
1Work?lace 

Career Connect Check List/ Documentation 

Proof of citizenship: 

o birth certificate, passport, alien card (front and

back), naturalization certificate 

o Social Security card (must be signed), photo

ID with current address, current license or 

state ID/ current bill with recent address 

o State ID
---------------

0 Proof of birth and citizenship: birth certificate

naturalization certificate 

o Selective service (males only) if you are not

registered, please request acknowledgement

letter calling 1-888-655-1825 

o Veteran DD214 VA record print out

Family size: husband wife and Dependent 

o children living in the same household birth

certificates, marriage certificate. 

o Number of people in family __

cash public assistance(TFA or SSI) Last six months; Public 

assistance record or current authorization letter 

o Food stamps: Snap current budget letter



food stamp agency print out www.ct dot Gov 

o Family income last six months for all family

members most recent pay stub or 

Unemployment benefits print out SSI , SSDI 

or TFA letter alimony/ child support documents 

documented disability school records Social 

Security disability records VA letter 

o Registered for Career Connect Portal and CT

Hires User name: __________ _

o Highest grade completed high school

diploma transcript/ GED or college transcript if 

more than 30 credits: 

o Ex offender: DOC records or court documents

IEP (Individual Employment plan completed and signed) 

o CASAS assessment /Mandatory math and

reading test 

o Participant Agreement to remain in contact

with The Workplace for 1 year after class

graduation 

o Copy of current Resume
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,:,::, Tliin/t It f<lfW.!!rd. 

_________ agreed to call and ur email The 

Workplace for one year after graduation. 

date 
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AUTHORIZATION FOR THE RELEASE 
OF CONFIPENTIAI.. UNEMPLOYMENT INSURANCE DATA 

• • · j 

Ct1rearconneCT • 

I un erstancl that my·--unemploymant Insurance (UI) wage records that pertain to me 
,and hat are maintained at the Cormecticut Department of Labor are protected under 

• '.stat� and federal statute (CGS § 31-254, 20 CPR 603), and may only be released for
Hmlttd purposes provided in law, or With mv written consant.

s_oclal security # ______ _, residing !,
. authorize the ' 

Conqecticut Department of Labor to release to the Office of Workforce Stn1tegy1 and 
FutureWorks (Business Intelligence entity) the fol/owlrg records to be used for the 
purpbse of obtaining short-term training through careerconneCT: 

! 

. i Quarterly Unemployment Insurance Wage records pertaining to me for 
the following time fname: __________ ___, with the 
understanding that any employer registration numbers found on such 
records cannot be covered by this release and will be redacted prior to 
disclosure, 

,I un
j
erst�ncl that the above confidential Information will only be used b1/ such entity for· 

tne pacific reasons outlined above and that all records will be destroyed upon the 
axpl c1tlon �f this release. This information may not be redlsclosed beyond the pa.rty 
ldentlfled In this release without my specific permission. A request for records outside 
of th� scope of this release wlll also require an additional release, l further understand 
that :1 can revoke this authorization at any time, except to the extent that action has 
alrea:dy been taken In reliance on It, This authorization wlll expire on _)une so, 2030, 

I 

I am signing this form voluntar!ly, of my own free.will. I also release and hold harmless 
CTD, L from any and all manner of actions, causes of actions, demands or claims that I 
may: ave against It pertaining to the obtaining or raleas'.ng of such Information, 

Date• Slgm1tu.re 

Parent or Guardian Signature if under 1B 

i' 

*Completed by WorkPlace Staff



*Completed by WorkPlace Staff
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I hj 

ti11on i:eviow, the Dlreotor 0£Em111oyment and 'I'ralning or his or her deslgnee, ln writlng, gtves ltls or her 
deo!sion; whloh shall be :t'ltla.l. . . 

Eachprogi:a:ill. partloipllll.t will be glven a oopy of the comJJlalnt pxo6ed11re and will review and sign-off for 
reoelpt o:t' same at tho initial program otlentation, Appllcants fo1• trainh!g-progtams will be notlf1.ed in wxlting 
at the tl.1ne ofapp!ioatlon o£the complaint procedure used by this agency and wlll be pwvlded with a copy, 
Ack110wlcldgment of suchrecelpt will be made a part of lll\Oh applicant's file, 

m, Co:nrplnint ofDlscl'imiURtion 

:r:n additiott to this Grievance Procedure, oomplatnts alleging iilso11mlnation may also be fileq with the 
C011I1ectlout Comtnlsslon of Human Rlghts and Oppo1funitles, Hartford, CT a1).d / or the U,S, Department 
of Labo!', Dlreotor of Clvl1 Rights, 200 Constltutlon Ave, N,W,, i·oom N•4l23, Washington, ·PC 2021 0, 
pxlor to, oonourrent with,' or subsequent to, pui:suit of the adttrlnlstl'atlve remedies avaliable under the 
Workforce Jnuovat!on and Opport11nity Aot (:NIOA), where 'WJ.OA is the govewh1g program authox!ty, 
Complaints nmst be f\1ec1witltln 180 days of the alleged disorlmillatlng oom:irrenoes or oonduot, 

XV', Severance Clause 

rn the event that any p1·ovlslon of these procech:u:es or the applloatloJ). thereof to any person m• ciroumetanoes 
is hold inVE!lid, the Invalidity does not affeot other pl'Dvis!ons or applications o:1:'these p1•ooedures which oan 
be given•effeot wltbin the invalid )?tovision or applioatlons, a:ud to this end the provision of these prooedm:es 
is sei-vabfo. 

V, Other l:'tocedures 

The use of thls oomplahlt procedure does not preclude anyoM :ll:om puxslng any other remedy at law to 
whioh she/ he may be entitled, S1.1ohretnedytt1ay be pmsued shnulteneouslywith this complaint prooedUJ:e, 
,, I· .. I 
:' ,, I, • 

Perl:iolpa:ht Signalul·e 
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CareerConneCT Application Appllcatlon Date 
Instructions: This Is the application for the CareerConneCT, American Rescue Plan Act (ARPA) funded 

workforce training programs, Complete all sections, sign and date, 

Name 

First Name 

Unique Participant# 

Located 

Home Phone 

Email Address 

City 

Self- Attestation 

Middle 

State 

Are you legally allowed to work In the United States? 

Are you currently employed? (check all that apply) 

None 

Last Name Suffix if appl/cable 

Cell Phone 

Oves 

□Employed □Employed, but received notice of termination of employment or military separation

□Not Employed 01 have never been employed

□Displaced Due to Covid Ounable to seek a better opportunity as a result of COVID

➔ If you are employed, are you currently underemployed?

Underemployed means you are not .currently connected to a full-time Job which pays at 
the same level of your education, �kills, or wage and/or salary earned previously, or you 
have obtained only episodic, short-term, or part-time employment. 

➔ If you are not employed, are you currently receiving unemployment compensation?

➔ For your most recent Job, what was your last date of employment?

➔ For your most recent )ob, what was the industry?

➔ For your most recent job, what was the job title?

➔ For your most recent job, what was your hourly wage?
➔ For your most recent Job, how many hours did you work each week, on average?

Oves 







ws 

T certify that the statements made by me on this application are voluntary, true, complete and correct to 

the best of my knowledge and belief and are made in good faith. 

[ have read and agree to this release and certification. 

Signature: 

Signature of Parent or Guardian (as needed) 
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