College Initiative Questionnaire

Today’s Date:

...A Reentry Program

Student Demographic Information

Name (Please Print): 0O Male 0O Female
First Middle Last
Date of Birth: SS#:
Month Day Year
Home Address: Apt #: Home Phone:
City: State: Zip: Cell Phone:
Email Address: Alternative Phone:

How would you identify yourself (please check only one)?
0 Asian 0O Black 0O Latino/a 0O Native American 0O White 0 Other:

What is your ethnicity/nationality?

Were you born in the United States? 0O Yes 0O No - if NO:
At what age did you move to the United States?
In what country were you born?

Marital Status: 0 Divorced 0O Married 0O Separated 0O Single O Widowed

Do you have children? 0 Yes o0 No —if YES:
Number of children: List age(s) of your child(ren):

Are you their primary caregiver? 0O Yes 0O No
Do you pay child support? O Yes 0O No
Will lack of daycare prevent you from attending classes? 0O Yes O No

How would you describe your living situation? 0O Alone O With parent(s) O With roommate(s)
0 With spouse/domestic partner O Shelter or group home O Other:

How did you here abont onr
program:

0 CI Student

o Connections (NYPL)
0 Doe Fund

0 Exodus Trans Comm
0O Fortune

0 Harlem Comm Court
0 Osborne

o PSI

o WPA

0 While incarcerated

0 Other (specify):

Did you write to us while
you were incarcerated?

O0Yes ON
Do you contribute to household expenses? O Yes 0O No es ©
Student Employment History Ar; ;};Z;Wz//mg 1o speak
ublicly?
Presently Employed? 0O Yes 0O No If No, Are you seeking employment? O Yes O No ZE)‘ Yesy o No
Name of Employer: Start Date: Are you willing to have
your name or photograph
Work title/duties: used in publicity?
0Yes 0ONo
Work Phone:
Work Address: City: State: Zip:

Does your employer hire qualified candidates with criminal records? 0 Yes 0O No

What is you primary source of income?

O Wages/Salary 0 Support from family, spouse, friends

o SS1/SSD 0 Welfare (Family Assistance/Safety Net Assistance)
0 Unemployment benefits 0 No income right now
o Other :

How many hours per week do you work? What is your monthly salary?

Do you plan to work while taking courses? O Yes O No —if YES:
How many hours per week to you plan to work?

How many hours of class credit do you plan to take?
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Current Criminal Justice System Involvement

What is your current criminal justice status?

O Alternatives to Incarceration 0 On Work Release
0 On probation 0 No involvement with the Criminal Justice System
0 On parole

If on probation or parole:
How many hours per week do you participate in probation/patole programs?
What programs are you mandated to participate in?

When do you expect to be off probation or parole?

Probation/Parole Officer’s name: Phone numbert:

Address: City: State: Zip:

Past Criminal Justice System Involvement

Number of years incarcerated: Number of times incarcerated:

Date of conviction(s): Type of conviction(s):

Date of most recent release from prison:

Did you participate in any of the following programs while incarcerated (check all that apply): O College 0 GED Prep
0 Pre-GED 0 ABE 0O Vocational Training 0 ASAT/KSAT 0NA/AA oNETWORK o ART o AVP oPACE
0 Other:

What jobs did you hold while incarcerated?

Student Education History
Upon completion of secondary school which type of diploma did you earn: 1 GED o HS Diploma
If you have GED, did you earn it while incarcerated: 0 Yes 0O No

Education level prior to incarceration: 0O Pre-GED o0 GED 0 HS Diploma (identify school)
O Some college O Associate’s O Bachelor’s 0 Graduate

Current education level: 0 Pre-GED 0 GED 0 HS Diploma 0O Some college
O Associate’s O Bachelor’s 0 Graduate

Did you take college courses while incarcerated? 0O Yes 0O No —if YES:
Did you receive credit for those courses? O Yes 0O No
Please indicate the facilities where you participated in college courses:

Do you have an outstanding student loan? 0O Yes 0O No —if YES:
Have you started a loan repayment program? O Yes O No

Your Signature: Today’s Date

Month Day Year

Last updated: 7/30/08 2



