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Personal information you provide may be used for secondary purposes [Privacy Law, s 15.04(1)(m) Wis. Stats.] All 
information will be kept confidential, secure and used only to analyze enrollment patterns, ensure equal access to the 
program, and evaluate program effectiveness. 
 
Trainee Name:   

First Middle Initial Last 

DOB:
     Social Security Number: 

– – 
 MM DD YYYY  

County of Residence:  Gender: 

Race: 

Ethnicity: 

Ex-Offender? 

First-Time Graduate? 

Veteran? 

Disability? 

Employment Status: 

Employment Type Before Training:  

Employment Hours Before Training:  

Hourly Wage before Training: 

Name of Pre-training Employer: 

Trainee Classification: 

 
 


