[image: ]
Application

Name: _______________________________________________date:__________________
                         LAST		                 FIRST			MI

Preferred name or AKA: ________________________________________________________

Address:  ___________________________________________________________________
              STREET	                    	     CITY		                                 STATE	            ZIP CODE


Birthdate: ______________________  Phone #: ____________________ Ok to text?_______
            MONTH/DAY/YEAR
   
Social security #: ________________________________  

Sexual orientation and gender identity:

Sexual Orientation: _________________________________  or        Declines to state 

Gender Identity: ____________________________________ or        Declines to state

Preferred Pronouns: _________________________________ or        Declines to state

(A Glossary of SOGIE Terms has been compiled to provide accurate definitions to ensure consistent usage and unified understanding of SOGIE terms. This list is available to you upon request.)

Current foster parent or placement name:  _________________________________________

How long have you been at your current placement? __________________________________
                                                                                                                                                                 YEARS                     MONTHS

List previous placement(s): 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


Probation officer:					Social worker:
__________________________________	           ___________________________________
                                             NAME						     	           NAME

__________________________________	          ___________________________________
                                            PHONE							           PHONE



If selected, when would you be available to move in? _________________________________

Who is your ILP worker? ________________________________________________________
                                  			                                          NAME				PHONE #



EDUCATION
Grade level: _______
Number of units completed: ___________
When do you graduate? ___________________________________________________ 
School currently attending?
Name:	_________________________________________
Address: _______________________________________
Phone Number: __________________________________
Person to be contacted: ___________________________



If necessary, are you willing to change high schools to be part of this 
Program? ____________ If no, please explain: ______________________________________
____________________________________________________________________________

What are your future education/vocational goals? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

EMPLOYMENT
Please list most current information first.

________	________		_______________________	______________
FROM		TO			EMPLOYER NAME			POSITION	

_______________________  ______________
ADDRESS				  PHONE#

_______________________ 
  					SUPERVISOR


________	________		______________________  _______________
FROM		TO			EMPLOYER NAME			 	POSITION	

______________________	_______________
ADDRESS					PHONE#

_________________________       
SUPERVISOR

	

What are your job/career goals?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



MEDICAL

When was your last medical exam? _____________________________________________
			Dental exam?  ______________________________________________
			Vision exam?  ______________________________________________

List any medical conditions you have, including dental and visual. ________________________
____________________________________________________________________________
____________________________________________________________________________

Are you using any form of birth control? ____________________________________

Are you taking medication?  If so, list what you take and how often. ______________________
____________________________________________________________________________

Tell me about your mental health history & diagnoses__________________________________
____________________________________________________________________________
List your drug and alcohol use and age used.
_________________________   ________		  ________________________   ________				              AGE					 	             AGE
					AGE 						                 AGE
_________________________   ________		  ________________________   ________				             AGE						             AGE
					AGE 						                AGE
_________________________   ________		  ________________________   ________				AGE		
				           AGE						                AGE

Are you currently or have you been in a drug/alcohol counseling program?  If so, where, when,
 and with whom? ______________________________________________________________
____________________________________________________________________________

Physician’s Name: ___________________________________   Phone#:_________________
Dentist’s name: _____________________________________    Phone#:_________________
Optometrist’s Name: _________________________________    Phone#:_________________
Mental health provider’s name: _________________________    Phone#:_________________


	LEGAL

Have you ever been arrested?	Yes____	No____
What were you arrested for and how old were you?  ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

What else would you like us to know about you?  ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Why should we accept you for this program?  Please tell us your strengths and how they will help you succeed in THP-NMD.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

*We will not discriminate based on race, sexual orientation, gender identity, gender expression, religion, or disability.

The above information is true.  I understand that if I purposefully leave out information, I may be turned down for this program.

_________________________________________		_____________________
SIGNED									DATE
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