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VETERAN CAREER READINESS

Please answer all questions

First Name Last Name

Email

Phone Number Date of Birth

Country

Street Address

City State Zip

LinkedIn Profile URL (enter ‘none” if you don’t have one)
How Did You Hear About This Program? Select One
Select a Program Year Select Select a Program Location Select Location

When are you interested to start an internship or job? Within Select One

Career Interest (15t Choice) Career Interest (2" Choice)

Current Military Status Select One Service Branch Select One

Years in Service Select One Rank / Grade Select One

MOS/AFSC/Rate Military Occupational Title

Actual or Estimated Separation Date Actual or Projected Discharge Type Select One

VA Disability Rating Select One

What is the highest level of education that you have completed or are currently pursuing? Select One
Name of college/university of the above-mentioned degree
Enroliment status of the above mentioned degree Select One

Expected or actual graduation date at the above mentioned college/university

Gender Select One Ethnicity Select One

| affirm and certify that the information submitted in this application is a true and accurate
representation of my military service.

By submitting this application, | understand that this program is designed to assist me with building a professional network and developing
critical career management skills, and that | am responsible for executing the course content effectively to secure an internship or a full-time
position. | understand that this program does not guarantee me an internship or a full-time position. By submitting this application, | am
committing myself to attend all weekly classes, complete all coursework, and exhibit FourBlock’s core values (Act with Humility, Work to Build
Trust, and Engage People Smartly). Proceeding with this application acknowledges my commitment to the above program requirements and
representing FourBlock’s core values.

| understand that from time to time, FourBlock and employer hosts may take photos, videos, and other media of its community for awareness
purposes, without any compensation to its members. | understand that | have the right to remove myself from the frame of view if | do not
wish to participate. My name and contact information will not be publicly revealed. FourBlock Foundation may share my email address to
employer partners only as part of my participation in the Career Readiness Program.

The information you provide is stored securely and is accessed by FourBlock staff only as needed. It will not be shared externally in any way
that can be identified with you. Documents used to confirm eligibility for programs which contain sensitive, private, and/or identifiable
information will be deleted from our servers every month.

If you experience any issues when submitting this form or have questions, please contact the Admissions Team at admissions@fourblock.org

Please save a copy of your completed application and submit via email to Istern@fourblock.org
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