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Application Addendum – WISE  

Section 1: Applicant Information (Please Print) 

Last Name  First Name  Middle Initial  

Enrollment Status ☐Original   ☐Re-enrollment 

Section 2: Emergency Contact (Please Print) 

Last Name  First Name  

Relationship to Participant  

Primary Phone Number (  )  -       ☐Cell    ☐Home    ☐Work    ☐                                            

Alternate Phone Number (  )  -       ☐Cell    ☐Home    ☐Work    ☐                                            

Email Address  
Section 3: Priority of Service (Only assessed at the time of original enrollment) 

Check all that 
apply 

☐65 years of age or older 

☐Has a disability 

☐Has limited English proficiency 

☐Has low literacy skills  

☐Resides in a rural area  

☐Is homeless or at risk for homelessness  

☐Has low employment prospects   

☐Is a veteran or spouse of a veteran as defined in 20   

     CFR 541.520(b)  

☐Has not found employment after utilizing services 
     provided under WIOA Title I 

☐Was formerly incarcerated or on supervision  

     from release from prison or jail within five      

     years of the date of initial eligibility determination  

☐None of these apply 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employ Milwaukee is an Equal Opportunity Employer and Service Provider. Auxiliary aids and services are available upon 

request to individuals with disabilities. If you need this information interpreted to a language you understand or in a different 

format, at no cost to you please contact Carrie Hersh, Equal Opportunity Officer, at (414) 270-1726 or 

Carrie.Hersh@EmployMilwaukee.org. Callers who are deaf or hearing or speech-impaired may reach us at Wisconsin Relay 

Number 711. 

IMPORTANT!  This document contains important information about your rights, responsibilities and/or benefits.  It is critical 

that you understand the information in this document, and we will provide the information in your preferred language at no 

cost to you.  Call (414) 270-1726 for assistance in the translation and understanding of the information in this document. 

¡IMPORTANTE!  Este documento contiene información importante sobre sus derechos, responsabilidades y/o beneficios.  Es 

importante que usted entienda la información en este documento.  Nosotros le podemos ofrecer la información en el idioma 

de su preferencia sin costo alguno para usted.  Llame al (414) 270-1726 para pedir asistencia en traducir y entender la 

información en este documento. 

TSEEM CEEB!  Daim ntawv no muaj ib cov lus tseem ceeb qhia paub txog koj cov cai, cov luag hauj lwm thiab/los yog cov kev 

pab. Nws yog ib qho tseem ceeb uas koj yuav tau to taub cov lus nyob hauv daim ntawv no, thiab peb yuav muab tau cov lus no 

txhais ua koj hom lus yam koj tsis tau them nyiaj dab tsi.  Hu rau (414) 270-1726 yog xav tau kev pab kom muab cov lus nyob 

hauv daim ntawv no txhais rau koj kom koj to taub. 
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Section 4: Eligibility Determination and Certification. Source documentation is required. 

The following documents have been reviewed in order to establish the applicant's eligibility in the Wisconsin Senior 
Employment Program (WISE). Copies of all source documentation that can be copies as allowed by law, must be 
labeled “For Administrative Use Only” and attached to this form. Check all that apply. 

I. Age II. Residence III. Family Size 

☐Birth certificate 

☐Driver’s license  

☐State, federal, or tribal ID card  

☐Social Security statement  

☐Other:_______________________ 

☐Driver’s license  

☐State, federal, or tribal ID card  

☐Social Security statement  

☐Rental agreement  

☐Voter registration card  

☐Homeless shelter attestation letter 

☐Other:_______________________ 

☐Landlord/Public Housing/Lease  

     Agreement 

☐Signed third party attestation 

☐Other:_______________________ 

Section 5: Signature 

Participant Signature  Date  

 

Form Date: 02.26.26 

 

 


