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Grant No: PE15Z480660

NEW CASE Gen. No: Generation 1

: jennie zhang (210) 924-8581
zhang.iisniun@dal. oy

Public Burden Statement

This reporting requirement is approved under the Papervork Reduction Act of 1995, OME Contral Mo, 1025-0455, Persons are not
required to raspond to this collection of information unless it displays a currently valid OMB number, Public reporting burden for
this collection of infarmation iz estimated to average 1.8 hours annuslly, including time for reviewing instructions, searching
existing data sources, gathering and reviewing the collection of information. Respondent’s obligstion to reply is required to
rnainkain benefits, The reazan for the collection of infarmation is general program ouersight, evalustion and perfarmance
assessment. Send comments regarding this burden estimate or any other aspect of this collection, including suagestions for
reducing this burden, to the U. 5. Department of Labor, Employment and Training Administration, routh Gffice, Room H4459, 200
Constitution Awvenue, MW, Washington, D.€. 20210 (Papervork Reduction Project 1025-0455).
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Phone 2 (ren-nrn-neaR]

Other Phone (enp-ppr-nane)
E-mail
Social Security Hurmber (ersxzn)

Date of Birth * (ormnddalppp )

Gender ¥ 7 Male 7 Fermale

Ethnicity Hispanic/Lating *
[Select 'Mot Specified’ if the participant
does not disclase hisfher ethnicity)

© ves 0 Mo € ot specified

(Choose all that applys seleRc:?;o: [~ American Indian or Alaska Hative [~ Hawaiian Mative ar other Pacific Islander
Specified’ if the participant dees not [T asjan [T white
report on this element]
[T Black or African American [T Mot Specified

Eligible vetaran status * |Choose vI

Individual with a disability *  © vas & o

Nor-Vielent Offender * ' vas ' Mo O Mo, viclent offender DOC assessed and refarred

Personal contact name
Perzonal contack phone (rer-mre-Rene)
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