[image: image1.png]



Ticket to Work Intake Tool     


New Millennium Learning Center, LLC
	Date
	

	Name:
Marital Status?
	

	Mailing Address

	wwE-Mail
	

	Home Phone
	

	Cell Phone
	

	Age/Date of Birth and SSN
	


Do you receive Medicare?     
SSDI
BOTH MEDICALLY NEEDY




What Plan are you on?      
What is your Plan 
ID 



Customer Service number?

DOB 


SSN 



Email:
Located in:  
Address: 
Hours: 
Do you receive Medicaid?            Do you have paperwork on that coverage.
Does the State Pay for Part B 1619(b)?            
Do you receive Social Security Insurance (SSI)? 


Do you receive Social Security Disability Insurance (SSDI)? 
What is your monthly cash benefits? Varies per month depending on income
Do you have both SSI &SSDI Concurrent? 
What kind of career guidance are you looking for? (For example: finding work that matches your skills and background, finding a career that is in demand, questions on wages for a job or career)  
What is your work goal Fill Time 35-40/week?  Part-Time 10-25/week? Yes
Do you have Medicare or Medicaid? Both
Do you have a Medicaid Savings plain? 
Currently employed? 
What is your career or work goals? (Job search immediately, retraining for a new career, on-the-job training) 
____________________________________________________________________________

Trial Work Period months used?  
No criminal background

Are you reporting your income?
Are there other current issues or challenges that may impact your current interest in your career or work goals? (For example: family, health, relocation considerations) No current needs. 
Please describe your disability as it relates to your ability to perform the work you desire and describe any reasonable accommodations you know you will need. No VR
TWP 

Can you tell me how you would perform your job? From homework remotely.
INDEED.com      LINKEDIN.com
SMS -Ticket Holder’s Terms and Policy Conditions (Part three) on the Ticket to work Individual Work Plan, which is revied, signed and authorized by assigned Ticket Holder. Link to the Privacy Policy and Terms & Conditions: https://www.newmillenniumlearningcenter.com/general-5 are listed at the bottom of each section of the website
Are you a veteran? Yes __No__
Are you entitled to veteran’s preference points? No
Please list the jobs, titles, and employers you have had in the last few years. 
Social Security Disability Insurance (SSDI). 
What type of job are you looking for? (Please check)
___ Executive/Managerial

___ Professional

___ Sales



___ Technical/Paraprofessional

___ Skilled Craft


___ Secretarial/Office/Clerical

___ Service Worker


___ Operative
___ Laborer



___ Other (explain) 
What job search skills do you have now and what skills would you like to learn or refresh? (please check) N/A
___ Resume Writing 


___ Re-branding Skills 
___ Interviewing Skills 


___ Financial Planning
___ Networking Skills 


___ Change Management
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