
                                               PARTICIPANT  APPLICATION

What is today’s date ____________________________________________

What is your name?  ____________________________________________

Where do you live?  In an apartment []  mobile home/trailer []  house []  shelter []

What is your street address?______________________________________

City    ______________________   State___________   Zip____________

How long have you lived there?      Months____________  Years________

What is your phone number at home?______________________________

Do you have an email address? ___________________________________

When is your birthday?    ___________________________

Do you have a current driver’s license?   [] Yes       []No

Are you [] single    [] separated/divorced    [] married     [] widowed?

Who lives in the same house you do?

Name                                                 Age              Relationship to you

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

       If there are more people in your house,  please use the back of this application.

What is the last grade of school you            If you finished the 12th grade, did you 

finished?   ________                                   graduate?    [] Yes     [] No

If you did NOT graduate, do you have            

your GED?      [] Yes   [] No         If no, is this something you want?   [] Yes   [] No                                                                        

What training programs have you completed?                                      Date(s)

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________

Where have you worked?                   Your Job                         Date(s)

_____________________________________________________________
__________________________________________________________________________________________________________________________

_____________________________________________________________

Of all your jobs, which one did you like the best?  Why?

__________________________________________________________________________________________________________________________

_____________________________________________________________

How did you hear about Christian Women’s Job Corps/Christian Men’s Job Corps?

How Can Christian Women’s Job Corps/Christian Men’s Job Corps help you?

__________________________________________________________________________________________________________________________

_____________________________________________________________

Do you have any form of income?  [] Yes [] No If yes, where does it come from?

__________________________________________________________________________________________________________________________

_____________________________________________________________

Do you go to church? [] Yes  []No    Where__________________________

Who is your pastor/priest/rabbi? __________________________________

What do you like to do?  Please list any hobbies, interests, or skills.

__________________________________________________________________________________________________________________________

_____________________________________________________________

Are there any circumstances in your life that may create problems for you while participating in this ministry?

_______________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________


