Kings County Enterprise Zone
Pre-Screening Form

Company Name

Date:

Your employer is located in the Kings County Enterprise Zone. Therefore, your employer and you may be
eligible for hiring tax credits. The information on this pre-screening form is necessary to determine whether or
not credits could be available. The information is voluntary and will remain confidential.

Please print clearly and answer all questions completely.

Last Name:

Job Title:

Street Address:

Home Phone #:

Areyou a U.S. Citizen? Yes[ ] No[]

First Name:

Date of Hire: —/__/_  Wage:$_— (hr)
City/Zip Code:
SSN #:

If No — Are you a resident alien? Yes[ | No[ ]

Food Stamps

General Assistance

o
o
o
o

Welfare to Work

Are you:

offense?

Yes No

Were you unemployed due to a plant closure or massive layoff? [] []

Are you a service-connected disabled veteran? [] []

Were you discharged from military service 48 months prior to hire date with this company? [] []

Did you serve between the dates of 8/5/64 to 5/7/75 (Vietnam era) with honorable discharge? [] []
Have you or any members of your family recently received any of the following types of assistance:

TANF (formerly know as AFDC) [] []

[] []

] ]

[] []

o Unemployment Insurance benefits [] []

o Enrolled in or have you completed a state rehabilitation program? [] []

o A member of a federally recognized Indian Native American tribe? [] ]

o An "Ex-offender" who has been charged with a felony offense or a misdemeanor n n

Have you recently been enrolled in the Workforce Investment Act (WIA) Program? -

INCOME ELIGIBILITY
Number of family members living in your household
Total Gross Family income received in the last 6 months

Income eligibility will need to be determined through
the Job Training Office. Please contact Kings EDC

at 585-3576 for an appointment. The Job Training
Office is located at 124 N. Irwin Street in Hanford, CA
Fax: 585-7395
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