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Please complete the following information:
Full Name________________________________________ Age ____________
Birthdate ______________________ Phone Number _____-_______-______
Email Address __________________________
Address___________________________________________ City _____________ State______
Zip Code________
Agency________________________ Case Worker_____________________
Telephone Number _____-________-_________ Email address______________________________
Let us know more about YOU!
Please tell us about your interest/hobbies: __________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Where do you see yourself in the next 2 years: _______________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Where do you see yourself in the next 5 years: _______________________________________________
_____________________________________________________________________________________
If you were given one thousand dollars what would you do with it? ______________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
Do you currently have a mentor?    YES       NO      
If yes what is your mentor name ___________________________________ Phone _________________
If no, are you open to the idea of a mentor    YES        NO
Please note all participants are required to have a mentor. If you do not have a mentor we will assist you in obtaining one.
Please explain an experience where you had to set personal goals to accomplish a desired result  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Did you accomplish that goal:    Yes        No      Please explain the outcome: ________________________
____________________________________________________________________________________
____________________________________________________________________________________
If you are having a hard time with something are you more likely to… 
[bookmark: _GoBack]Handle it yourself               OR               Ask for Help        
How do you handle frustration:   __________________________________________________________
____________________________________________________________________________________
I believe New Destiny Pathways is the best choice for me because: ______________________________________________________________________________
_____________________________________________________________________________________
By signing this application you are confirming that all answers are accurate to the best of your knowledge.
Applicant Signature _______________________________________________ Date:______________________
Referring Social Worker _____________________________________________ 
Date: _____________________
Next Step:
We will contact your worker/therapist to schedule an interview and tour within 5-7 business days!
Thank you!
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