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NEW CASE

Public Burden Statement
This reporting requiremant is approved under the Paparuork Reduction Act of 1995, OMB Control No. 1025-0455, Persons are not
required to raspond to this collaction of information unless it displays a currantly valid OMB number. Public reporting burdan for
this collaction of Information is astimated to average 1.3 hours annually, induding time for reviewing instructions, searching
existing dats sources, gsthating and reviewing th tollaction of information. Respondant’s obligstian to raply is required fo
maintain banfits, The reason for the collaction of information is genaral program ouarsight, sualustion and performance
5sessment. Send commants regarding this burden estimate or any other aspact of this collaction, induding Suggestions for
veducing this burden, £ the U. 5. Department of Labor, Employment and Training Administration, Youth Office, Reom N4459, 200
Canstitution Avenue, NW, Washington, D.C. 20210 (Paparvork Reducion Prajact 1025-0455),

First name *

Middle intial

Last name *

Addrass 1

Addrass 2

city

Phone

OMB Control No: 1025-0455
Expiration Date: 01/31/2009

Grantea: GOODWILL INDUSTRIES OF S,
Grant No: PE152480660

Gen, No: Generation 1

Contact: jennie zhang (210) 924-8581
Email:  zhanaisniun@dol.aos
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Phone 2
Other Phane
E-mail

Sodial Security umber

Date of Bith *

Gandar
Ethnicity Hispanic/Latino *

(select Not Specified fthe participant
does not disclose hisfher sthnicity)

Race *
(hoose allthat apply; select Not
Specified ifthe participant does not
veport on this element)

Eligible veteran status *
Individusl with a dissbility *

Non-Vialant Offandsr *

Persanal contact name

Parsanal contact phane

* denotes required fields
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(onfadlyrrr)
C male © Female

Cover O ovo © ot specified

I American Indian or Alaska Native [ Hawaiian Native or other Pacific Islander
T Asian T white

T Black or African American T Mot Specified

Cheoe

Cove: O oo

€ ves © Mo € Mo, violent offender DOC assessed and refenred
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