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Participant Application






Date __________________________

What is your name? _____________________________________

Where do you live? In an ____apartment ____mobile home/trailer  ___house ____shelter

Street address _________________________________________

City _____________________________State _______________Zip _______________

How long have you lived there? ___________________________________

Home phone number __________________ Cell phone number ___________________

Email address ___________________________________________________

Birthday ________________________________________________________

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 write this information about them on the back of this application.)

Last grade of school you finished________
If you finished the 12th grade, did you 







    graduate?  _____________

If you did not graduate, do you have

If no, is this something you want?_____

    your GED?____________

Please rate your computer skills. ____Beginner ____Intermediate ____Proficient

What training programs have you attended or completed?

    Date (s)

___________________________________________________

____________

___________________________________________________

____________

___________________________________________________

____________

Where have your worked?
Date(s)

Your job?

    Supervisor
________________________
________
____________   __________________
________________________
________
____________   __________________
________________________
________
____________   __________________
Of all your jobs, which one did you like the best?   Why?

______________________________________________________________________

______________________________________________________________________

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

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

How can Christian Womens Job Corp. 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  If yes, 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 program? ______________________________________________
Please provide us two references personal references:

Name: _________________________________________Relationship ______________

Address: _______________________________________________________________

City:______________________State _____________________Zip: ________________

Preferred Phone: _______________________ email address:_____________________

Name: _________________________________________Relationship ______________

Address: _______________________________________________________________

City:______________________State _____________________Zip: ________________

Preferred Phone: _______________________ email address:_____________________

Emergency contact:

Name _______________________________________ Relationship:________________

Phone Number: _______________________________________________

______________________________________________

Signature

Please mail completed application to:

Christian Womens Job Corps of the Highland Lakes

P.O. Box 1433

Burnet, TX 78611
Christian Women’s Job Corps Of the Highland Lakes

P. O. Box 1433

Burnet, Texas  78611

(512) 756-1484

email:  cwjc@cwjchl.org
“Giving women in need a hand up, not a handout”

