
Racine Works Program 
Certification Form 

Please return completed form and required attachments to the City of Racine—Purchasing 
Department at purchasing@cityofracine.org. 
Purchasing use only: Certification: ☐ Issued ☐ Denied     Date:__________________ 

Select the appropriate eligibility track and attach the required documentation. 

I. Eligibility Track
I reside in the following:

☐ City of Racine
☐ Municipality served by Racine Water Utility (Water Utility contracts only)

Mount Pleasant, Caledonia, Sturtevant, Elmwood Park, North Bay, Wind Point
I am currently underemployed as follows: 

☐ I have worked 1,200 hours or less in the preceding 12 months.
☐ I meet HUD Income Eligibility Guidelines for low-income households.
Refer to the RWP website for the latest HUD guidelines.

II. Applicant Information

Name: _______________________________________________________________________

Home Address: _______________________________________________________________

Email Address: ____________________________ Telephone: _________________________

Date of Birth: _______________ Gender: ___________ Race or Ethnicity: _________________

Highest Education Level: ☐ No High School/GED   ☐ High School/GED   ☐ College Graduate

Have you completed either: ☐ Pre-Apprentice Program ☐ Trade School   ☐ None

Do you have a driver’s license? ☐ Yes ☐ No   Do you have reliable transportation? ☐Yes ☐No

III. Employment Information
Construction Classification: ☐ Pre-Apprentice   ☐ Apprentice    ☐ Laborer   ☐ Journey
Are you a union member? ☐ Yes ☐ No    If yes, local #: ______________________________ 
Are you currently looking for work? ☐ Yes ☐ No     
List all current certifications/trade descriptions and construction occupational experience. This 
information will be used to match you with open job positions that you are eligible for. You can 
also attach a resume. 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

IV. Referral or Employer Information
Referred by (Agency or Contractor): ________________________________________________

I declare under penalty of false swearing under the law of Wisconsin that the foregoing is true 
and correct. I understand that if I give false information I may be removed from the program.  

Signature: ___________________________________ Date: ____________________ 
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