SELF SUFFICIENCY PROGRAMS APPLICATION
EASTERN IOWA REGIONAL HOUSING AUTHORITY
Date:_____________________

___________________________________________________________

________________________
Applicant’s Name







Home Phone #










________________________











Emergency  Phone # & Name
___________________________________________________________

________________________
Address (Street, Box #, City, State and Zip Code)




Work Phone Number

Marital Status:  (Check One)


Race:  (Check One)
________________________

                                                                                                         E-mail address is applicable

______ Single




______ White, Caucasian

______ Married




______ Black

______ Separated



______ American Indian


______ Divorced



______ Hispanic


______ Widowed



______ Asian








______ Multi-Racial/ Other

EDUCATION
Currently enrolled in:  YES / NO


______ High School (GED)

Will enroll:  YES / NO



______ College


When:___________________

______ Vocational School







______ Apprentice Program (Describe)____________________







______ Other Training Program (Describe)_________________
Anticipated graduation date:_______________________
Major in:_______________________________

To Achieve (Circle One):    Diploma
Certificate
AA Degree
BA/BS Degree

MA Degree
Have you ever been enrolled in college, training, or vocational school?
YES / NO

What prevented you from completing the course? __________________________________________________

Do you wish to reenter and complete the course?    YES / NO
If so, when? ___________________________

Circle highest grade completed:    1      2      3      4      5      6      7      8      9      10      11      12      GED 

College:    1    2    3    4

Name of the Institution: _____________________________________________





Graduated date: _____/_____/_____
Degree: ________________________
Name of the vocational school, apprentice program, or other training program: ___________________________
________________________________________
Received (Circle One):    Diploma
Certificate

Learning disabilities or challenges while in school? (IEP or 504 Plan utilized?) ____________________________________________________________________________________________________________________________________________________________________________________

SERVICES/PROVIDERS
List any services that are currently being provided for you and/or members of your household by another agency (example:  daycare, transportation, counseling, etc.)

Agency




Agency Address


Case Worker’s Name/Phone #
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any comments about these agency/providers: ___________________________________________

__________________________________________________________________________________________

Describe the kind of job/career you would like to have: _______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What kind of education and/or training would you need to get this job? __________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

List any obstacles or barriers that you feel would prohibit you from getting this job: _________________________

____________________________________________________________________________________________________________________________________________________________________________________

SUPPORT SERVICES

Check which support services you might need to participate in FSS/FIC:

______ Skills/Interest Assessment



______ Motivational Training

______ Career Counseling




______ Job Search Assistance

______ Career Exploration




______ Assistance with Job Applications

______ Resume Preparation




______ Letters of Application
______ Interviewing Skills




______ Job Search Techniques

______ Job Keeping Skills




______ Financial Management

______ Financial Aid Strategies




______ Exploring Non-Traditional Careers

______ Assertiveness Training




______ Starting Your Own Business
______ Study Skills





______ Vocabulary Development

______ Computer Experience




______ Work Experience

______ Child Care





______ Transportation

______ Adult Basic Education




______ GED Preparation and Testing

______ Time Management




______ Household Management

EMPLOYMENT HISTORY

List most recent job held first:
Employer: ___________________________________________________
Hours per week: ___________

Address: ____________________________________________________
Wage per hour: ____________

Phone: (563) _________ - ____________________



Shift or hours: _____________
Employment start date: ______ / ______ / ______
          Employment end date: ______ / ______ / ______
Occupation _________________________________________________

Employer: ___________________________________________________
Hours per week: ___________

Address: ____________________________________________________
Wage per hour: ____________

Phone: (563) _______ - ______________




Shift or hours: _____________

Employment start date: ______ / ______ / ______
          Employment end date: ______ / ______ / ______

Occupation ___________________________________________

Employer: ___________________________________________________
Hours per week: ___________

Address: ____________________________________________________
Wage per hour: ____________

Phone: (563) _________ - ____________________



Shift or hours: _____________

Employment start date: ______ / ______ / ______
          Employment end date: ______ / ______ / ______

Occupation _________________________________________________

Are there any reasons that would prevent you from start training, schooling, or working? YES / NO
If there are reasons, please explain: __________________________________________________________________________________________Describe any barriers in the past that have made it difficult to maintain employment-
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CHILD CARE
Do you pay child care expense?  YES______ (Fill in information below)
NO______

Child’s name:


Age:
Type of child care

Hrs. per week
Cost per week:





In home/outside home:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List the names of your children for whom you would need child care services if you took training courses or assume employment?

__________________________________________
____________________________________________

__________________________________________
____________________________________________

Are there any barriers with childcare? If so, explain __________________________________________________________________________________________
OTHER INFORMATION

List people living in your household:
Name (first, last):



Relationship:



Date of Birth:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you feel safe in your home?  YES_____ NO_____________________________________________________
Do you receive Family Investment Program (FIP)?
YES______
NO______

Do you receive food stamp benefits?
YES______
NO______

Do you receive medical assistance (Title 19)?
YES______
NO______

Are there any adult (over 18 years of age) family members who will want to participate in the Self Sufficiency Program (FSS)?

YES______
NO______
WHO?_______________________________________
Outside of formal supports (other agencies), what other support do you have in your life?

______________________________________________________________________________________________________________________________________________________________________________________________________

What are some of your personal strengths?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would your desired result be from this program? What are you hoping to accomplish?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I HEREBY CERTIFY AND AFFIRM UNDER PENALTIES OF PERJURY THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT. I UNDERSTAND THAT THE HOUSING AUTHORITY OF EASTERN IOWA REGIONAL WILL VERIFY THE STATEMENTS HEREIN, AND I HAVE NO OBJECTIONS TO INQUIRES BEING MADE.

WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any department or agency of the U.S. as to any matter within its jurisdiction.

___________________________________________________

_________________________

Signature of Applicant






Date
