	FA-155-2-FF (1-06)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Family Assistance Administration
	


RECENT EMPLOYMENT/TRAINING BACKGROUND

Each parent must sign this form.
	APPLICANT’S NAME (Last, First, M.I.)

     
	CASE NO.

     

	PART II – TO BE COMPLETED BY THE EI AND AGREED TO BY THE APPLICANT


1.
Which parent is the primary wage earner (PWE) who earned the most money in the last 24 months?

	PWE’S NAME

     


2.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Is the PWE working now?

	IF NO, DATE PWE LAST WORKED

     


3.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Did the PWE refuse an offer of employment or training in the 30 days prior to the application?


If yes, explain below.

	     


4.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Has the PWE voluntarily quit or reduced his/her hours of employment without good cause in the 60 days prior to the application?  If yes, explain below.

	     


5.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Has the PWE applied for Unemployment Insurance (UI) benefits since he/she was last employed?


If yes, when and where?

	DATE APPLIED

     
	WHERE (City, State)

     


I swear under penalty of perjury that the statements made above are true and correct to the best of my knowledge, and that I have not withheld any information.

	APPLICANT’S SIGNATURE
	DATE

     

	APPLICANT’S SIGNATURE
	DATE

     


The above statement has been explained and discussed with the applicant.

	EI’S SIGNATURE
	DATE

     


ORIGINAL – Case File; COPY – Applicant

Equal Opportunity Employer/Program

Under the Americans with Disabilities Act (ADA), the Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service, or activity.  For example, this means that if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials.  It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity.  If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible.  This document is available in alternative formats by contacting your local office manager.

