
Please answer each question as accurately possible. This information will be used to provide 
you with the best service possible.

Name 

Please use your full legal name here, 
for background check purposes.

Nickname
Do you have a name you prefer us 
to use?

Your Date of Birth 

Address 

Street Address

Address Line 2

City ZIP / Postal Code

Phone Email

Work Status - Please mark all that apply to you.

Getting Ahead In A Just Gettin' By World

Application 2024

Currently Working 

Not working and looking for work

Unable to work

Not working and not currently looking for work 

Retired

Homemaker

Student

Household Income

Annual Income

Monthly Income
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Gender Identity

Male
Female
Non-Binary
Prefer not to answer 
Other

Marital Status

Single, never married
Married or domestic partnership 
Widowed
Divorced
Separated

Education
Highest degree or level of school you have completed. If 
currently enrolled, mark “Currently enrolled” AND highest 
degree received (not working on).

Some high school, no diploma
High school graduate, diploma equivalent (GED) 
Some college credit, no degree
Trade/technical/vocational training
Associate degree
Bachelor’s degree
Master’s degree
Professional degree
Doctorate degree
Currently enrolled

Military
Are you now or have you ever been in 
the military?

Disability
Are you disabled?

Yes, Active Duty
Yes, Veteran
No

 Yes

 No

Race Ethnicity

African-American
Asian
Bi-racial
Caucasian
Multi-racial
Native American
Native Hawaiian or Pacific Islander
Other
Unknown
Rather Not Answer

Hispanic  
Non Hispanic 
Don’t Know
Rather Not Answer

Have you ever been convicted of a felony? Are you a registered sex offender?

 Yes Yes

 No No

If you answered yes to either of these questions, please explain in an e-mail to
eshort@ywcabutler.org. A conviction will not automatically disqualify you from the program.
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Benefits

Please indicate benefits your household receives.

No benefits at this time  
TANF
WIC
SNAP (Food Stamps)
Head Start
Section 8/Rental Assistance
Utilities Assistance
Vocational Rehab
Free/Reduced Lunch
Childcare Assistance
Medicaid
Medicare
Social Security (SSI)
Disability Benefits (SSDI)
Child Support
Other

Challenges

Please indicate areas you find challenging.

Finding employment
Maintaining employment
Education or training
Budgeting
Parenting
Childcare
Relationships/Friendships
Housing
Healthcare Costs
Anxiety or Depression
Drugs or Alcohol
Isolation  
Transportation
Legal Problems

Transportation

How will you get to and from class each week?

How did you hear about this 
program?

 My own vehicle
 A friend/family vehicle 
 Bus
 Walk
 Bike
 Ask for ride
 Other

 Graduate of program 
 Family/friend  
 Agency
 Other

By signing below, I submit that the information on this form is true and accurate to the best of my 
knowledge and consent to a background check conducted by YWCA Butler. Additionally, I give

YWCA Butler the right to use my demographic information for reporting purposes. If you have been convicted 
of a violent crime or a sex offense, you may not be eligible to participate in Getting Ahead. I understand that 

completing this application does not guarantee me a spot in the Getting Ahead class.

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@ywcabutler.org

Date 
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