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Fresh Start Program

Application Form
(To be completed by youth)

PARTICIPANT INFORMATION
Name:




  Social Security #:




            Date of Birth:                                        Cell Phone: ______________ Email: 




African American  FORMCHECKBOX 
 American Indian  FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 Caucasian  FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Other



Parent or Guardian’s Name:









Parent or Guardian’s Address:









City/County/Zip Code:










Home Phone: 



 Work Phone: 






Do you live with someone other than your parent or guardian? If so, write his/her name, address and phone number



         



          

























Probation Officer:




Phone:






Highest Grade Completed:
 



 Date Completed:



Name of School:










Are you currently working? If so, list where:






                                                                                                Supervisor’s Name:




  Phone:






Hours per week worked:



  Date Employed:



              



Please describe your work and volunteer history (use the back for more space): ​​​​​​​​​​​​​​​​












































































Answer the following questions using as much detail as possible:
1. Do you think you need a fresh start? Why?
2. What do you think the difference is between a leader and a follwer?

3. What is one thing you hope to accomplish in the next six months?

4. What do you like most in your life?  What do you like least?

Applicant:  Read the following before signing your name.
I agree that all the above information is true.  I understand that misrepresenting or withholding information could lead to my dismissal from the Fresh Start Program.  I understand that by signing this application I hereby consent to the use of my name and speech in any audiotape, videotape, film, photograph, or electronic transmission or display made during the course of the program for any business purpose.
Signature:






Date:
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