Availability School Attendance/ Training Questionnaire
Section 1

	You have stated that you are attending or will be attending School  

	1
	*Name of school you are attending:

	
	<text area>



	2
	*Curriculum or course of study:  Degree, Certificate, Diploma, G.E.D.

	
	<text area>



	3
	*Provide the number of hours and the actual schedule of the course(s):

	
	<text area>



	4
	*Provide the start and end date of the Academic Program:
	Start:  mm/dd/yyyy  

End:  mm/dd/yyyy

	
	*Select the one statement below that best describes your circumstances and provide the requested details:

	5
	I am attending or planning to attend School  full-time, which is generally 12 or more credit hours each week or 20 or more supervised classroom hours each week:

	
	5a
	Do you have a prior history of working full-time and simultaneously attending school full-time?
	o Yes   o No

	
	
	-
	If yes, provide the name of educational institution(s) and the dates attended as well as employer(s) name and dates of full-time employment.

	
	
	
	<text area>



	
	5b
	Is full-time work available to you during the hours you are not in school?
	o Yes   o No

	
	
	-
	If no, why not?

	
	
	
	<text area>



	
	
	-
	If yes, state the hours you can work, the type of work available and state whether or not you have performed this work in the past?

	
	
	
	<text area>



	
	
	
	

	6
	I am attending or planning to attend school part-time, which is generally 1-11 credit hours each week or less than 20 hours of weekly classroom time:

	
	6a
	Is work available to you during the hours you are not in school?
	o Yes   o No

	
	
	-
	If no, why not?

	
	
	
	<text area>



	
	6b
	Are you willing and able to quit school or training or transfer to either day or evening classes if offered suitable work which conflicts with school or training?
	o Yes   o No

	
	
	-
	If no, why not?

	
	
	
	<text area>



	7
	
	
	I would  FORMCHECKBOX 
   would not  FORMCHECKBOX 
 
discontinue schooling for full time work.



	8
	
	
	I would   FORMCHECKBOX 
   would not  FORMCHECKBOX 
 
change my school schedule if a job offer interfered with my school schedule.

	9
	
	
	My school will  FORMCHECKBOX 
   will not  FORMCHECKBOX 
 
allow me to change my schedule once classes have begun.



	
	I am devoting time to study but not attending classes (ex. Graduate School, PhD program)?

	
	9a
	How many hours of outside study are required on a weekly basis to obtain the degree?

	
	
	<text area>




	Section II Approved Training


	1
	A
	I am attending Training for _______________ (type) at _________________(school)_____________________

	
	B
	I began training on ________________________  (date)  and expect to complete training on  ___________________________  (date).



	
	C
	I attend training ______ days per week, from _____________ to __________________.



	
	D
	I was referred to training by ______________________________________________________________________ (person/agency).



	2
	
	My current skills are:  _________________________________________________________________________.


	Workforce Investment Act (WIA) Training ( Check if appropriate



	3
	A
	 FORMCHECKBOX 
.
I have begun training through the One Stop Career Center located at: ____________________________________________________.

The name and telephone number of my agency representative:_______________________________________________________.



	
	B
	 FORMCHECKBOX 
.
My training is on-the-job training.


The training began on _______________________________________________ (date).


	
	C
	If yes: How long is the training? ____________________________________________________________

	
	D
	Are you being paid during this period?   

      If yes, what is the gross amount being paid and how is it being issues? (Weekly, bi-weekly, monthly, stipend, etc.)?

<text area>                   
	o Yes   o No




Section 2 (see Use Case Specification: Gather Fact Finding; 7.4)
