
Participant Application 
 
Appointment Date _____________________  Appointment Time _____________ 
 
PARTICIPANT’S  APPLICATION 
 
Name __________________________________________________________________  
  
Date ____________ 
Address ________________________________________________________________ 
City/Town __________________________________________Zip Code ____________ 
Phone Number Where You Can Be Reached____________________________________ 
Birth date _______________________________________________________________ 
Driver’s license number & state _____________________________________________ 
Are you: Married? _________, Separated/Divorced? __________, Single? __________  
Widowed? ___________ 
If married, husband’s name ________________________________________________ 
 
Who lives in the same house as you? 
Name     Age  Relationship 
______________________  ________ ______________________________ 
______________________  ________ ______________________________ 
______________________  ________ ______________________________ 
______________________  ________ ______________________________ 
______________________  ________ ____________________________ 
 
What grade did you complete? __________When (Year)? __________ 
 
Do you go to church? __ Yes __ No_________ If yes, where? _____________________ 
 
Where have you worked (begin with the latest): 
Employer    Your Job   Date Ended 
____________________________ ___________________ __________________ 
____________________________ ___________________ __________________ 
 
What is your source of income? ______________________________________________ 
 
Where have you worked in the last three years? 
________________________________________________________________________
  
Of all your jobs, which one did you like best?  Why? 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
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How did you hear about Christian Women’s/Men’s Job Corps? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Do you have someone you can confide in?   
Yes ___________ No ______________ 
 
 
Are there any circumstances in your life that may create problems for you while 
participating in the ministry? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
How do you think Christian Women’s/Men’s Job Corps can help you? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please give three references we may contact: 
Name      Address 
________________________________ ____________________________________ 
 
________________________________ ____________________________________ 
 
________________________________ ____________________________________ 
 
Comments: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

 

  



Participant/Site Covenant  
 
Covenant Between Participant and CWJC/CMJC 
 
I, ____________________________________________________, a participant at 
Christian Women’s Job Corps/Christian Men’s Job Corps, agree to the following: 
 
Please initial on the line of each number. 
1. I agree to attend all regular classes at least 90 percent of the time, including Bible 
study.          _______________ 
 
2. I agree that if I am unable to attend for health or other valid reasons, I will promptly 
call CWJC/CMJC at 555-5555.     _______________ 
 
3. I agree to the best of my ability to be on time for classes and meetings.  

_______________ 
 
4. I agree to work with a mentor who has been trained to encourage me and help me 
pursue my goals.       _______________ 
 
5. I agree not to be under the influence of any drugs or alcohol while participating at 
CWJC/CMJC.        _______________ 
 
6. I agree to follow all safety rules of CWJC/CMJC.   _______________ 
 
 
_________________________________________________ ________________ 
Participant’s Signature      Date 
 
 
 
CWJC/CMJC agrees to the following: 
1. To provide organized classes in life skills, work readiness training, and Bible study. 
2. To provide a trained mentor who will offer practical, emotional, and spiritual 
encouragement and support while you are at CWJC/CMJC. 
3. To make every effort to provide child-care for you at no charge during the required 
classes and meetings. 
4. To provide transportation to and from classes/meetings if you need it. 
5. To provide outside community referrals for you to help address your needs. 
6. To provide a community that will be your working-praying-celebrating-encouraging 
team. 
 
__________________________________________________ ________________ 
Site Coordinator’s Signature      Date


