
JOB PREFEREN~ ~ 

Note: Tho questions within this Job Proforonco Form should be 
clArified to tho applicant before ne or she answers said ques­
tions . Also , he or a he should lalow that he or she need not 
answer any question or queations which he or she does not wiah 
to . Theso Job Preforonoo Forms are not open to inspection by 
anyone outeiai tho Council of Federated Organization's staff 
members . 

l . 
2 . 
) . 

4 . 
5. 
6 . 

flhat is your full llllme? 1 ./ / ry; / · 
V/ha.t is your address? J "' ' ' ;- , ~P'l ' 
How old are you? I Birth date? "IPJ /tJ-
Are you married? ____________ ~--- Wife ' s name? ____________ _ 
Do you have any ohi~dren? ______________________________ ___ 

What are the names of your children and their birth dates? 

7 . How many of these children arc dependent on you for their source of inoomo? ________________________________________ ___ 

8 . Do you have any other dependents?_~------·------------
g. 

10 . 

ll . 

12 . 

13 . 

14 . 

1? . 
16 . 

17 . 
lB . 

19. 

' 

What is your present yearly income befor~/;axe~~--~~~ 
\7hat is your present occupation, if any? 1//J J, /If/• .1/ 

How long have you had this job? / 
~----------------------List the last two (2) jobs you held previous to your ~esont 

job (if any) ; how l ong you \'torked there , and why you quit 
or were fired . 

Job Date started- Date ended Reason quit/fired 

Do you think t hat you have been discriminated against in 
your pr eaent'and/or previous job? _________________________ _ 

If the answer t o the last question was yes, would you be 
willing to fill out a written complaint t elling specifically 
about this discrimination and other import~nt detail s? ____ __ 

no you enjoy your pr esent j ob?_·-----------' ------------------
t here wer e no discrimin-1'/ould yo}l enjoy your pr esent job if 

ation?_
1

~-~·--· ------------------------------------~----------
'l'lhat ty:pe of wol'k would you like most t o do?.._. _____ l_. ________ ~ 
Name several other j obs that you might enjoy , or other skills 
that you think , woul~ be valuabl e , t o you ._··_· --=~'------· ---------

• / 1,11;. \ ~ /,~ 
Have you had any pr evious j ob training?" If s o, ~v)lat? -------

---·-·--- -- --------------------



I 
20. Would you like training in these areas if a job in connect­

ion with these areas could be attained after such training? 
(Training includes G5/day subsistance pay for fifty-two (52) 
weeks and a traveling allowance to and from the training 
center of ten canis/mile maximum). ________________________ __ 

21. Do you know any other persons who might be interested in 
such a training program? If so, give names and present home 
addresses to the beat of your knowledge. 
~ ___ __:A::d::d::r::e::s::s:.._ _______ _ 

Thank you. We will send a representative to see you again soon 
to let you know about our plans for a job training program. We 
will try to set up a program that will suit each applicant's 
needs to the beat of our ability and wi~hin ~he provisions of the 
federally-supported training programs . 

Stephen L. Smith 
Dept . of Labor 
Fed. Programs Research 
Jackson Council of Federated 

Organizations 

tractor driver 
assembly line 

machine at 
routeman 
painter 
jeweler 
electrician 
clerk 

Sugges~ed Jobs 

tool and die maker 
bus driver 
dispensing opticians 
welders 
carpenter 
mechanic 

gas sta~on attendant 
laboratory technician 
sheet-metal worker 
baker 

bank teller 
lineman 
wheat farmer 
corn growing 
printing 
commercial art 
draftaman 

radio operator 
dairy farmer 
cattle raising 
soil scientist 
forester 
home economist 
dental technician 

salesman 
peanut farming 
post office 
poultry farming 
home decoration 
surveying 
dietician 

_ / 




