
CalWORKs Student  Prof i le  
 

Today's date:_____________________________ 
 
Semester:  Summer 20____  Fall 20____  Spring 20____ 
 
Name:____________________________________________     SS#___________________________________ 
 
Permanent Address:__________________________________City:__________________Zip:_______________ 
 
Mailing Address:____________________________________City:__________________Zip:_______________ 
 
Home Phone(___)_______________ Cel.Phone(____)______________Message/Pager(____)_______________ 
 
Date of birth:_______________      Are you under age of 18?     Yes     No        Gender:     Female       
Male 
 
Ethnicity:    Latino/a       Caucasian      Asian      African-American    Other:_____________________ 
 
Marital Status:    Single      Married      Separated        Divorced       Widowed 
 
E d u c a t i o n a l  B a c k g r o u n d  
 
Circle the highest grade completed:     1    2     3     4     5     6     7     8     9     10     11     12     13     14     15     16    
 
Do you have a:       high school diploma       GED        high school proficiency       none 
 
High school attended/graduated:_______________________________ Graduation year:_______________ 
 
Do you have any college units?     Yes     No          Colleges attended:_________________________________ 
 
Do you have any certificates/degree?     Yes     No     Please list earned certificates/degree:________________ 
      _____________________________________________ 
 
E d u c a t i o n a l  &  C a r e e r  G o a l s  
 
What is your current educational goal?       Certificate      AA       AS       Transfer      BA        BS     
 
What is your subject major?_______________________________________ 
 
What is your career goal?_________________________________________ 
 
S u p p o r t  S e r v i c e s  
 
Child's Name   Date of birth    Age      Do you receive  Does CalWORKs  
         cash aid for child? provide childcare? 
_________________________________ _______________ _____      Yes     No   Yes     No 
_________________________________ _______________ _____      Yes     No   Yes     No 
_________________________________ _______________ _____      Yes     No    Yes     No 
_________________________________ _______________ _____      Yes     No    Yes     No 
_________________________________ _______________ _____      Yes     No    Yes     No 
_________________________________ _______________ _____      Yes     No    Yes     No 
_________________________________ _______________ _____      Yes     No    Yes     No 



T r a n s p o r t a t i o n  
 
What are your means of transportation?      Car       Bus       Other:_________________________ 
 
Do you have a valid CA driver's license?     Yes     No          Do you have car insurance?     Yes     No 
 
Do you have transportation needs?     Yes     No       Please list:______________________________________ 
 
F i n a n c i a l  S t a t u s  
 
Are you receiving cash assistance?     Yes     No          Date began receiving cash assistance:_________________ 
 
Name of E.W:_____________________________ Name of Employment Tech.:___________________________ 
 
Have you applied for:      Fee waiver (BOGFW)     Financial Aid      EOPS     CARE     TRIO     DSPS 
 
What support services will you need to be successful in your education & employment? 
 
  Housing       Legal     Health     Felony conviction  (expungement)    Childcare      Learning 
disabilities 
 
E d u c a t i o n a l  &  S k i l l s  B a c k g r o u n d  
 
Part of our mission is to help you attain work experience related to your career goals. 
 
What type of employment do you desire?_________________________________________________________ 
 
Do you have a resume?     Yes      No   Are you a U.S. citizen or permanent resident?   Yes      No 
 
Skills Summary:       Typing speed:_______wpm        Bilingual     Yes      No      Language:________________ 
 
Computer programs you know:__________________________________________________________________ 
Other skills:_________________________________________________________________________________ 
 
W o r k  H i s t o r y :   P l e a s e  b e g i n  w i t h  t h e  m o s t  
r e c e n t  
 
Job title:______________________________________  Company__________________________________ 
Duties:___________________________________________________   Number of hours per week:___________ 
Start date:_______________   End date:_______________    Start salary:$__________    End salary: $_________ 
Reason for leaving:___________________________________________________________________________ 
 
Job title:______________________________________  Company__________________________________ 
Duties:___________________________________________________   Number of hours per week:___________ 
Start date:_______________   End date:_______________    Start salary:$__________    End salary: $_________ 
Reason for leaving:___________________________________________________________________________ 
 
Job title:______________________________________  Company__________________________________ 
Duties:___________________________________________________   Number of hours per week:___________ 
Start date:_______________   End date:_______________    Start salary:$__________    End salary: $_________ 
Reason for leaving:___________________________________________________________________________ 
 


