MARY BIGG
Nelghborhaod Center

General InfOrmati(_)n Form

Piease fill out this form thoroughly so that we may serve you better; Form is 2 Pagga.
All information will remain confidential,

Name ) _ 3 " ClientID

- _
DOE B SSN - . Male Female Other
Address - _ City | St Zp__
County of Residence E-maijl '
Home Pho ne ' - Cell Phone

Marital Status (Circle):  Married Domestic Partner  Single (Never Marfied) . Separated Divorced . Widowed

Race (Circ[é): African American Americaﬁ Indian/Alaskan Native Asian . Caucasian

Hawaiian/Pacific Islander ~ Multiracial ~ Other

Ethuicity (Circle): .‘Hispanic Non-Hispaunic Are You Disabled? Circle: Yes/No

Military Statos (Circle):  Active Duty  Veteran Spouse/Active Duty Spouse/Veteran  Never Served

Highest Education Level (Circle):  No High School Diploma ~ GED  DHighi School Diploma  Some College

AA Degree - Bachelor’s Degree  Master’s Degree Doctoral Degree

x

Employment Status (Cirele): Full-time (35 hours or more per week) Part-time (féss than 35 hours per week)

- Unemployed Not in the Workforce (homemaker, disabled, retired) Other

- Far the past 12 months, whit is your gross household income? Head of Household? Circle M/F
Insurance Status (Circle): Private Insurance (householé member's employer) Goverﬁment Insurance
Private Insurance (nob through household member’s employer) No Insurance

Please tell us how many people, including you, live in your household:

Please fifl in the blanks below to tell us about your household, Do netincude voursalf,

Name . Relationship to you DOB ' Race/Ethricity _
Name ' ___ Relationship to you "~ DOB Race/Ethnfcity -
Name_ .  Relationship o you s Rece/Ethnicity,
Name _ Relationship to you __DOB Race/Ethnicity
Name.._ o Relationship to you DOB Race/Ethnisity
Name ‘ ‘ ‘ Rélaﬁonshjp te you . DOB Race/Ethaicity

Please list additional names on the back of this form.
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MARY RIGG

“Nelghbottiood Canter

Do you have childrer at any of the following sehools?;

IPS School 46 Y/N Names of Chitd{ren)
IPS 8choold49  Y/N Names of Child{ren)

IPS School 63 Y/N Names of Child(ren)

IPS Bchool 67 Y/N Names of Chifd(ren)

Gearge Washington Community High School Y/N Names of Child(ren)

Current Grade Level (for all children 18 and under): (Please list additional informatiod in séction below)

Child 1 . Child2 Child 3 | Child 4 :

v B _—‘-__-'__——__,
Auticipated High School Graduation Year:
Childl . Child 2 Child 3 , Child 4

School District Each Child(ren) Attends: (Wayne Towuship, Washington Township, ete.)

Additional Information:

Please review Media Releage statement below, This does not affect your eligibility to receive sétvices from Mary
Rigg Neighborhood Center. = }

Media Release

| the tadersigned, do hereby conseut and agree that the Mary Rige Neighborhood Center, its employees, or agents have the Hght to
take photographs, videotape, or digital recording of me and/or my child, and to use these in any and all media, now or heraaftar
known, and exclusively for the purpose of the center’s educational and marketing promotions, and program asseasment, I further
consent that my name and ideutity may be revealed therein or by descriptive text or comumentary, I understand that T have the right to
requast a copy of a complete Media Release Policy.

Siganture; g Date:



MARY RIGG - ;
" Nalghbdrhood Center

So that we may better serve you, pleass help us identify potential supports which may rajse your
income and help you find or maintais employment. Please check whether you have the following,
nead the following, or that it does not-apply to you. '

[ Have |Need N/A

o 0 n| Health Céverage

*  Wishard Advantage
* Health Indiana Plan (HIP)
* Hoosier Healthwise

Health Benefits are critically important to you and your family,
A community outreach worker will be on-site at MRNG on
Thursdays from 10:00 a.m. - 12:00 p.m. to assist you. There
are programs available that may provide free or low-cost
coverage to you and your family.

0 o | Division of Family ﬁesqurce Services -
« Food Stamps _‘ . o
* Temporary Assistance for Needy Families (TANF)
*» Child Care Vouchers (CCDF) - ' -
+  Maedicaid ‘ T

- Low-income individuals may gualify for food stamps
and Medicaid. Those individuals witﬁ'd-‘epen‘dent
Child'ren, may also qualify for childeare and cash
assistance.

g O i Earned Income Tax Credit

If you were employed at any time during the last year,

you may be eligible for a fedaral income tax credit to
help you keep more of what you've earned.



MARY RIGG

" Nelghbathoud Center

Emergency Contacts:

1. Contact Name

Relationship

Phone Number -

2. Contact Name

Relationship

Phons Number

Present Job:

Employers Name _

Employers Address, City, & Zip Code

Phone #_ - . Start Date

End Date

Position

Duties

Ending Wage . Hours a Week

FT.

Medical Benefits___ Y N Available but not used

? - LastJob Held:

Employers Name_

Employers Address, City, & Zip Code_

End Date

Phone & _ Start Date

Position

Duties

* Ending Wage_____ Hours a Week

FT

Medical Bensfits Y N

Available but not used

Reason for Leaving

PT




MARY RIGR

- Nelghberhood Center

CONSENT AND CERTIFICATION FOR CRIMINAL HISTORY RECORD CHECK

To the extent permitted by state and local law in the jurisdiction where the Applicant/Employee is
‘placed In employment and where the Applicant/Employee resides; the Applicant/Employee hereby
agrees to allow Mary Rigg Neighborhood center to conduct a ¢eriminal history record chack on

h_im/her.

To the extent permitted by state and local law in the jurisdiction where the Applicant/Empzéyee is
placed in employment and where the Applicant/Employse resides, the Applicant/Employee hereby

agrees to allow LISC and/or Mary Rigg Neighborhood Center to maintain copies of the criminal

history record check on him/her.

Applicant/Employee has the right to be treated fai‘riy and heve their privacy respected.
Apphcant/Employee will be given the opportumty to challenge the accuracy of lnformatlon ‘chat

Mary Rigg Neighborhood Center receives,

Mary Rigg Neighborhood Center agrees that it Wl![ maintain any criminal hlstor\/ theck mformatlon '
pertaining to V in g secure locatton under the contro! of an authorized records custodlan of Mary '
‘Rigg Nelghborhood Center, with access perrrutted only to individuals who have an folc[a! need to

review the information.

Applicant/Employee understand that selection for the SIF-funded posﬁ:ion or work is conttAngent
upon Mary Rigg Neighborhood Center’s review of the criminal history check and there being no
results that mdlcate the Apphcant/Employee is subject to registration with the Nat!onal Sex :

Offender Registry or has been convicted of murder.

Applicant/Employee certifies that he/she has not been convicted of murder as that'term is defined
and described in Section 1111 of Title 18, United States Code. This certification is a material
representation of fact upon which reliance was placed in Mary Rigg Neighborhood Center's

decision to engage.in this transaction with Applicant/Employee.

Print Nar'neﬁ

Signatdre:

Date:




Mary Rigg Neighborhood Genter
Client Privacy Policy

Mary Rigg Nelghborhood Genter (MRN_G.) staff Is committed to dsliverlng profassional services with the high i
standards, When you request and recelve services from this agency, we may collectinformation about youeygz?rhhe:flsetﬁlcm
and your efroumstancas, The information we callact from you may be used by MRNC In the folowing instanass: old,

1. Enrolling you In MR’NG programs;

2, Dstermining whether you are eliglble for specific assfstance programs (for example, housing or energy asslstance),;
3, Asslsting MRNC in reporfing and ressarch data requasted by Uni{ed Way of Central Indlana g i
\ ) . ; ! ‘ nd certain arant
confract enfities (sometimes data s requasted for community-wide research purpogas to mok gran by
sarvices for central Indiana resjdents); / il }D‘O\Je overal commumt;;

4, Communicating with spesific providers that you request Us fo communleate with (such &s ssho
T ‘ : = ol, i
provider) about your cireumstances so that you will receive comprehanslvs and effective sarvicss: Z;g’ther Service

5. Sharlg of general “comblned” data of all the olisnts we serve for reporing end research pus s wit
disolosing Indlvidual olient information (for example, 50D individiats sorved g sl  puiboses, without
Indlvidual specfic information) g : A Sge program, but not sharing

It Is important to note that we would only share Individual information that is. requirad to be disdlased for
v : : : : I specific grants
. contracts or ressarch reporting purposes, with your informed consent, MRNG staffwili track and rt 0 grants,
manner that maintains data integrity to e best of our abllity, Anéreport datain a professional

Glient data may be malntained in a cloud-based environment managed by outside third parties, such i

Gentral {ndiana, If United Way or cloud-based providers notify MRNG ofya data breachf}MRNQ,W'lH na:'ufl;ng:%g"ay t01’
Parlclpants s to release MRNG from liabillty and walve any ialms which could be made against MRNG rofated to iuis
brezch, [REAIAT third party datashaiild, Cllents havs the right to Inspact their personal information at any time, To ensgrz

privacy and transparenacy, our staff will only share individua! information with your informed cons

ént. .
+ understand and aceept the terms of this Client Privacy Palioy:
] Yes |
[ Mo

Conaent to Share Individual Information

1 ghfe_ my petimission to share persanal identifying Information for specific grants, contracts or researsh reparting 'purpdses
- [] 1donotgive my permission to share personal identifying infarmation far specific grants, contracis or research reporting purpsses

Youmay change your consent at-any tms by glving written natice fo Mary Rigg Nelghborhaod Genter statt,

Printed Na}“ne of Cllent

' Sighaturs of Clisnt Date

Parent, Guardian or FOA Signature (if applicable) Date

Apptoved May 17,2017



LISC

N

elping neighbors

build communities

Consent Form for Research

[insert name of agency] helps participants become more financially secure by assisting them to get and
keep jobs, enter and complete training, access public benefits for which they are eligible, and learn how to
manage their money. [insert name of agency] is working with Local Initiatives Support Corporation
(“LISC”) to figure out which kinds of assistance and supports are helpful to participants and which ones
are not. The information you provide us during your participation in this program will be compiled with
other people’s data and shared with LISC to help provide better service to participants.

Your Right to Confidentiality

The information you provide to [insert name of agency], and LISC is completely confidential. In
research reports and presentations, your privacy will always be respected and your name or other personal
information that might identify you will never be disclosed to the public or sold for commercial purposes.

Benefits and Risks

There are no special benefits or risks to you as an individual if you participate in this research; the
information will be used only for learning purposes, so that programs know the kinds of assistance and
support that help people become more financially secure. Partlclpatlon in this research study is
completely voluntary If you do not want to participate in the research, you may still continue to receive
the same services and supports. Also, if you choose to participate in the research, you may discontinue
participation at any time without penalty.

] Yes, I have read this form and agree to participate in the research conducted by (insert
name of agency) and LISC
O No, I have read this form and have decided not to agree to participate in the research

conducted by (insert name of agency) and LISC

If you have any questions regarding this research or your rights; please contact:

Date:




WORKFORCE,

DEVELOPMENT
AND 1Ts WorkOne cenTers

RELEASE OF INFORMATION
*NAMF. OF APPLICANT (PRINT) X
*SOCIAL SECURITY:
*CURRENT DATE:

I authorize the Indiana Department of Worlforce Development to release all wage and

unemployment benefit information to the agency liéted below.

*SIGNATURE OF APPLICANT

[ ] Check this box if Power of Attorney is attached

By signing below you agree thatyou understand that data we release o you is protécted
under state law (IC 22-4-19-6) and federal regulations (20 CFR § 603.5) as confidential
information, You also confirm that you have verified the applicant’s identity by viewing
some type of photo identification. [ __ a

*NOTYE: RELEASE MUST BE SUBMITTED WITHIN 90 DAYS OF APPLICANT
SIGNING RELEASE FORM. '

*Signature of Requestor;

Requesting };gency; Mary Rigg Neighborhood Center

317-639-2782

Fax Number:

317-639-6106

Phone Number:

*REQUIRED FIELDS: For questions email Em plovVerification@dwd.IN,goy



S S
INDIA NAP OLIS
1, Client Namae;
2. Date of Birth:
5.
6. Race {Pick One):
(T White
] Asian
7. Hispanic Ethnicity
8.
5,
10, Disability

City of Indianapolis, IN ~ CDBG Client Profile Form

3,

Is Client Under 18 years of Age? [ Yes

(3 Black/African American

d American lndian/AIaskan Native
[} Native Hawailan/Other Pacific Islander

Female Headed Household
Military Veteran Household

11, Income Guidelines: .
a. Step 1—Circle the number of persons in your household,

b. Step 2~-Circle your household income ranga (under

(T Yes
[ Yes
3 Yes
O Yes

(0 No

I No
O No
O No
[ No

f -

Address:

4. Phone Number:

0] Asian & White _
Ol Black/African American & White
&1 Amevican Indian/Alaskan Native & Whita
[1 American Indlan/Alaskan Native & Black
L] Other Multi < Racla!

w

-—".——”_—-—-____‘_‘~‘—:—

the-number you already circled in Step 1.)

.$0-25,000

$26,001-43,357

$43,351-69 350

‘$0—;5,_sc_:q 50185007 | $0-20,950 $0-22,650 $0-24350 . |-
15095 5] $14,701-24,500 | $16,801-28,000 | $18,5801-31,500 | $20,95134,350 | $22,651-37,750 | £24,35140,550
| 524,501-89,150 | $28,001:44,750 | $31,501-50,350 | $34,951-55 500 $37,731-60,400 | $40,551-64,850
g .
Ouai Bo% s | $39,i50+ $44, 750+ $50,350+ $55,500+ 460,400+ 454,850+

$53,350+

—_—_ -

- $0-27,700
$27,701-45.150

$46,151-73,800

|
$73,800+

]

[ hereby certify that the information included on this form is correct ta the best of m{/ knoWIedge and thét such
informatjon may be subject to verification by representatives of the City of [ndianapclis and/or the United States

Department of Housing anc_i Urban Development for purposes of m

Development Black Grant (CDBG) prograpm.

_Client Signature:

Parent/Legal Guardlan Signature:

Datea:

City of indlanapalis—Marion Caunty

Date:

eeting the fedaral requirements afthe Community

Revised 4/75/2018



ohborhood

Credit Release Authorization

To assist Mary Rigg Neighborhood Center (MRNC) in its ability to provide me with coaching
services {(employment and financial coaching services), | hereby authorize MRNC to pull my
TransUnion Credit Report and FICO score niow and periodically, but not more frequently than
once every six (6) months for a period not to exceed five (5) years from the date of this
authorization, I understand that this inquiry into my credit constitutes a “soft inquiry” and witt
not adversely affect my credit or credit rating, While this credit report and score pulled by the:
MRNC on my behalf will be used to provide me with financial coaching, it is understood that |
can refer to the report but will not recelve a copy of this credit report under agreement with the
credit bureau. ' - _

| understand that | have the right to dispute information with the credit bureau, to request
reinvestigation, and to have corrected reports reissued to previous recipients of this credit
report, if warranted. | understand that all of my personal information wili be hald as confidentiat
- nformation by MRNC staff and used énly during coaching and as authorized by me. '
~ lundersfand that credit information is sensitive and that | have had the opporiunity fo ask
. questions regarding any risks related to accessing credit report information; 1 further understand
- that 1 can revoke this authorization at any time with a written request to MRNC signed by me,’

I'have read the above informatioh and authorize Mary Riggj Neighborhood Center to puli my
credit score and credit report. - :

Name_ | _ |
DOB_ R _ | Male Ferﬁale
Social Security - - . S
Address_ - - __ .State ___ Zip
County of Residence E-mail |
Home Phone ‘ Cell Phone

Marital Status (i.e. married, divorced, single, etc.):

| Race/Ethnicity: 0 White O African American O Hispanic O Asian
O Multi-racial O Other

Signature : | Date

Printed Name



G

. In the last 3 months, | ao:o.amm_.

Thereare ______ people in
my household including
myself

0-3
£ —
8—-11

9

|
Own

Rent
Live with friends/relatives
Homeless ’

l

Do you have a monthly .
budget?

“No
: |

Yes

‘In'the last 3 months, |-paid

my bills on time’

Yes No

0

from friends and family to buy or
pay my basic needs i

—

| amn in a Debt Management Plan

Yas

| have a Checking account

Yes No

Account balance:

N |

| have a Savings account

Yes ‘No

Account balance: M U

] Yes

| set aside money for savings
on a regular basis

1

®

! have'one or more credit

- cards, and l.am current on

the payments

Yes No

QI

to pay off debt:
No

Yes

| filed & tax return in the last
tax season

| have Health Insurance
Wishard Advantage
Hoosier Healthwise

Within the [ast year, my
wages have -been gamished

[ am in bankruptcy or in the
process of filing for bankruptcy

] have been evicted in the last
year or have been foreclosed on

disconnected or in danger of
being disconnected

been repossessed or in danger
of being repossessed :

.1 have unpaid collections

last & months

Yes No Healthy Indiana Plan Yes No Yes_ No____ Yes_ No__
Private Insurance
OE==—0" "0 O
In the last year, my utilities have | In the last year, my carhas | have paid late fees in the | receive

Food Stamps

| TANF
. . CCDF
Yes ZOEIO Yes. No__ O Yes No. H Yes No H | N/A H
| currently-have.an Emergency -~ | | _:m<m unpaid ‘ | know.h . , | i [ - i _
Mm_w_..m 529 o P |t unpal o W%ﬁ 8, chack my % mmw%w%m the earned income | | know'my credit score
Yes ‘No I..IQ Yes No O Yes No nlo Yes | No d Yes No O
ame Date | MRNC

11/21/2018




Net Worth Sheet

Assets
Name - Balance/value
| Checkmg account o
Saving Account

Cash not in gcct (on hand) o
Vehicle (
Pr:mary Resrdence
Investments
Other Assets
Other Assets

Liabilities (Debts)

Balance/Value

-Money'ow d;to bank
Medléal' Colléctlons
Collections +
Back Chlld Support
Back Taxes '
Jtidgments

Other liabilities
Other Liabilities

Name | Date




Money In Money Out BaSlC Monthly Budget

Income

Take Home Pay
Soclal Security

Child Support
{Unemployment ¢
Other (SNAP, Fension) -

Rent -
Mortgage
Electric

: Gas

e Water

" |Phane -Land Line
Gell Phone
{Intermet / Cable
" IFood
7 Grocenes

: nspdrt"a'titjh
‘ ='Car payments

_ Afte School
1Al Day
Sitter
Other
| _‘Student Loans
"GréditC'a'rds 7
' lRecreatlon

u__Savmgs Goal
Savmgs Goal

Date




Financial Health Baseline Assessment

Check one: ____Someone read this forrﬁ tome __ [completed thison my own
Part 1: How well does this situaﬁon describe you or Not Very Very ‘
your situation? Please circle the answers atAll  Little Somewhat yyey Completely
1.) I could _handl_e a major unexpected expense. 0 1 2 3 4

‘ 2.} 1am securing my financial future. © _ | 0 1 2 3 4
3.} Because of § I'l never have what | want. | 0 1 2 3 4

'4.) I can enjoy life because how i manage $. 0 1 2 3 &
5.) I'am just getting byﬂnancia[ly.‘ ' 0 1 ' 2 3 4
6.)1'm concernéd $ | have/save won't last, 0 1 2 3 4

Part 2: How often doés this statement apply to you?

Pléase Circle the answers (Always  Often Sometimes Rarely Never
1.} Gift giving would strain monthly finances 0 i 2 3 4
2.} I have money left over at end ofrﬁonfh 0 i 23 4
3.) tam behind with my.finénces ' 0 1 2 3 -z
4.) My finances control my life , ‘ -0 1 2 -3 4
Part 3: MCFC Financial _r;g.pabili’cy Scale ' No Yes |
1.) Do you have a budgetorﬁnancial plan? 0 1
2. Do you havé automatic savings? 0 1
3.) Was family’s expense less than income? 0 1

0 1

4.) Last 2 months, have been charged a late fee?

MotatAll  Somewhat Very
Canfident Confident Confident

5.) Confidence: ability to achieve financial goal

0 1 2
6.} Confidence: ability to make ends meet during 0 1 2
amergency?
Financtal Well-Being Score:
Name: Date:




i. Date:

PART |- PARTICIPANT BACKGROUND -
“(Hems — must be answerad)

2. First Name:  Last Name: MI:.

3. SSN: L (e

4, Street Address:

5. City: ' : - 6. State: ' 7. Zip: -
8. Home Phone: () 9. Alternate Contact; {1y
10. Birth Date: 11, Gender;

13. Family Size:

12, Race/Ethnicity: -

Employment Histbry
14. Complete Work History as Applicable

_——

§

5

$

$

$
Education

15. Cureently enralied in high school: YES f NO
17. HS Diplomat Obtained: YES / NO
18. Last school aftended (School Name):

18. Highest grade level completed:
18. GED Obtained: YES / NO / NA

20. Area of Concentration: . _




'PART [I- INTERESTS AND SKILL INVENTORY

21, Pre-test level
Name of test given: _
Leveltested: ____ Reading _ . Math

22, Basic Skills Proficiency (Check if tested below 8.0 Grade Level):

—___Not Applicable: Participant does NOT require basic skills remediation
____Basic Skills Remediation Required for: —___Reading ____ Math

23. Post Test Level
Name of test given: _._
Leveltested: __ Reading ____ Math

PART [ll- EMPLOYMENT GHARAGTERISTICS

24. Chack as many as applicable:

Basic Skills Deficient Limited or no English

High Schoo! Dropout Youth with disabilities _
Homelass, Runaway, or Foster Youth OffenderWard -of tha Couyrt
Pregnant/Parenting Youth .

Other: . (Requires additional assistance to

complete an education program or to ebtaln or hold employment)

PART V- PERSONAL CONTACTS

25. |dentify Indlwdua[s (e.g., parents, rélatives) that can always contact you

Name: 7 . . - Name:, _
Rela’ﬂonsh[p - - __ Relationship: ' 3
Phone: ____ : : ‘ ____ Phone: -

- { certffy that alf mformaﬂon In this application Is true and correct to the best of m y knowledge and | autftorize the

verification of-the information | have provided.

Participant Signature: _ \ - ___ Date:

I pravide my consent far services to he providad to the YES program partrcfpanf as thay have been discussed and as
deemed nacessary fo support the outcornes ideritified in the Individua! Service Strategy

Pare.nthuard:an Sighature: ~ Date:

- (Ifunder 18 years old):

Pragrarn Staff Signature: Date:
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-WARYRIGE

Netoitishaod Cantar

e T

Staff Initials
Brldge ngram Appllcatwn
PartI—- Introductlon
Name: ' . Current Date. -
Certification Interest of Desired School/Instltutlon (lf known)
Email Address:
Employment Hlstm;y 4 )
Clpry gy, 3 N T T

Please provide your most reoent -Work history from your 1ast 3 employers

Dates of Name of ~ Hourly "~ 7 Job Title & Description of ¥ob
Employnient Employer Wage
From: .
, ;.% ¥ ] ib?“ i .t B
To:
. . c )
‘ .I_?rom: R ‘ 1 1 e e e R
T |y sepain TuodeR dn el B S e 41
To: ) . -
& l'_l:l;": * "::
: Fip Y, HoaT g o ;
“From:
To: . : , —
t

PLEASE NOTE: If any portron of this application is left incomplate, it will be pushed to the end of all
applications needing review and may disqualify you from participation-in the Bridge Program, To avoid
penalty, FILL OUT APPLICATION THOROUGHLY.



© MARY RIGG

M;n.ﬁf;:,nf{m"ﬁ f‘zﬂl i

Employment History Questions

GO
)
. [T
Please explain the JoTJ you llke least and why: - - o e e
_.' 3 i Fiar <.‘"-""E" ’“HJ:' BRI h'n-'-'::."_".a T R .; rg,gx .)""J\-
T REIRE LT e
If Unemployed plea.se explam reason for unemployment
3 LR LA S i e # T ¥ e K R T S Te AV
Pty T ;‘sj;‘ 7 ‘ Yyl g T
RS Wl n T Ry BERTE
: A
ST e e e ”Educatmn Hlstory '
Please indicafé’y your ]:ughest Ievel of educatmn recelved

If eurrently enrolled in school; please-explain where and whys

e e ot ewr v ome b A ee gam s L S T NS N S o N LT B T T T

A — . T 3 = - s =
drdnea L O P T RTINSy S PRI I [ T R L T Py

Ifyou neyer completed ngh School Plﬁ%ﬁ?f-???ipl?kip why: o . ; ;

4;5_.-, (LT T T R ¥

£

U U PR -,3-.5%---- CUma e e e e s “-

tsedtn '.-nskﬂls Iﬂventow

00 ol W

,__.
=

PLEASE:NOTE: if:any portron of this application’is left incornplate; it Will be pushed to tHe end of 4]
applications heeding review and may disqualify you from participation in the Bridge Program. Yo avaid
penalty, FILL OUT APPLICATION THOKOUGHLY.



: mﬁm

Slatahostingd Dontar
Questionnaire

Please respond to the questions as you believe best apply to you.

Do you have reliable transportation? Explain: L

Why do you believe making a docision about your careet path is currently important to you? Explain:

Do you believe you should work harder at something you put your own time and money into? ¥.xplain:

Do you belisve time management is something youneed to work on? Explain:

X . , ' Date _

~How do yc_)ﬁ react-when yoﬁ know that people have high expectations of you? Explain:

By signing below, I certify all information is true and correct to the best of my knowledge,

X _ Dite_

Signature of Person Completing this Form

Signature of Person Reviewing this Form

PLEASE NOTE: if any portion of this application is left incomplete, i wili be pushad to the end of a|
appl[catlons needing raview and may disqualify you from participation in the Bridge Program. To avoid
penalty, FILL OUT APPLICATION THOROUGHLY.




bt .
Bridge Program. Sh01t Answer Essay Questions and

Professional Interview

Part Il - Short Auswer Essay Questions

Please respond to ALL questlons apptopyiately. This stould be done in ¢ssay format and each
response should be about 5 sentences, A]l responses should be typed in a separate do cumient
unless ofherwise approved by staff. Be sure to check your résponses for corréct grammear and

punctuation before submitting your final paper, Your answers will bé evaluated and used to
determme your admission to the Brldcre Program

1. How did you hear about the Bndge Progra_m at Mary Rigg Nelahborho od
Center and why do you want to be a part of it?

2, What skills do you have that you believe would make you a good candidate for
the Bridge Program?

3. What does commitment mean to you and why is it imporiant?

4, ‘What do you thmk a person in your chosen career ﬁeld do esona typlcal day at
Work‘? : : ‘ ‘

5. HOW do you plan to-gain and miaintain employment in your: chosen careér figld?
“Please incliide What type-of resources you plan to use When seeking and ;
maintaining employment.: Cvime e eyt L e e o s

6. What are some short and Ioua-term goals you have and how w111 admlssmn to
the Bndcre Program help you achieve them? oo

7. Do you beheve your attitu de is something that can change around certam peﬂple
and in certain sfcuatlons‘? e e . . o

[ I R

Staff Initials if essay responses DO NOT have to be typed

PLEASE NOTE: If any portion of this application is left incomplete, it will be pushed to the and of 3|
applications needing review and may disqualify you frem participation in tha Bridge Program, To amld
penalty, FILL OUT APPLICATION THOROUGHLY.




kit e
Bridge Program Professional. Interwew
PartIH Interview

Name of Person Being Interviewed:

Signature of Person Being Interviewed:

Employers . T JobTitle:

Contact.Numb er:

Question 1: What dees a ty[iiéél day at worl'{"libo'kzli‘ke for jrf_)u? EXplfiliﬂ:
. . - T L D P .

Question 2: How did you know you wanted this job? Explain:

Question 3: What is y'd‘iii‘ favorite part about YOur job? Exlﬁlain":

A Qﬁesﬁon 4: What is the most c};allengiﬁg part of your job and how do you cop e? Explain;

PLEASE NOTE: If any portion of this application Is left incomplete, it will ba pushed to the end of a|
applications needing review and may disqualify you from participation in the Bridge Program, To avoid
penalty, FILL OUT APPLICATION THOROUGHLY.



NRRY Dl
Maiohhorhond Ceinbizr -

Question 5: What kind of education and training did you get to obtain this job? Explain:

Question 6: What adviee would you give to someone pursuing a job in this ﬁeld‘;’ Explain:

Question 7: What js something you didn’t expect to do that you now do daily? Explain:

PLEASE NOTE: If any poriian of this application is left incomplete, it will be pushed ta the end of 3|
applications needing review and may disqualify you from participation in tha Bridge Program. To avold
pehalty, FILL OUT APPLICATION THOROQUGHLY,



Enrollment Application Checklist

= Complete paperwoi‘k (included in the 'folder)
* Photo ID .

* Social Security Card

= Birth Certificate

= Address Veriﬁcation

= Tncome Verification

o EXAMPLES: pay stubs, food stamps, or support

®» Hducation Verification -

« ITN Card (if applicable)



