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STUDENT APPLICATION 

Date:  

 
Contact Information 
 
Legal Name:  Date of Birth (Month/Year):  

 
Mailing Address:  
 
City:  State:  Zip Code:  
 
Phone Number:  Alternate Phone Number:  
 
Email Address:  

 
Case Manager Name:  Phone Number:  

 
Probation Officer Name:  Phone Number:  

 
Employment  
 
* Please list the following information for your three most recent jobs. Include any work while incarcerated.  

 
Employer:  Start Date:  End Date:  

 
Job Duties:  

 
 
Employer:  Start Date:  End Date:  

 
Job Duties:  

 
 
Employer:  Start Date:  End Date:  

 
Job Duties:  

 
Are you legally eligible for employment in the U.S? Yes  No  
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Background  
 
Are you currently residing in a shelter? Yes  No  

 
Have you been enrolled in the program before? Yes  No  

 
Do you have any regular or ongoing appointments? Yes  No  

 
Do you have a felony? Yes  No  What were the charges?  

 
Do you have any pending legal issues? Yes  No  Please explain?  

 
Have you ever struggled with substance abuse in the past? Yes  No  

 
Last time used? Less than 90 Days More than 90 Days  

 
What substance have you used? 

 
Cocaine  Crack  Heroin  Marijuana Meth  RX Drugs  Alcohol  Other  

 
As part of the Community Kitchen drug testing policy you will be required to submit a drug screen test prior to 
entering the program. You understand that if selected for the program you will remain drug free the entire 16 
weeks. You also understand that a positive drug test will result in a denied application.  

 
Do you have any questions with regards to the drug testing policy? Yes  No  

 
Demographics 
 
Number of people in your Household :  Yearly Household Income: $ 

 
Are you receiving any of these benefits? 

 
Food Stamps  Cash Assistance  ACCHS  SSI  Unemployment  Other  
 
How long have you been receiving these benefits?  Amount? $ 

  
 
  
 
 
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand 
that falsified statements on this application shall be grounds for dismissal. I understand that job placement is not 
guaranteed to any students.  
 
 
Date:   Signature:  
 
 


