Application for Services

	Section I—Personal Information

	First Name:


	Last Name:

	Home Address:  



	Mailing Address (if different from above):



	Phone # (day-time):


	Email:

	Closest Relative’s Name:


	Ethnicity:  Hispanic Origin:
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Race:

 FORMCHECKBOX 
  
Black/African American 
 FORMCHECKBOX 
  White

 FORMCHECKBOX 
  
American Indian or
 FORMCHECKBOX 
  Asian

       
Alaskan Native

 FORMCHECKBOX 
 
Native Hawaiian/ Other Pacific Islander

Income:
 FORMCHECKBOX 
 0-9,999  
  FORMCHECKBOX 
 10k-19,999  
 FORMCHECKBOX 
 20k-29,999  

 FORMCHECKBOX 
 30k-39,999 
  FORMCHECKBOX 
 40k-49,999  
 FORMCHECKBOX 
 50k-59,999

 FORMCHECKBOX 
 60k+




	Phone # (day-time):


	

	Emergency Contact Name:


	

	Phone # (day-time)


	

	Date of Birth:
	
	

	How long have you lived in the Philadelphia area?                FORMCHECKBOX 
  Under I year   FORMCHECKBOX 
  1-3 years      FORMCHECKBOX 
 3-5 years   FORMCHECKBOX 
  Over 5 years



	Name of School currently attending (include colleges or list none if not in school):

	Name of School Child(ren) attend(s):

	Applicant Status:

 FORMCHECKBOX 
  Single
 FORMCHECKBOX 
  Married
 FORMCHECKBOX 
  Divorced
 FORMCHECKBOX 
  Separated
 FORMCHECKBOX 
  Widowed

   FORMCHECKBOX 
  Engaged 
 FORMCHECKBOX 
  Living with Partner      

	Parent(s) Status:

 FORMCHECKBOX 
  Single
 FORMCHECKBOX 
  Married
 FORMCHECKBOX 
  Divorced
 FORMCHECKBOX 
  Separated
 FORMCHECKBOX 
  Widowed

   FORMCHECKBOX 
  Engaged 
 FORMCHECKBOX 
  Living with Partner       

	Check all that apply:
 FORMCHECKBOX 
  Single Parent

 FORMCHECKBOX 
  Teen Parent

 FORMCHECKBOX 
  Two-parent family
 FORMCHECKBOX 
  Foster Parent(s)




 FORMCHECKBOX 
  Adoptive Parent
 FORMCHECKBOX 
  Legal Guardian
 FORMCHECKBOX 
  Grandparent

 FORMCHECKBOX 
  Dependent




 FORMCHECKBOX 
  Head of Household

	What is your current living situation?
 FORMCHECKBOX 
  Home Owner

         
 FORMCHECKBOX 
  Renting

 FORMCHECKBOX 
  Homeless 












       Shelter






 FORMCHECKBOX 
 Transitional Housing
         
 FORMCHECKBOX 
  Friends/Family
 FORMCHECKBOX 
  Domestic 












       Violence Shelter






 FORMCHECKBOX 
  Foster Care/Group Home
 FORMCHECKBOX 
  On Street/Car     
 FORMCHECKBOX 
  Institution

	Household Members:
	# of school-aged children:
	# of other dependents:
	Total # in household:



	Have you received TTA services before?   
	If so, when?
	Which services? 
	How did you hear about Action Harvest, Inc.?

	Section II—Education Background

	Highest Grade Level Completed (circle or highlight):        1       2       3       4       5       6       7       8       9       10      11      12   



	Post-Secondary Education:
 FORMCHECKBOX 
  Some College
 FORMCHECKBOX 
  Bachelor’s Degree 


    
 FORMCHECKBOX 
  Master’s  Degree
 FORMCHECKBOX 
  Doctorate Degree
	Major: 



	Section III—Employment History:  List your last three jobs

	Company Name and Address:


	Start Date:


	End Date:
	Ending Pay:

	
	Job Title:

	Work Description and Skills used in Position:



	Section III—Employment History :  List your last three jobs

	Company Name and Address:


	Start Date:


	End Date:
	Ending Pay (yearly):

	
	Job Title:

	Work Description and Skills Used in Position:



	Company Name and Address:


	Start Date:


	End Date:
	Ending Pay (yearly):

	
	Job Title:

	Work Description and Skills Used in Position:    



	Section IV—Family Income or Support

	Check all sources of income that apply:
	Monthly

Income
	How Long?
	Check all sources of income that apply:
	Monthly Income
	How Long?

	Employed
 FORMCHECKBOX 
 FT
 FORMCHECKBOX 
 PT


	$
	
	Unemployment Benefits
	$
	

	Child Support
	$
	
	Food Stamps


	$
	

	TANF Benefits


	$
	
	Supplemental Security Income (SSI)
	$
	

	Social Security Benefits


	$
	
	Worker’s Compensation
	$
	

	Foster Care Payments
	$
	
	Retirement/Pension


	$
	

	Housing Assistance
	$
	
	Scholarships/Grants

 
	$
	

	Section V—Request for Services 

	Check all that apply to you or your child’s immediate needs:

 FORMCHECKBOX 
  Food


 FORMCHECKBOX 
  Clothing


 FORMCHECKBOX 
  Homeless

 FORMCHECKBOX 
  Rent/Mortgage
 

 FORMCHECKBOX 
  Academic Failure

 FORMCHECKBOX 
  School Dropout/Truancy
 FORMCHECKBOX 
  Child Abuse/Neglect
 FORMCHECKBOX 
  Domestic Violence


 FORMCHECKBOX 
  Unplanned  Pregnancy
 FORMCHECKBOX 
  Single Parent 

 FORMCHECKBOX 
  Unemployed

 FORMCHECKBOX 
  Under-employed


 FORMCHECKBOX 
  Loss of Income

 FORMCHECKBOX 
  Criminal/Delinquency

 FORMCHECKBOX 
  Transportation
 FORMCHECKBOX 
  Legal

            

 FORMCHECKBOX 
  Sexually Transmitted Disease
 FORMCHECKBOX 
  Substance Abuse  

 FORMCHECKBOX 
  Medical Crisis
 FORMCHECKBOX 
  Terminal Illness

	Please select programs of interest to you:

Employment 


Computer Training

Education/Training
Supportive Services
 FORMCHECKBOX 
  Career Development

 FORMCHECKBOX 
 Typing/Keyboarding

 FORMCHECKBOX 
 GED


 FORMCHECKBOX 
 Food Pantry

 FORMCHECKBOX 
  Job Placement

 FORMCHECKBOX 
 Microsoft Word

 FORMCHECKBOX 
 Adult Literacy

 FORMCHECKBOX 
 Clothing Thrift Shop

 FORMCHECKBOX 
  Employment Counseling
 FORMCHECKBOX 
 Microsoft Excel

 FORMCHECKBOX 
 ESL


 FORMCHECKBOX 
 Financial Education

 FORMCHECKBOX 
  Evaluation/Skills Testing
 FORMCHECKBOX 
 Microsoft PowerPoint

 FORMCHECKBOX 
 Spanish

 FORMCHECKBOX 
 Credit Counseling/Repair



 FORMCHECKBOX 
 Web Design


 FORMCHECKBOX 
 Parenting Class
 FORMCHECKBOX 
 Crisis Pregnancy Center





 FORMCHECKBOX 
 MOS Certification

 FORMCHECKBOX 
 Life Skills Training
 FORMCHECKBOX 
 Health Checks





 FORMCHECKBOX 
 Graphics Design

 FORMCHECKBOX 
 Healthy Marriages
 FORMCHECKBOX 
 Thanksgiving Food Basket





 FORMCHECKBOX 
 Computer Basics

 FORMCHECKBOX 
 Home Buyers Class








 FORMCHECKBOX 
 Technician


	Section V—Request for Services Cont.

	Please select programs of interest to you for your children:

Employment 



      Education/Training

Supportive Services 

 FORMCHECKBOX 
  Career Development

 
       FORMCHECKBOX 
   Mentoring

 FORMCHECKBOX 
  Food Pantry
  

 FORMCHECKBOX 
  Job Placement


       FORMCHECKBOX 
  Tutoring


 FORMCHECKBOX 
  Clothing Thrift Shop

 FORMCHECKBOX 
  Employment Counseling

       FORMCHECKBOX 
  Supplemental Education
 FORMCHECKBOX 
  Housing Referrals

 FORMCHECKBOX 
  Evaluation/Skills Testing
  
       FORMCHECKBOX 
  Life Skills Training

 FORMCHECKBOX 
  Foreclosure Prevention

 FORMCHECKBOX 
  Youth Entrepreneur

 




 FORMCHECKBOX 
  Christmas Toys Giveaway





 
      Other Activities





       FORMCHECKBOX 
  Workshops









       FORMCHECKBOX 
  Healthcare Forums









  

	What schools do your children attend?  
	

	
	

	
	

	
	

	

	


Rights and Responsibilities Agreement
Rights






    Responsibilities
	The Client has a right to:

· Be treated with respect.

· Be treated without regard to race, color, creed, national origin, religion, sex, sexual preference, or age.

· Be treated without regard to disability unless treatment being provided makes treatment hazardous to the individual.

· Have all personal information treated in a confidential manner.

· Review his or her file with an appropriate staff present.

· Be fully informed regarding any and all fees associated with his/her services received from Action Harvest, Inc.
· Be given clear information regarding participation in all program activities, i.e. attendance, completion requirements.
	The Client has the responsibility to:

· Treat Action Harvest, Inc. staff with respect.

· Be accurate and complete as possible when providing information to an AH.  employee.

· Carry out AH program rules and regulations related to the program in which he or she is enrolled.

· Actively participate in decisions and perform those activities made in the decision-making process regarding in services received from AH.

· Inform AH staff of any changes in client information, i.e., name, address, or income changes.

· Ask for clarification regarding any services received from AH that he or she does not understand.

· Successfully complete AH programs in which enrolled in order to participate in the Holiday Food and Toys Giveaway event.


I certify the information given is true to the best of my knowledge and that this information may be confirmed.  I have read and I fully understand my rights and responsibilities as a AH program participant.

I give my permission to allow photographs of myself or my child to appear in AH publications, on the AH website and video footage of my participation in AH programs for public showing: 
  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

_________________________________________________

__________/__________/__________

Client/Parent or Guardian Signature




Date












