
 
 

Right Track 2017 - 2018 Workforce One Info Form  
 

This form was last updated on 08.24.2017 

Tracking this info is a requirement of our primary funder, the State of Minnesota (DEED).  Please fill out this 
form as completely as possible, and send it back to us right away at asha.shoffner@ci.stpaul.mn.us or via fax 
at 651.292.7311 or in person at 25 West 4th Street, Suite 400 in downtown Saint Paul.  While tracking this info 
is required, your specific answers to the questions will not impact your participation in Right Track. 
 
Last Name:_________________________________ First Name:________________________________ Middle Initial: ___________          

Date of Birth (MM/DD/YYYY): ______________________  Social Security Number ________________________________________ 

Address: _________________________________________ City: ________________________ State: MN Zip: __________________ 

Home Phone: ____________________________________    Mobile Phone:  _____________________________________________ 

Email Address: _______________________________________________________________________________________________ 

Are you a citizen of the United States?  YES          NO         If NO, do you have the right to Work/Permanent Residency? YES        NO  

Job Organization: _______________________________________ Worksite: _____________________________________________ 

My gender is (choose one): Male          Female             Transgender   

My Ethnicity is Hispanic or Latino:  Yes             No 

My race is (check all that apply) : 

American Indian or Alaskan Native         

             Black or African American  

  Hawaiian Native/Pacific Islander   

          Asian                    

         White           

Prefer not to answer  

 
Are you registered for Selective Service?  the draft (for males ages 18+)    YES NO    
  
Who do you live with? (check one) 
My family (but have no children of my own)   

 Roommates or by myself  
         My own child (I am a single parent)    
My own child and my partner/co-parent

 
Do you receive any of the following?  Yes  No 

General Assistance     

TANF/MFIP    

Medical Assistance   

SNAP (food stamps)    

Disability Status:   Yes, I have a disability                    No, I do not have a disability             Prefer not to answer  

For the 2017 – 2018 School Year, I will be: (check one only)  

In High School or Middle School at SPPS           Attending a charter school 

Attending college or post-secondary   A high school graduate, but no longer in school 

Dropped out of high school, not in school 
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