‘ Search for Change, Inc Please return this form to:
l 115 East Stevens Avenue — Suite 203 QUIP/CareerQuest
i Valhalla, NY 10595 115 East Stevens Avenue — Suite 203
Search for Change Valhalla. NY 10595

APPLICATION FOR VOCATIONAL SERVICES

Please Print Last First Ml Social Security #
Street Apartment# | Gender
|:| Male |:| Female
City State Zip County Date of Birth
Month Day Year
Phone Number(s) Who referred you to us?
Day ( ) Evening ( )
Have you ever been convicted of a crime? [0 Yes []No Ifyes, please explain: Marital Status:
O Single O Separated
O Married O Divorced
Are you currently employed? [ Yes [ No Dependants? O Yes [ No
If yes: How many?
Current Employer Hours per week Salary Ages:

Employment History List all entitlements and income
applicant receives or which are
pending:
Have you been employed in the last five years? O Yes [ No Monthly
Amount/Status
If yes, please explain
Type of employment: Dates: From To
Type of employment: Dates: From To SSI Amount:
Type of employment: Dates: From To
Education & Training History SSD Amount:
DSS Amount:
O Some High School [ College Degree Veteran
[] High School Diploma or GED  [] Master’s Degree Medicare Number:
[] Some College O Vocational Training/Trade: Medicaid Number:
Food Stamps
Amount:
Mode of Transportation: [ Bus [] Car [] Train []Other: Salary Amount:
Other
Do you have a disability that significantly interferes with your ability to work?
[ Yes 1 No If yes, please explain
Total Monthly
Income:




Please indicate any programs you currently utilize

Program Name Contact Name Phone

Please indicate all services current and planned

Program Name Contact Name Phone

Signature of applicant Date Signature of referral source Date

Signature of person filling out this form, if different from applicant. Date



