eIiminatir!g racism
empowering women  getting Ahead In A Just-Getting-By World

ywc a Application 2020/2021

Name Birthdate
Address
City Zip Code
Best Way .
Phone Phone Text Email
To Reach You
Email
Race/Ethnicity Sources of Income Household/Family Income
U Ch:_;’;‘: :“ t:at apply Please fill out one section with
Black/African American > than one o‘:ﬁ:nm“e pre-tax information
White/Caucasian
Hispanic/Latinx Wages Annual Income
. . SSI
Native American
. SSD
Asian l
Pacific Islander UE.T(TP oyment Monthly Income
Multiracial ¢ r'] Support
Other 2ini=r
Marital Status OSmgle/Never Married O Married O Widowed

O Divorced/Separated O Living with Partner

Education (O 1-6 O18 (o O 10 Oun O 12

Please select
highest level

completed (O 6Ep (O Associates (D) Bachelor's () Master's () Trade/
Technical

(O currently Enrolled Training


eshort
Stamp


Please answer

Getting Ahead Initial Assessment
2020/2021

(Oves Ono 1 have a checking account
OYES ONO | have a savings account

OYES (Ono | have reliable transportation
Please rank your level of hope from 1-10 (1= lowest to 10=highest)

Which of the following benefits are your household currently receiving?

(Check all that apply)

Section 8 Housing

Food Stamps/SNAP

Medicare

SS/SSI/SSDI

Place a check next to the areas where you are experiencing difficulties:

Employment Transportation
Legal Parenting
Alcohol/Drugs Child Care

OYES ONO | currently have a job
(Oves (Ono I have stable housing

TANF wic
Childcare Assistance

Temporary Shelter

Medicaid Other

Training/Education

Isolation/Friendship

Health Care

| certify that the following are true (initial each)

Unemployment Benefits

Adult Education/GED

Budgeting

Housing

| am not in major crisis (untreated mental illness or drug/alcolhol addiction, domestic violence
situation, homeless); major crisis has been stabilized

I am willing to participate in an orientation & 16-week course (approx 2.5 hours, one
evening per week, dinner provided)

I will not attend while under the influence of drugs or alcohol

By signing, | am giving YWCA Butler permission to use class work, photos and videos that are taken
during this program. | understand this is an application to be a Getting Ahead participant, which is
based on the Getting Ahead in a Just-Gettin'-By World workbook. It does not guarantee | will be
accepted and it does not mean | am required to be a participant.

Signature

Thank you for taking the time to complete this application. Please return by mail, fax or email to:

Mail: YWCA Butler, 120 W Cunningham St, Butler PA 16001.

Fax: 724- 287-0598

Email: info@ywcaofbutler.com
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