтлунΦ 

Completion Date: 

Completion Date: 
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