
Senior Citizens Employment and Training    800 Wisconsin St.       
Senior Community Service Employment Program Bldg. D2, Ste. 206, Unit 88   

Application/Assessment Eau Claire, WI 54703  
 Tel.: (715) 839-5058 or (888) 772-4337 

Date _______________________________________________ 

Name __________________________________________________   SS#_______________________ 
           (last)   (first)   (middle initial)  

Birthdate________________________________  Age:__________     � Male    � Female 

Address_________________________________  City_______________________ Zip_____________ 

County__________________________     Telephone (home)_________________________________ 

E-mail___________________________     Telephone (cell)___________________________________ 

Person to contact in emergency_________________________________________________________ 

Relationship___________________________________ Phone #_______________________________ 

Veteran  � Yes  � No    Spouse of veteran  � Yes  � No  

Are you disabled? � Yes  � No     

Ethnic Group  � Caucasian (White)  � Native American  � Hispanic  � African American  

� Asian  � Pacific Islander   

Where did you  learn about this program?   � newspaper classifieds        � online classified ad   

� newspaper story      � radio or TV        � friend or family  � poster at____________________ 

� another agency____________________ � other_________________________________________ 

 

EDUCATION AND TRAINING HISTORY:   
 

H.S. Diploma:  � Yes  � No   Highest Grade Completed: ________  GED:  � Yes  � No   

Associate’s Degree:_________________________________ (Specify)  

Other vocational or technical training __________________________________________(Specify) 

Bachelors Degree: _____________________ (Specify)  Masters: _____________________ (Specify)  

Other training:_______________________________________________________________________ 

License (Specify): ____________________________________________________________________ 

Certificate (Specify):  _________________________________________________________________  

 

EMPLOYMENT SKILLS, INTERESTS & TALENTS/HOBBIES: 
 

1.  Skills:_____________________________________________________________________________ 

2.  Interests:__________________________________________________________________________ 

3.  Talents/Hobbies:___________________________________________________________________ 
 

In terms of work, what are your some of your strengths and weaknesses?  

Strengths 

1.________________________________ 

2.________________________________ 

3.________________________________ 

Weaknesses 

1.________________________________ 

2.________________________________ 

3.________________________________ 



WORK HISTORY – PAID WORK—Include Self Employment—Most recent job first  

Company                                                                       Begin date End date 

Location (city) Job Title 

Job Duties_______________________________________________________________________________  

_________________________________________________________________________________________ 

 

Reason for leaving 

Would you consider doing this work again?    � Yes  � No   

 

Company                                                                       Begin date End date 

Location (city) Job Title 

Job Duties_______________________________________________________________________________  

_________________________________________________________________________________________ 

 

Reason for leaving 

Would you consider doing this work again?    � Yes  � No   

 

Company                                                                       Begin date End date 

Location (city) Job Title 

Job Duties_______________________________________________________________________________  

_________________________________________________________________________________________ 

 

Reason for leaving 

Would you consider doing this work again?    � Yes  � No   

Use extra pages if you need more space for work history 
VOLUNTEER WORK 

 Organization                                                                    Begin date End date 

Location (city)  

Volunteer Duties________________________________________________________________________  

 
 

Organization                                                                    Begin date End date 

Location (city)  

Volunteer Duties________________________________________________________________________  

 

 

Signature______________________________________  SCET Staff_________________________________ 


