
OHIO CAREER LAUNCH 

OFFICE USE ONLY: DATE RECEIVED _____________________________  

BELMONT COUNTY DEPARTMENT OF JOB AND FAMILY SERVICES 
 OhioMeansJobs Belmont County 

Mailing Address:	  68145 Hammond Road, St. Clairsville, OH 43950 
Office Location:	 	  302 Walnut Street, Martins Ferry, OH 43935 

                                             	  Phone:  (740) 579-0379       Fax:  (740) 579-0383	 	  

Name: ____________________________________________________________  DOB ________________________ 
First	  	 Middle 	 	 	 Last  

Address:_______________________________________________________  City _____________________________ 

Phone # ____________________________ Gender ____ Male ____ Female    Do you have a Driver’s License? ______ 

Parent/Guardian:  Name __________________________________ and Phone # _______________________________ 

I am requesting assistance with:  _____ Work Experience _____ Job Search Skills/Finding a Job  ______ 
Career Guidance 

______ College Assistance  ______ Other: Please explain 
________________________________________________________________________ 

High School Name  __________________________________ Current Grade _______    High School Graduate _______ 

Family Size: ________ Estimate of Family Gross Income for the last 30 Days_________________________________  

Check all that apply: 

____ HS Dropout   ____ Involved with Juvenile or Adult Justice System     _____ Homeless     _____ Disability 

___ Foster Care (including aged out of foster care)  ____ Pregnant or Parenting  ____ Free/Reduced Lunch (HS Student) 

Are you supported by a parent/guardian? ______YES ______ NO (I live on my own, and they don’t help 
me.)  

  
Release of Information  
The Belmont County Department of Job and Family Services consists of the following departments:  Child 
Support Enforcement, Children’s Services, Public Assistance, Adult Protective Services, and Workforce.  To 
serve you under Ohio Career Launch, it may be necessary to obtain and exchange information among 
these departments as well as with outside agencies.  Please indicate your permission or non-permission 
below by “checking” accordingly. 

_______ I DO give my permission for my information to be shared with the departments listed above as 
well as outside agencies.  
_______ I DO NOT give my permission for my information to be shared with the departments listed 
above and outside agencies.    

_________________________________________________________      ____________________  
Signature                                                                             Date

_________________________________________________________       ____________________ 
Parent/Guardian Signature                                                           Date


