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3) 

 

Marital Status:    □  Divorced    □  Married    □  Separated    □   Single □  Widowed     

    Do you have children?   □ No  □ Yes  If Yes, how many: _____    List the age of each child:_____________ 

 Are you their primary caregiver? 

Do you pay child support? 

□ Yes  □ No 

□ Yes     □ No 

Will lack of daycare prevent you from attending 

classes?    □ Yes   □ No 

 

4) How would you describe your living situation? □  Alone □  With parent(s) 

□   With spouse/domestic partner  □  With roommate(s) □  Shelter or group home   

□  Other: _________________ Do you contribute to household expenses? □ Yes □ No 

 

5) What is you primary source of income? □ Wages/Salary □ SSI/SSD □ No income right now 

  □ Support from family, spouse, friends  □ Unemployment benefits 

 □ Welfare (TANF/Safety Net Assistance) □ Other : _________________ 

      

6) Presently Employed? □ Yes   □ No If No, Are you seeking employment?   □ Yes  □ No 

       Work title/duties: __________________________________ Start Date (mm/yr): ______/_______ 

       Name of Employer: ________________________________ Hours per week? _______ 

 Salary Range: □ 0-5,000 □ 5,000-10,000   □ 10,000-15,000    □ 15,000-20,000 

 □ 20,000-25,000    □ 25,000-30,000    □ 30,000-40,000     □ 40,000-50,000   □ 50,000 & above 

8) Have you participated in or supported the CI community in the past year?    If so, please explain on the back.  

 

 

Your Signature: ______________________________________           Date____________________  

1) Name:  ________________________________________________________ 

                   First (Please Print)        M.I.  Last  

Address: ___________________________________ Apt: _______ 

City: ___________________ State: _____ Zip: _________   

Cell : ___________________ Home: ______________________ 

DOB: ____/______/_____ 

SS#: _________________ 

Email: _________________ 

2) Number of college credits________    GPA___________ 

Please check the semester you expect to graduate: □  Spring ‘10 □  Fall ‘10 □  Spring ‘11 □  Fall ‘11 

 
College_________________ Degree___________________ Major________________ 

7) What is your current criminal justice status? □  On parole □  On probation □  On Work Release 

 □  Alternatives to Incarceration □  No involvement with the Criminal Justice System 

  


