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 Personal Information:  Please Print                                                                    Social Security Number (last four digits):        
 
Name:                      
 Last  First  Middle  
Address:        City:        
 
Zip Code:        State:        County:        
 
Telephone Number:        Message Number:        
 
E-mail Address:        
         
Date of Birth:        Age:        Gender:              Male     Female 
 
Are you a U.S. Citizen?     Yes       No Are you currently in the military?     Yes        No 
 
If you are male, are you registered with Selective Service?   Yes          No  
  
Are you a Veteran or the Spouse of a Veteran?     Yes     No   
  
Are you a Foster Youth on behalf of whom State/local government payments are made?     Yes     No   
 
Are you Native American, Alaska Native or Native Hawaiian?   Yes          No 
 
Tribal Affiliation:        
 
Are you a Reservation/Rancheria Resident?   Yes   No 
 
If yes, name of Reservation/Rancheria:        
 Are any auxiliary aids and services or accommodations needed in order for you to participate in the program?   Yes   No 

 
 Employment Status:  Check applicable box(es). 
   Not Employed    Employed    Recipient of Layoff Notice    Working part-time seeking full-time work 
 
 Educational Status: What is the highest grade you have completed?        
 
 Public Assistance:   Are you currently receiving public assistance?   Yes   No 
If yes, identify type received (check all that apply):    
 

 TANF   GA  SSI (Title XVI)  TWEP  Food Stamps  Food Distribution Program 
 
 Will you be evicted, lose your power or run out of food in the next 30 days?   Yes   No 
   If yes, identify how many live in your household and check the box that best describes your approximate   
income for the last 6 months:            Household size:   
    $6,245  $8,230  $10,665  $12,875  $15,085  $17,295  $19,505  $21,715+ 
  Services Needed:  Briefly explain what services you are seeking from CIMC. 

      

        
Signature of Applicant  Date 

   
Please return the completed application to the CIMC Field Office nearest you. 

CALIFORNIA INDIAN MANPOWER CONSORTIUM, INC.  
CIMC Central Administrative Office 

738 North Market Boulevard, Sacramento California 95834 
(916) 920-0285; (800) 640-CIMC (2462) – toll-free 

(800) 748-5259 – TTY Only; (916) 641-6338 – fax; www.cimcinc.org 
Workforce Development Program  
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 CIMC Chicago Based Operations Phone:  (773) 736-1668 
 4851A North Milwaukee Avenue  
 Chicago, Illinois  60630 Fax:  (773) 736-1660 
   
   

 CIMC Eastern Sierra Field Office Phone:  (760) 873-3419 
    Mailing Address:  
 P. O. Box 1811 Fax:  (760) 873-3647 
 Bishop, California  93515  
    Physical Address:  
 50 Tu Su Lane, Building 3A  
 Bishop, California  93514  
   
   

 CIMC Escondido Field Office  Phone:  (760) 742-0586 
    Mailing Address:  
 35008 Pala Temecula Road, PMB #34 Fax:  (760) 742- 3854 
 Pala, California  92059  
    Physical Address:  
 35955 Pala Temecula Road  
 Pala, California  92059  
   
   

 CIMC Fresno Field Office Phone:  (559) 456-9195 
 5108 East Clinton Way, Suite 127  
 Fresno, California  93727 Fax:  (559) 456-8330 
   
   

 CIMC Redding Field Office Phone:  (530) 222-1004 
 2540 Hartnell Avenue, Suite 1  
 Redding, California  96002 Fax:  (530) 222-4830 
   
   

 CIMC Sacramento Field Office Phone:  (916) 564-2892 
 738 North Market Boulevard  
 Sacramento, California  95834 Fax:  (916) 564-2345 
   
   

 CIMC San Bernardino/San Jacinto Field Office Phone:  (951) 784-9962 
 21250 Box Springs Road, Suite 204 (800) 499-2462 
 Moreno Valley, California  92557 Fax:  (951) 784-9945 
   
   

 CIMC Ukiah Field Office Phone:  (707) 467-5900 
 2550 North State Street, Suite 3  
 Ukiah, California  95482 Fax:  (707) 467-5964 
   

 


