Thank you for registering with the Vermont Department of Labor’s Job Link System
Registration in Job Link is a requirement of your ICAN enrollment

Social Security Number: First Name: Middle Name: Last Name:
Street: City: State: Zip:
Phone: Alternate Phone: E-Mail:
May we text you? O Yes ONO Date of Birth:
Family Benefits:
Are you receiving 3SquaresVT? Are you receiving Reach Up, Reach Ahead or Reach First?

How many people in your household? SELECT HH SIZE

Race: Ethnicity:
White or Caucasian Ethnic Hispanic or Latino

Asian or Asian American

Black or African American

Hawaiian/Other Pacific Islander

American Indian or Eskimo

Education:
Currently Attending School? Highest Grade Completed: SELECT GRADE
OYes O No GED Bachelor’s Degree Associates Degree

If Yes, please check:

High School College Technical School

Disability:

Is it difficult for you to obtain employment due to a disability you have? Yes No
Military:
Have you served on Active Duty with the Armed Forces of the United States? Yes No
Citizenship:

D U.S. Citizen

[ ] Non - Citizen Eligible to work in U.S.
] Non — Citizen Not Eligible to work in U.S.

Employment Status:

Employed Name of Employer: Hours per week:

Not Employed

7~ VERMONT

The Department of Labor is an equal opportunity employer, auxiliary aids and services are available upon
request to individuals with disabilities.
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