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First Name: _______________________   MI: _____  Last Name: __________________________
Date of Birth:  _______ /_______ / _______
Gender: 
Your Current Address:  ___________________________________________
City:  ________________________ State:  ___________ Zip:  _____________
Home Phone:  (_____) _______ - _________ 	Cell Phone:  (_____) _______ - _________ 
Email Address:  __________________________
________________________________________________________________________
PERSONAL INFORMATION

Emergency Contact:  __________________   Relationship to you:  ________________________
Telephone:  __________________________	Address:  ___________________________________
Veteran Status:   Honorable Discharge_____   Dishonorable_____   Medical Separation_____
    Other than Honorable_____   Other_____   N/A_____ 
Marital Status:   Single_____   Married_____   Divorced_____   Separated_____
________________________________________________________________________
SOURCES OF INCOME

   Sources of Income	        Amount		Occurrence (Weekly, Bi-Weekly, Monthly)
Employment Wages	$ ______________		_________________
TANF/GA		$ ______________		_________________
Food Stamps		$ ______________		_________________
Disability 		$ ______________		_________________
Other			$ ______________		_________________

EMPLOYMENT HISTORY

Are you interested in Fresh Start helping you find employment?  Yes_____   No_____
Are you able to work legally in the United States?  Yes_____   No_____   If NO, why not? ____ __________________________________________________________________________   
Do you currently possess a valid Driver’s License or are you eligible for one: Yes ____  No____
Do you possess any specialized training, trade or skills acquired prior to or during incarceration?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you speak more than one language? If YES, what language(s):  ______________ 
Please provide a summary of your employment history: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your availability for work?
Sun_____   Mon_____   Tues_____   Weds_____   Thurs_____   Fri_____   Sat_____
Total hours available: _________		Hours available from ________ to ________
Do you own a personal vehicle you can use to get to work?  Yes_____   No_____
How far are you willing to travel to get to work? ______________________________________
Are you willing to relocate for work? (Fresh Start cannot assist with moving costs) 
Yes_____   No_____

LEGAL HISTORY

Were you previously incarcerated?  Yes_____   No_____  If YES, where ____________________  
Was your crime violent?  Yes_____   No____	   Was your crime sexual?  Yes_____   No_____
Was your crime a felony?  Yes_____ No____  Was your crime a misdemeanor?  Yes____ No____
What was the offense(s)? _______________________________________SBI #_______________    
Date of incarceration: _____ /_____ / _______   Date of release: _____ /_____ /_______ Total Time spent incarcerated as an adult:
Release Status:  Probation_____   Parole_____   Max-Out_____   Pre-adjudicated_____ 
JJC_____   Supervision Program (ISP)_____   Federal Probation_____   Other_____ 
When does supervision period end?  _____ /_____ / _______
Probation / Parole Officer’s Name: _______________________________________________
Telephone#: (_____) _______ - ________   Address: _______________________________
EDUCATION

High School:  ______________________________	City/State:  __________________________
Did you graduate?  Yes_____   No_____   Year you graduated or left high school: ____________
College/Trade School:  ______________________	City/ State:  __________________________
Course of Study:  _________________________	Years Completed:  ______
Did you graduate?  Yes_____   No_____     	Degree/Certification:  ________________________ 
Are you interested in help attaining a GED?  Yes_____   No_____
________________________________________________________________________

DEPENDENTS

Do you have any children? Yes____  No____   If YES, are they in your custody? Yes___  No____
Name, Age and Current Living Situation
Child 1  _________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________________
Child 2  _________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________________
Child 3  _________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________________
Child 4  _________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________________
Child 5  _________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________________________
Child Support:  Yes_____   No_____    Needs Childcare Services:  Yes_____   No_____
Notes:  __________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________


OTHER SERVICES 

Are you interested in participating in any other services through Fresh Start? (Check Any)
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_____Housing Assistance		        _____Counseling (Group or Individual)           _____Peer Support
       _____Workshops/Seminars
_____Life Skills / Coaching
_____Workforce Readiness
_____GED / Literacy Tutoring
_____Volunteering in the Community

       _____Resume					_____Computer Literacy
       _____Coaching / Mentoring			_____Disability Services
       _____Drug Treatment



GOALS

What are your short-term goals?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your long-term goals?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about Fresh Start?
_____________________________________________________________________________________________________________________________________________________________
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