
Return form to: Emmanuel Unique Outreach Partners 
Fax: 760-955-0007   
E-mail: info@euop.com 

Emmanuel Unique Outreach Partners (EUOP)                                  Date:_____________ 
 

 
WORKFORCE DEVELOPMENT  FORM 

 

                                                     
NAME________________________________ Marital Status/Sex: ________________________ 
 
ADDRESS_____________________________________ Phone (h/c)______________________ 
 
Birth Date _______________________ E-MAIL ADDRESS_____________________________  
 
How did you learn of us 
_____________________________________________________________________________ 
 
Skills 
______________________________________________________________________________ 
 

Employment History& 

Experience/Languages___________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Emergency 
contact/relationship:______________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Vocational Options:    

 
____ Janitorial        ____ Construction       ____ Student training    ____ Security 

____ Secretarial     ____ Equip. Operator   ____ Kitchen help        ____ Van Driver 

 

Other_________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 
Disclaimer: all workforce development enrollees must serve 8 hours of volunteer or community 

service. 

 

 

Signature/Date: 

________________________________________________________________________ 


