
Last Name: __________________________________ First: ________________   Male ____  Female ____

Address: ________________________________________________________________________________
Street City State Zip

Telephone Number: _________________________ Email Address:______________________________

Have you previously visited an NHWorks/American Job Center at NHES?  ______Yes     _____No
       Were you referred?  ______Yes     _____No     If yes, by whom? _____________________________

Highest Education Grade Completed: _________________  Major: ______________________________

Re-employment Services You Are Most Interested in Receiving (check all that apply):

      ___ Job Search Strategies               ___Assessing Skills                  ___Career Decision Making

      ___Preparing a Resume                 ___Stress Management           ___Money Management

      ___Interviewing Techniques        ___Starting Own Business      ___Labor Market Info

      ___Obtaining GED/HD                ___Training/Education          ___Disability Services

Other Considerations:  ___Child Care
                                         ___Single Parent
                                         ___Insurance
                                         ___Other ___________________________________________________________
   Number children under age 18: ________   (Ages:_________________________)
   Number children between ages 18 and 23, attending post high school education: _______________
   Do you own or rent your home? ________________
      If you own your home, do you have a mortgage?  ______Yes     _____No
   If married, does your spouse have income from employment?  ______Yes     _____No

Welcoming Th ose Who Have Welcoming Th ose Who Have 
Served and Th eir SpousesServed and Th eir Spouses

Thank you for participating in Operation VETS Connect. 
To help us better serve you, please complete the following questionnaire. 

Providing this information is completely voluntary. Your information will be kept confi dential. Your refusal to provide 
it will not subject you to any adverse treatment, and we will use your information only in accordance with the law.
Information requested in these questions is intended for use solely in connection with efforts to give Priority of Service.  
This means a covered person is given priority over a non-covered person for the receipt of employment, training, and 
placement services. “Priority” means you are entitled to receive services or resources earlier than a non-covered person 
does, or if the service or resource is limited, you will receive access to the service or resource instead of or before the 
non-covered person.

Applicants self-referred or referred to this recruitment event by NH Works staff are required to attend. Failure to attend, could affect continued receipt of unemployment bene  ts. 

Pictures and/or video recordings may be used by NHES for future promotional and/or informational purposes in the public domain. 
NHES is a proud member of America’s Workforce Network and NH Works.  NHES is an Equal Opportunity Employer and complies with the Americans with Disabilities Act. 

Auxiliary aids and services are available upon request of individuals with disabilities. 



Welcoming Those Who Have  
Served and Their Spouses

Name:  Last 4 SSN: 

Phone:  Date: 

QUESTIONS - To help us better refer you for services. YES NO

 1. Did you serve or are you serving in the military?  

 2. Are you a Veteran?  

 3. Are you an Eligible Veteran?  

 4. Do you have a service connected disability? (Entitled to compensation from the VA or was 
discharged or released from active duty for a service connected disability.)  

 5. Are you a recently-separated service member who at any point in the previous 12 months  
has been unemployed for 27 or more consecutive weeks?  

 6. Are you an Eligible Spouse?  

 7. Are you currently homeless or at risk of becoming homeless?  

 8. Are you an offender who has been released from incarceration within the last 12 months?  

	 9.	Are	you	lacking	a	high	school	diploma	or	equivalent	certificate?	 	

	10.	Is	your	total	household	income	for	the	last	6	months	–	excluding	unemployment	benefits,	 
military	wages	or	disability	benefits	–	less	than	the	amounts	listed	below	by	family	size?

Income for Last 6 months by Family Size:
          1                2                3                 4                 5                 6         
					$5,624						$9,217						$12,656						$15,620						$18,434						$21,557

WAGE INFORMATION

What is the lowest hourly wage that you will accept?  $ per hour

For what type(s) of work are you available?  Full-Time  Part-Time

What shift(s) do you prefer?  First  Second  Third

OCCUPATIONAL DETAILS

Please	list	several	occupations	for	which	you	have	the	qualifications	and	would	like	to	work,	and	enter	the	 
months of experience you have for each:

Location and area for which you are searching for work:

Please email forms back to: NHES_Job_Fair_Register@nhes.nh.gov
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