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Participant Application

Please complete all sections of this application.    

GENERAL INFORMATION:
Date of Application: ___________________
Name:_______________________________________________________________________


Social Security Number:____________________________

DOB: __________________

Address:______________________________________________________________________



Street




City, State



Zip

Resident of Wyoming since: ______________________________________________________

Home Phone: ____________________________
Cell Phone: __________________________

Email Address: _________________________________________________________________

U.S. Citizen:


□  Yes     □  No
What is your ethnicity?
□  Hispanic or Latina

□  White/Caucasian
□  American Indian

□  Alaska Native

□  Asian

□  Native Hawaiian

□  Pacific Islander

□  Black or African American

Marital Status:


□  Married


□  Divorced

□  Single/Never Married
□  Separated


□  Widowed


HOUSEHOLD INFORMATION:
	Child(ren) Name
	Birth Date
	Address (street, city, state, zip code)

	
	
	

	
	
	

	
	
	

	
	
	


Please explain your existing relationship with your child (ren):  __________________________
______________________________________________________________________________
How much contact do you currently have with your child (ren):  __________________________

______________________________________________________________________________

What is the total income* for your household for the previous month?  _____________________

*Total income is considered monthly gross wages, child support, and any other cash benefits received.

Court Ordered Child Support:
            □  Yes       □  No  

If YES, Monthly Amount: $____________________________

Are you currently on Food Stamps:
□  Yes       □  No
If YES, Monthly Amount: $____________________________

Do you currently receive child care assistance though the State of Wyoming?   □  Yes      □  No

Hourly amount paid by the State?  $_______________________

Approx. number of hours of child care per week:  ____________

Do you currently have health insurance?    □  Yes       □  No

EMPLOYMENT INFORMATION:
What is your current employment status?

□  Employed Full Time (30+hours a week)
□  Employed Part Time
□  Unemployed

If employed, how many hours a week do you work?  ___________________________________

What is your hourly wage?  $______________________________________________________

Please provide information regarding your previous employers.  Start with your present or last job.  Include any military service assignments.  
1.  Employer Name:  ____________________________________________________________

     Job Title:  __________________________________________________________________
     Start Date:  _______________  End Date:  _______________
Wages Earned:  __________

     Job Duties: _________________________________________________________________

     Reason for Leaving:   _________________________________________________________

2.  Employer Name:  ____________________________________________________________

     Job Title:  __________________________________________________________________  

     Start Date:  _______________  End Date:  _______________   Wages Earned:  ___________
     Job Duties:  _________________________________________________________________
     Reason for Leaving:  __________________________________________________________
3.  Employer Name:  ____________________________________________________________

     Job Title:  __________________________________________________________________

     Start Date:  ______________   End Date:  _______________    Wages Earned:  ___________

     Job Duties:  _________________________________________________________________

     Reason for Leaving:  __________________________________________________________

Type of Work Desired:___________________________________________________________

______________________________________________________________________________

EDUCATIONAL INFORMATION: 
	School/Location
	Course of Study
	Dates of Attendance
	Degree/Certificate Earned

	
	
	
	

	
	
	
	


Are you currently in school? 

      □  Yes       □  No  

If YES, where are you attending? __________________________________________________
Have you graduated from High School?  □  Yes       □  No  

If NOT, do you have your GED?        □  Yes       □  No  

Do you have any special needs regarding education?  □  Yes       □  No  

OTHER INFORMATION:
Driver’s License: □  Yes       □  No  

Personal Vehicle:  □  Yes       □  No  
Any medical problems that may interfere with employment or training:___________________

____________________________________________________________________________

Have you ever been convicted of a crime?*    □  Yes       □  No  

*Such as DUI, Shoplifting, Forgery, Possession, Runaway.  Your response to this question will not affect you eligibility for the program.
If yes, please explain: ___________________________________________________________________
_____________________________________________________________________________________
Please explain what you hope to gain from participating in the Dad’s Making a Difference program:______________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ALTERNATE CONTACTS:
Please provide complete addresses and telephone numbers for THREE individuals who are NOT living in your home and who will know your whereabouts after completion of the program:

Alternate Contact #1:

______________________________________________________________________________

First Name




Last Name



        Relationship

______________________________________________________________________________

Street Address




City, State



        Zip Code
______________________________________________________________________________

Home Phone




Cell Phone


            Work Phone/Email
Alternate Contact #2:

______________________________________________________________________________

First Name




Last Name



        Relationship

______________________________________________________________________________

Street Address




City, State



        Zip Code
______________________________________________________________________________

Home Phone




Cell Phone


           Work Phone /Email

Alternate Contact #3:

______________________________________________________________________________

First Name




Last Name



        Relationship

______________________________________________________________________________

Street Address




City, State



        Zip Code
______________________________________________________________________________

Home Phone




Cell Phone


            Work Phone/Email

CERTIFICATION AND AUTHORIZATION
I AGREE to submit to monitored drug testing, random and otherwise, throughout this program.

I CERTIFY, under penalty of law, that the above information is correct.

I UNDERSTAND that my statements may be verified.

I give my permission for my progress to be monitored as it relates to services or training provided by the Dad’s Making a Difference Program.  I authorize the Dad’s Making a Difference Program to release and receive my name, image and information for the purposes of statistics and analysis, reporting, and program publicity. 
__________________________________________________


____________
Applicant Signature








Date
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