
Job Creation
2011 Community Development Block Grant (CDBG) Program

EMPLOYER INFORMATION

Name of Employer:

Address, City, State, Zip Code:

DUNS #

Yes No Does the employer provide health care to the employee?

EMPLOYEE INFORMATION

Name of Employee:

Employee’s Job Title:

Full Time Part time If part-time, the # of hours worked per week:

Total number of persons in employee’s household: ___________

Total household income prior to receiving the job (include income from all persons living in the
household): $

Yes No Was the employee unemployed prior to taking this job?

Type of Job Held by Employee – check below:

Officials and Managers
Professional
Technicians
Sales
Office and Clerical

Craft Workers (Skilled)
Operatives ( Semi-Skilled)
Laborers (Unskilled)
Service Workers

Check the race and ethnicity of the employee:

White AND Hispanic or Latino
White, NOT Hispanic or Latino
Black/African American AND Hispanic or Latino
Black/African American, NOT Hispanic or Latino
Asian AND Hispanic or Latino
Asian, NOT Hispanic or Latino
American Indian/Alaska Native AND Hispanic or Latino
American Indian/Alaska Native, NOT Hispanic or Latino
Native Hawaiian/Other Pacific Islander AND Hispanic or Latino
Native Hawaiian/Other Pacific Islander, NOT Hispanic or Latino
American Indian/Alaska Native AND White (Hispanic)
American Indian/Alaska Native AND White (Non-Hispanic)
Asian AND White AND Hispanic or Latino
Asian AND White, NOT Hispanic or Latino
Black/African American AND White AND Hispanic or Latino
Black/African American AND White, NOT Hispanic or Latino
American Indian/Alaska Native AND Black/African American AND Hispanic or Latino
Other Race AND Hispanic or Latino
Other Race, NOT Hispanic or Latino

I certify that this information is complete and accurate. I agree to provide, upon request, documentation
on all income sources to the City of Beloit and the U.S. Department of Housing and Urban Development.

Signature of Employee Date



Job Retention
2011 Community Development Block Grant (CDBG) Program

EMPLOYER INFORMATION

Name of Employer:

Address, City, State, Zip Code:

DUNS #

Yes No Does the employer provide health care to the employee?

EMPLOYEE INFORMATION

Name of Employee:

Employee’s Job Title:

Full Time Part time If part-time, the # of hours worked per week:

Total number of persons in employee’s household: ___________

Total household income prior to receiving the job (include income from all persons living in the
household): $

Yes No Was the employee unemployed prior to taking this job?

Type of Job Held by Employee – check below:

Officials and Managers
Professional
Technicians
Sales
Office and Clerical

Craft Workers (Skilled)
Operatives ( Semi-Skilled)
Laborers (Unskilled)
Service Workers

Check the race and ethnicity of the employee:

White AND Hispanic or Latino
White, NOT Hispanic or Latino
Black/African American AND Hispanic or Latino
Black/African American, NOT Hispanic or Latino
Asian AND Hispanic or Latino
Asian, NOT Hispanic or Latino
American Indian/Alaska Native AND Hispanic or Latino
American Indian/Alaska Native, NOT Hispanic or Latino
Native Hawaiian/Other Pacific Islander AND Hispanic or Latino
Native Hawaiian/Other Pacific Islander, NOT Hispanic or Latino
American Indian/Alaska Native AND White (Hispanic)
American Indian/Alaska Native AND White (Non-Hispanic)
Asian AND White AND Hispanic or Latino
Asian AND White, NOT Hispanic or Latino
Black/African American AND White AND Hispanic or Latino
Black/African American AND White, NOT Hispanic or Latino
American Indian/Alaska Native AND Black/African American AND Hispanic or Latino
Other Race AND Hispanic or Latino
Other Race, NOT Hispanic or Latino

I certify that this information is complete and accurate. I agree to provide, upon request, documentation
on all income sources to the City of Beloit and the U.S. Department of Housing and Urban Development.

Signature of Employee Date


