OESS
PARTICIPANT PROFILE FORM

	
	1. Social Security Number

	
	     

	2. Prefix
	First Name
	M. I.
	Last Name
	Suffix
	Preferred Name

	     
	     
	     
	     
	     
	     

	3. U.S. Worker Status
	4. Date of Birth
	5. Ethnicity
	Yes
	No
	Did Not Disclose

	 FORMCHECKBOX 
U.S. Citizen
	     
	Hispanic/Latino
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
Permanent Resident
	
	Native American/Alaskan Native
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
Work Authorized Alien
	6. Gender
	Asian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
Not U.S. Citizen or Eligible Worker
	 FORMCHECKBOX 

Male
	Black/African American
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

Female
	Native Hawaiian/ Pacific Islander
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

Did not disclose
	White/Caucasian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Veteran
	8. Member of MS National Guard
	9.
Disability

	9b.
Disability Class
	10. Employment Status
	11. Best method of contact

	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Physical
	 FORMCHECKBOX 

Not Employed
	 FORMCHECKBOX 

Phone

	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Mental
	 FORMCHECKBOX 
 Employed
	 FORMCHECKBOX 

E-Mail

	
	
	 FORMCHECKBOX 

Did not disclose
	 FORMCHECKBOX 

Both Physical & Mental
	 FORMCHECKBOX 
 Received 
Layoff Notice
	 FORMCHECKBOX 

Mail

	
	
	
	 FORMCHECKBOX 

Did not disclose
	
	

	12. Mailing Address
	City
	County
	State
	Zip

	     
	     
	     
	  
	     

	13. Physical Address (if different from above)
	City
	County
	State
	Zip

	     
	     
	     
	  
	     

	14. Primary Phone 
	15. Alternate Phone 
	16. E-mail address

	     
	     
	
     

	17. Has Driver’s License?
	18. Selective Service Registered
	19. Permanent 

Residence
	20. Offender
	21. Low-Income
	22. Limited Eng. Proficiency

	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Yes

	If yes, indicate the class:
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No

	 FORMCHECKBOX 

R
 FORMCHECKBOX 
A
 FORMCHECKBOX 
B
 FORMCHECKBOX 
C
 FORMCHECKBOX 
D
	
	
	
	
	

	23. Unemployment Insurance Status
	24. Farmworker Status
	25. Receives SSI/SSDI

	 FORMCHECKBOX 

Claimant Referred by WPRS
	 FORMCHECKBOX 

Farmworker
	 FORMCHECKBOX 

SSI Only

	 FORMCHECKBOX 

Claimant Not Referred by WPRS
	 FORMCHECKBOX 

Migrant 
	 FORMCHECKBOX 

SSDI Only

	 FORMCHECKBOX 

Exhaustee
	 FORMCHECKBOX 

Migrant Farmworker
	 FORMCHECKBOX 

Both, SSI and SSDI

	 FORMCHECKBOX 

Neither Claimant or Exhaustee
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No

	26. Nat. Farmworker Job Services
	27. Job Corp Services
	28. Indian/Native Amer. Program Services
	29. Youth Build Services
	30. Special ETA Project ID

	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

Yes
	     

	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

No
	

	31. Highest Grade Completed

	 FORMCHECKBOX 

      Grade (did not graduate)

 FORMCHECKBOX 

High School Diploma
 FORMCHECKBOX 

GED or Equivalent
 FORMCHECKBOX 

Cert. of Attendance/Completion 
 FORMCHECKBOX 

      Years of college (no degree) 
 FORMCHECKBOX 

Associate’s Degree
 FORMCHECKBOX 

Bachelor’s Degree
 FORMCHECKBOX 

Beyond Bachelor’s Degree
☐
 Other      

	Access MS Account Set-Up
Please print the following answers exactly as it should be keyed.

	32. User ID (6-30 characters)
	33. Password (8-12 characters)

	     
	     


	34. Security Question (choose one and print the answer exactly as it should be keyed)
	 FORMCHECKBOX 

What is your pet’s name?      

	
	 FORMCHECKBOX 

Where did you go to high school?      

	
	 FORMCHECKBOX 

What is your mother’s maiden name?      

	
	 FORMCHECKBOX 

In what city were you born?      

	
	 FORMCHECKBOX 

What is your favorite color?      
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