75 WSDOT

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

O
Service Provider: |Scholarship Reset form

StudentName:l | | | | |Last4ofSSN:|:|

Last First Middle Initial
Address:l ” | | | | | | |
Street Address City State Zip County
Telephone Number (with area code):l | Veteran: |:| Gender: I:l
Birth date (mo/day/year): | | Email Address: |
Highest education level completed: | | Formerly Incarcerated:|:|
Valid Washington State driver’s license? |:| Foster Care System: | |

If no license, do you have reliable transportation? |:| Juvenile Rehabilitation: | |

Tribal Affiliation (If applicable): | Federally recognized: | |

Ethnic Origin (check all that apply):

[] Black [] Latino [ ] Other:

(Please describe)

[] Alaskan Native [] Native American |
[] Asian American [] Pacific Islander
[] white [] Prefer not to disclose

Status: Type/length of enrollment: | |

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

Start date of services or program: | |

End date of services or program (if known): | |




110S 824 SASN 5SSy SyN2tSR Iy I'n pre-apprenticeship program, an FILNSYHO0SEKIL LN2301Y or I g201-012y1 ill-yty3
210 02£tS3S l-yry3 024z13SK

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

Name of InstitutionY Completion Date: | |

List other previously completed program

Name of Institute: Completion Date:

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

[] 7d0Syfite un-housed [] b2 113K {0K22f 512Y |- or GED
[] sul-oiiie ] ['Y'1iSR 9y3fiaK Proficiency

[] b2 58LSyRI-6S ¢ll-yaLNI-iizy ] [Y1iSR al-ik {1itfa

[] Lack of Reliable ZKIfR /IS [] other |

[] substance Abuse [] No barriers
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Americans with Disabilities Act (ADA) Information
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Title VI Notice to Public
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