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SER Jobs for Progress, Inc 

Senior Community Service Employment Program 

(SCSEP) 
 

SER SCSEP is funded by the U.S. Department of Labor and focuses on the 
needs of mature workers, the community and employers. SER SCSEP 

prepares eligible mature workers for unsubsidized jobs through training at 
community based organizations. The eligible worker will receive a stipend 

while he or she is in training with the goal of getting unsubsidized 
employment. 

 

Discover today what SER-SCSEP can offer you: 

 Services tailored to each individual 

 Second career training opportunities 

 Training at community based organizations 

 Training with flexible schedules 

 Receive On the Job Training 

 Receive a paid stipend while participating 
 

 What are the eligibility requirements?  
 55 years or older 

 Be unemployed & need further training to perform jobs available in the 
area 

 Meet family income requirements (Limit of 125% of Poverty Guidelines)  

 Be a resident of the county where the program is managed by SER  

 Authorized to work in the US 
 

Provide acceptable source documents to prove age, income for the last 6 or 
12 month (including family size), residency and employment authorization. 

 
 

 
 

 

 

For more information contact:  

 
 



Original: Participant File                                Effective 09/01/2016 

SER SCSEP 
 

(This is a Training Program for SCSEP Participants) 
A program for low-income unemployed job seekers, 55+, to build/enhance/update job skills to 

be able to look for and find a job. 
 

22 - APPLICATION FOR SERVICES 
See Section 27 of the SOP 

 

Name (Last, First, MI) 
 

How Did You Hear about Us? Date 

Address City Rural Resident? 
 Yes    No 

County 
 

State 
 

Zip Code Email Address Telephone Number 
(          ) 

IDENTIFY PAST 6 MONTHS INCOME 
 Social Security (SSA, SSDI, SSI) 
 Self-Employment/Odd Jobs  
 Previous Salary/Earnings 

 Unemployment 
 Educational Assistance 
 Net Rental Income 

 Help from Others 
 Dividends/Interest 
 Annuities  

 Pension 
 Alimony 
 Other___________ 

Gender 
 Male   
 Female 

Date of Birth Age Married  
 Yes      
 No 

Number of People Living 
at Residence:  

Total Household Income 
$__________________ 

 Monthly     Yearly 
Check all that describe your situation: 

  Night time residence at Shelter or 
transition house. _____________ 
  Night sleep-place not intended for 
regular sleeping __________ 
 Unpaid/overdue rent or mortgage. 
 Often borrow money to help pay 
FULL rent/mortgage/utilities. 

 Unpaid/overdue Real Estate taxes 
 Temporarily share space with 
family/friend & not your preference. 
 Have involuntarily moved several 
times in the last year. 
 Credit history or background 
disqualifies you from most 
rental/lease agreements. 

Cannot pay FULL rent or 
mortgage most months. 

Frequent unpaid or overdue 
electric/gas/water bills. 

Evicted from a residence in the 
last 12 months. 

Lived in a shelter at some point 
during the last 12 months. 

 

Employment Status:   Currently Employed/Self Employed   Leave of Absence from Job  
                                                              Unemployed, # of Weeks Unemployed ______ 
 

Are you (check all that apply):  a Veteran?     a Spouse of a Veteran?      Disabled?      Limited English? 
Highest grade you completed? ____________ 
Participating in another training program such as WIA?   Yes    No 
Registered at the One-Stop/local employment office/American Job Center?  Yes    No 
What type of work are you looking to be trained (job training)? __________________________________________ 
Do you have a résumé that goes back the past ten years?  Yes  No 
Rate your Basic Computer Skills:   Excellent     Good    Fair     Poor    None 
Do you drive or take public transit?     Car        Bus      Other _____________ 
How far are you willing to travel for training? Distance ______________ Miles _________________ 
The information I have provided is true to the best of my knowledge.  I am aware that the information I have 
provided is subject to review and verification. 
 
Applicant’s Signature: __________________________                      Date Signed: ________________   

Name of Individual taking this information: ______________________________   Date: ____________________ 

   Printed Name of Reviewer ___________________________ Position of Reviewer: ___________________ 
 

Signature of Person Reviewing Application: _________________________ Date Signed: _______________ 

 

 Proceed with eligibility determination  Placed on waiting list  
 Ineligible: Reason __________________________________________________________________________ 

___ Veteran or Spouse  ___ Homeless 
___ Born Before 1941  ___ Age 65+  
___ Disability Documented 
___ Not Enough Credits for Social Security 
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