
Dislocated Fisher Intake Form 

 

 

Name__________________________________________Fishing ID#____________________ 

Address_____________________________________________________________________ 

City______________________________State_______________Zip_____________________ 

Phone number_________________________Sex: Female/Male          Veteran    Yes/No 

Birthdate_________________________________Number of Dependants_________________ 

In Case of Emergency Contact:________________________Phone Number_______________ 

Have you been dependant on commercial fishing? Yes_______No_________ 

Education and Training Skills 

Current Level of Education: Year Graduated or Highest Grade Completed___________________ 

             Year GED Received:________________ 

Vocational Training?  Yes/No   If yes, what program_______________________Date_________ 

College?  Yes/No  If yes, what major?___________________________________Date_________ 

 Low Average High Comments: 

Reading Ability    

Math Ability    

Writing Ability    

 

Short Term Educational Goal:______________________________________________________ 

Long Term Education Goal:________________________________________________________ 

 

 



Job Seeking and Training interest 

What are your abilities?  
 

What kind of training are you 
interested in? 

 

 Besides fishing are you interested 
in another career? If yes please 
explain: 
 

 
 

List all other training needs: 
 

 

 

Medical Needs 

Are there any medical issues that may be a barrier to your employment?  Yes/ No 

Please explain?_________________________________________________________________ 

______________________________________________________________________________ 

Are you currently seeing a doctor for these issues?  Yes________No_______ 

If yes, name of physician:_______________________________Phone_____________________ 

Other pertinent medical history____________________________________________________ 

_____________________________________________________________________________ 

Legal Needs 

Are there legal issues that may be a barrier to your employment? Yes_________No__________ 

(Civil suit, dependency criminal case, custody issues, protection order) 

If yes, please explain_____________________________________________________________ 

______________________________________________________________________________ 

Do you have a probation officer? Yes_______No_________If yes their name________________ 

Are you currently seeing a lawyer? Yes________No________ 



Do you have any fines? Yes__ No__     If yes, have they gone to collections? Yes_____No______ 

Other pertinent legal information:__________________________________________________ 

Do you have a valid drivers License? Yes______No__________ 

Do you have outstanding fines that prevent you from having a driver’s license 
Yes______No_______ 

If yes, how much?___________ 

 

 

____________________________________     ________________________ 

Signature         Date 

 

 

 

 

 

 

 

 

 

 


