Supporfive
H ‘ Hous Please fill out application completely
Wsmg (Incomplete applications may not be processed)
and return to;
- —— CASA of the 7" Judicial District
Ind Shreet Palmer §t. 147 N. Townsend Ave
Monfrose Della Montrose CO 81401

1ST PLACE SUPPORTIVE HOUSING

__Yes __No [Iam currently between 18-24 years old
Yes No I have been in foster care.
__Yes __No [am homeless or atrisk of being homeless upon emancipating from foster care
and need service to maintain housing
—_Yes __No [ have had difficulties obtaining and maintaining housing
.~ Yes __No [ have received mental health services in the past 6 months

__Yes __No Tlam a U.S. citizen or eligible non-citizen

PERSONAL INFORMATION

Today’sDate .~ Cell Phone: ___

Namo: L o o Other phone:

Other Names Used: Wha's # is this? = . e

Street Address: S Email:___ - N —— .y
STREET PO Box:

cry  STATE o oz

Birth Date:  /

Gender; .

Ethnicity:
Olcaucasian  OlHispanic [JAfrican American [JAsian  [CINative American  [CPacific Islander Cother

Primary Spoken Language: (JEnglish [ISpanish  [JOther: Other
Do you have Children? [INo [JYes-How many? Child’s Name: DOB:___J 7
Child’s Name: DOB: / /

Are you married? [lves [INo
Do you have any disabilities or special needs? [lYes [INo

If yes, explain:

All information will remain confidential and will not be released without the applicant’s permission.

Phone: (970) 249-0337 ¢ Fax: (970) 249-5153 ¢ www. casa7jd.org




1ST PLACE ON 2ND STREET
APPLICATION
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Please provide the most current information below:
County Social Worker’s Name (currentorlastassigned) I WU )
Probation Officer’s Name: S —

CASA Advocate’s Name;

Mentor's Name: N

Foster parent or group home where you currently or last lived:

Foster Parent or Group Home Name: . Phone _
Type of Placement: Contact Person:

(like. group home, foster home, relative care, probation, etc.) (like. house manager, case manager, therapist, etc.)
Emancipation Date (or expected); [ /

Who referred youtoourprograms? ______ e
(Name/ Relationship)

BACKGROUND INFORMATION
Please briefly describe the reason(s) for your placement in the dependency system.
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EDUCATIONAL INFORMATION

School:

Are you currently attending school?

Cves If yes, what school do you attend? Current Grade:

[OONo  Ifno, what school did you last attend? Last Grade Completed: __

Have you graduated from high school?

OYes  If yes, do you have your high school Opiploma? [CGED?

ONo

College/ Trade School:

Are you currently attending or enrolled in college or trade school?

Clyes  If yes, what school do you attend? Dates Attended: From: _
Year in School: OJ¥Freshman CISophomore Ojunior Osenior
Student Status: CFull-time Opart-time How many units are you currently taking? _

Major/ Minor: CurrentGPA: _
ONo If no, have you ever attended college or trade school? Oyes [No If yes, number units completed:

Do you plan to attend college or trade school in the future? Oves ONo

N

Phone: (970) 249-0337 ¢ Fax: (970) 249-5153 ¢ www, casa7jd.org




EMPLOYMENT HISTORY

Are you currently employed? Oyes [INo If no, have you ever been employed? Oves [Ono
Please list your employment experience beginning with your current or most recent job:
Company Name Company Address Company Phone # Supervisor Name EmploymentStatus |
¢ ) CIkull-Time
[JPart-Time
Employment Dates Salary Name of Position(s) How many hours worked per week? [
From: Starting: $
To: Ending: $ May we contact this employer? Clyes CINo
Reason(s) For Leaving: Job Duties:
Company Name Company Address Company Phone # Supervisor Name Employment Status _J
() OFull-Time 7‘
[Jpart-Time |
Employment Dates Salary Name of Position(s) How many hours worked per week? ]
From: Starting: $
To: Ending: $ May we contact this employer? Clyes [INo
Reason(s) For Leaving: Job Duties:

Please complete the questions below. We appreciate your honesty.

How did you find out about 1* Place?

Please briefly describe your current living situation: _ Homeless _ Friend __Relative __ Other

What is your responsibility to your neighbors?

What are your goals for the future and how do you plan to achieve your goals?




Name/ Relationship

Address

Phone Number

! 5
X
CASA

Court Appointed Spacial Advocates
FOR CHILDREN

CASA OF THE
7TH JUDICIAL DISTRICT

Additional References May Be Required

Date Received

Stafl Use Only:

Entered Database _

Approval

County




