Date Received:

(For office use only)

NEW TEC Training Program Application Form

Name:

Address:

City: State: Zip:
Phone #: Cell Phone #:

SS#:

Date of birth:

Years of Education Completed:

Did you graduate? Yes No
Did you complete GED? Yes No

1. Which training program are you applying for?

2. Do you have experience in this field? (Please describe how many years, what types, etc.)

3. Why are you interested in the program you listed above? What do you hope to gain?

4. What is your employment goal?

5. Do you plan to stay in the Aberdeen area to work after completing the training? Yes No

6. Who referred you to this training program?

7. Has anyone asked you to look into the Workforce Investment Act (WIA) Program? Yes No

Financial assistance is available for a number of NEW TEC’s training programs.
If you would like to investigate possible financial assistance options, please complete the section on the following page.



1. Please check all of the items below that may apply to you.

__lam a South Dakota resident.

_____lam currently receiving Food Stamps.

______lamasingle parent.

__ I have a physical or mental disability.

___lliveinaresidence that is only temporary.

1 do not speak English very well.

______lorsomeone in my household receives SSI.

____ I have a history of drug or alcohol abuse.

__ I have been convicted of a law offense (other than traffic violations).

____l am permanently laid off from my job and unlikely to find similar work in this area.

2. List your most recent jobs.

Company Type of work From To Hrs/WKk
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3. What is your family status?

4. Number of children/dependents in household?

5. What is your total family income for the past 6 months? $

If you have any questions, please contact NEW TEC at (605) 725-1833 | 2911 Industrial Avenue | Aberdeen, SD 57401
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