Project REBUILD, Inc.
406 Shorb Ave NW - Canton, OH 44703
330-588-3205

Check Program:

APPLICATION for ENROLLMENT High School

Please use blue or black ink. A
Exemption

APPLICANT INFORMATION Date

Name of APPLICANT
First Middle Last
Address Apt. # City Zip Code
Primary Phone # Alternate Phone # Email:
Social Security # (optional) - - Birth Date Gender: [] Male [] Female
Native Language: U.S.Citizen? [ No [JYes If no, list nationality
Race / National Origin: [] Asian or Pacific Islander [] Black, Non-Hispanic [ Hispanic
[J White, Non-Hispanic [ American Indian or Alaskan Native [] Multi-racial
Birth Place
City State Country
WORK EXPERIENCE:
Does the APPLICANT presently work? [] Yes (] No  If yes, where Hours/week?
Where did you previously work? When?
Where did you previously work? When?
Where did you previously work? When?
For Office Use Only:

CURRENT LIVING STATUS:

[ Living with Family [ Living in a Halfway House

[ Living Alone [ Living in a Work/Release Program

[ Living with Friends

[ Living in a Homeless Shelter [ other:

APPLICANT’S ELIGIBILITY STATUS:

[ 1 am a current or former foster youth
[J 1 am a youth offender

[ 1 am an adult offender
[ 1 am a migrant farm youth worker

[ I am the child of an incarcerated parent

APPLICANT’S PREVIOUS EDUCATION

Name of Last School Attended:

Date last attended previous school:

Last Grade attended at previous school: Did you graduate? Yes No

APPLICANT’S INCOME

Please check which of the following is closest to your household's yearly income:

[ $0 - $5,000 [J $25,001 - $30,000
[ $5,001 - $10,000 [ $30,001 - $35,000
[ $10,001 - $15,000 [ $35,001 - $40,000
[ $15,001 - $20,000 [OMore than $40,001

[ $20,001 - $25,000

How many people are in your household? 1



Project REBUILD, Inc.
406 Shorb Ave NW - Canton, OH 44703
330-588-3205
Is the APPLICANT a registered voter? [] Yes [] No

Is the APPLICANT Married? [J Yes (] No

Does the APPLICANT have children? [] Yes [J No If Yes, how many?

Is the APPLICANT presently reporting to a probation officer? [J Yes [] No “Please note: responding yes will NOT exclude the APPLICANT from admission
* If yes, will the APPLICANT need an enroliment letter from the program for his/ner probation officer? []Yes [JNo

Probation Officer/Social Worker's Name: Phone:

Has the applicant had any previous construction technologies education and/or work experience? If so, please describe:

WRITE A STATEMENT EXPLAINING YOUR INTEREST IN PROJECT REBUILD AND LEARNING CONSTRUCTION TRADES:

PARENT/GUARDIAN INFORMATION - IF UNDER THE AGE OF 18

The following information should be completed referring to parent(s), guardian(s), grandparent(s) with whom the APPLICANT resides:

Parent/Guardian: Parent/Guardian:
Last First Last First
Occupation: Occupation:
Place of Employment: Place of Employment:
Work or Cell Phone #: Work or Cell Phone #:
Include area code Include area code

I hereby state that the information provided on this document is true and current and understand that in addition to the information provided
above, Project REBUILD may request additional information as required for verification purposes.

APPLICANT SIGNATURE

Signature Date

| hereby state that the information provided on this document is true and current and | am the legal guardian or custodian of this APPLICANT.

PARENT/GUARDIAN SIGNATURE (if APPLICANT is under 18 years old)

Signature Date



Project REBUILD, Inc. RELEASE OF INFORMATION

Agencies or agency representatives that will be sharing information:

Name Address Date

The information is to be released is as follows:
*Please initial next to each category to be requested.

Education: Legal: Medical:
____Drop out verification ____ Probation/Parole Officer _ Diagnosis
____Attendance records _ Nature of Offense(s) _ Medications
__ Certificates of completion __Mandatory Treatments _ Assessment
_ Transcripts

Employment: Other:

____Verification of employment _ Please Specify

___ Paystubs

and is to be released for the purpose of

This consent to release is valid for the duration of program participation, and the 12 months following or until
otherwise specified, and thereafter is invalid.

By signing and dating this release of information, I allow the persons or agencies listed below to share
specific information, as checked. I understand that this is a cooperative effort by agencies involved to

best meet my needs.

I understand that at any time between the time of signing and the expiration date listed above I have the right to
revoke this consent.

Participant Name Date of Birth
Address City State Zip Code
Participant Signature Date Parent or Legal Guardian Signature (if under age)

Guardian/Responsible Party Relationship to Student

Witness Signature Date Witness Position \

£

& | YoutnBuila

Building Skills, Building Lives, Building Community

Proiect REBUILD. Inc.. 406 Shorh Avenue NW. Canton. OH 44703 Office: (3301 588-3205 = Fax: (3301 588-3208



