
LOCATIONS:
Ready SET OC
675 Placentia Ave, Suite 300
Brea, CA 92821

Manchester Office Building (Probation)
301 The City Dr
Orange, CA 92868

Orangewood Foundation
1575 17th St
Santa Ana, CA 92705

Orange County Workforce Solutions Center
28202 Cabot Road, Suite 140
Laguna Niguel, CA 92677

Los Alamitos Joint Forces Training Base
11206 Lexington Dr, Building 244
Los Alamitos, CA 90720

ALL SERVICES
ARE FREE!

OUR SERVICES INCLUDE:

Vocational training opportunities
Financial literacy education
Leadership development
Guidance and counseling
Tutoring
Continued support beyond program exit

Paid work experience
Opportunities to earn your high school
diploma
Assistance with clothing, shelter,
transportation, and other basic needs
Assistance applying to college & FAFSA
Job search assistance and career
planning

This WIOA Title I financially assisted program or activity is an equal opportunity
employer/program. Auxiliary aids and services are available upon request to individuals
with disabilities. If you need special assistance to participate in this program, please call
(714 )480-6500. TDD/TTY users, please call the California Relay Service at (800) 735-
2922 or 711. Please call 48 hours in advance to allow reasonable arrangements to be
made to ensure accessibility to this program.

ARE YOU ELIGIBLE?

Those with disabilities or IEP plans
Former or current foster
Pregnant or parenting

We serve all youth 14 - 24 including:
Offender or ex-offender
Those experiencing homelessness,
couch-surfing, or at risk of
homelessness

FOR MORE INFORMATION, SCAN THE QR CODE OR:
Call

714.480.6500

Text

657.210.1295

Visit

ocworkforcesolutions.com

YOUTH EMPLOYMENT & TRAINING
PROGRAMS

DREAMS@WORK



This WIOA  Title  I  financially  assisted  program  or  activity  is  an  equal opportunity employer/program.  Auxiliary aids and services are available upon request to individuals with disabilities.  

If you need special assistance to participate in this  program, call (562) 383-4227 or the TDD at 711.  Please call 48 hours in advance to allow the Youth Center to make reasonable arrangements 

to ensure accessibility to this program. 

 

 
 
 

 
 

 
PLEASE ANSWER ALL QUESTIONS TO THE BEST OF YOUR KNOWLEDGE. 

I am currently attending school   Yes   No 
 
If yes, school you are attending? 
 
 
I attend a continuation school   Yes   No 
 
Highest grade completed: 
 
Do you receive free or reduce lunch?   
 Yes   No 
 
I have a high school diploma    Yes   No 
 
I had/have an IEP/504 in high school 
 Yes   No 
 
I am an emancipated youth   Yes   No 
 

I am a refugee/immigrant with a substantial 
cultural barrier   Yes   No 
 
I have been referred to a substance abuse 
program  
 Yes   No 
 
I am being treated for a substance abuse 
problem 
 Yes   No 
 
I have been fired from a job within the last 12 
months  (does not apply to youth 17 years of 
age)   Yes   No 
 
I have never held a full-time job for more than 
13 consecutive weeks  (does not apply to 
youth 17 years of age)   Yes   No 
 

I am currently on probation 
  Yes   No  
 
If yes, please list the name of your 
probation officer:    
 
Name:                           
 
 
Phone: 

I have a disability  Yes   No 

McKinney-Vento  Yes  No 

Homeless/Runaway  Yes   No 

Pregnant/Parenting   Yes   No 

Foster/Emancipated Youth  
 Yes   No 

Involved with Gangs  Yes   No 

 

ARE YOU OR SOMEONE IN YOUR FAMILY RECEIVING ONE (OR MORE) OF THE FOLLOWING: 
Cash Aid  Yes   No If yes, what is the name of your social worker?                                                                   

Phone #: 

Food Stamps  Yes   No If yes, what is the name of the social worker?                                                                   
Phone #: 

SSI   Yes   No If yes, how much do you receive each month? 

 

HOW ARE YOU SUPPORTED?: 
Self        Yes   No If yes, 

Employer:  __________________________________     Phone: (     )  _______________ 
 
Supervisor: _____________________________        Job title: ______________________ 
 
Dates of employment:    ________________________ to __________________________ 
 
Job duties: 
 
 
 

Parents  Yes   No If yes, how much have they earned in the last six months? 
Do they claim you on their taxes?    Yes   No 

Friend    Yes   No If yes, how much have they earned in the last six months? 

Other Relative   Yes   No If yes, how much have they earned in the last six months? 
 

Parental Consent: I the undersigned hereby consent to releasing confidential educational and financial information to Ready S.E.T. OC  

PARENT/GUARDIAN SIGNATURE (IF UNDER 18): _______________________________   
 

NAME 

ADDRESS 
 

PHONE: (        ) 

CITY 
 

AGE:  

ZIP CODE  DATE OF BIRTH:  

WORKFORCE INNOVATION AND OPPORTUNITY ACT 

YOUNG ADULT CAREER PROGRAM 
SELF ASSESSMENT 

2022-2023 
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