Enterprise Zone Eligibility Questionnaire
Your employer is located in the San Joaquin County Enterprise Zone and may be eligible for tax credits based on employment of qualified individuals.  The information on this application is necessary to determine eligibility.  The information is voluntary and will remain confidential.
PLEASE PRINT CLEARLY AND ANSWER ALL QUESTIONS COMPLETELY.
PART A: EMPLOYEE INFORMATION
Last Name _____________________________________ First Name____________________________________
Street Address___________________________________City/Zip Code_________________________________
Home Phone # __________________________________ Date of Birth__________________________________
Last 4 digits of Social Security # ____________________ Age__________________________________________

Are you a U.S. Citizen?  
Yes □
No □
If NO, Are you a resident alien?


Yes □
No □
Are you an ex-offender

Yes □
No □
Are you American Indian/Alaska Native?
Yes □
No □
Males Only, if born after 12/31/59, registered with Selective Service?
Yes □
No □ Unsure □
Selective Service #:______________________________ Registration Date_______________________________
PART B: JOB HISTORY














Yes
No
Have you been unemployed for 15 out of the last 26 weeks and unlikely to return to the same occupation?
□
□
Were you unemployed due to a Plant Closure (Company moved or went out of business)?
□
□
Were you unemployed due to a Massive Layoff (50 or more employees and 33% of workforce)?
□
□
Were you unemployed due to a seasonal work?
□
□
Were you previously self-employed?
□
□
Were you involuntarily separated from Active Duty or the National Guard?
□
□
Record of Employment (Please list most recent job first)

Name of employer _______________________________  Position Title_____________________________________

Hourly wage_____________________________________Hours per week____________________________________

Date Started _____________________________________Last Day Worked__________________________________

Reason for Leaving________________________________________________________________________________

Name of employer ________________________________Position Title_____________________________________

Hourly wage____________________________________ Hours per week____________________________________

Date Started ____________________________________ Last Day Worked__________________________________

Reason for Leaving________________________________________________________________________________
PART C: MILITARY HISTORY














Yes
No

Are you a service connected disabled veteran?
□
□
Were you discharged from military service 48 months prior to working for this company?
□
□
Did you serve between the dates of 8/5/64 to 5/7/75?
□
□
PART D: ASSISTANCE HISTORY

Have you or your family received:













Yes
No

Work Opportunity Tax Credit (WOTC)?
□
□
Temporary Assistance for Needy Families (TANF)?
□
□
CalWORKS (Previously known as GAIN)?
□
□
Supplemental Security Income (SSI)?
□
□
General Assistance?
□
□
Food Stamps?
□
□
PART E: FAMILY INCOME

Include your children 21 years of age and under and/or legal dependants that lived in your household in the 90 days (3 months) prior to your hire with this company.  Please enter the amount that best describes your total family income in the 90 days (3 months) prior to your hire.
Total # of individuals in family: __________
	Family Size
	1
	2
	3
	4
	5+

	Family Income amount*
	
	
	
	
	


*Income may include: wages, alimony, college grants, state disability payments, etc.

	List family names, ages and income for immediate family members
	Age
	Source of Income
	Gross (before taxes) Income

(past 90 days)

	1. Self
	
	
	

	2. Spouse:
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	


By signing this document, I am certifying that all the information on the application form is correct to the best of my knowledge, and I acknowledge that such information is subject to verification.  I authorize the release of said information by local, state and/or federal agencies to the Enterprise Zone agent and/or related staff within one year of this date.

Applicant’s signature: __________________________________________
Date: _________________
