NOVA PARTICIPATION APPLICATION
Answer all questions *Please Print* Information is Confidential

1. Name___________________________________________SSN_______________Date__________

First

       Last

MI
2. Residence Street Address___________________________________________Apt#_____________

3. Residence City__________________ Zip Code_____________ Phone (     ) __________________

4. Citizenship (check one) ____U.S. Citizen ____Alien Registration #
5. Gender ___Male ___Female    6. Date of Birth ____________________   7. Age________________

8. Selective Service Status (for males born on or after 1/1/60) ___Registration #____Not Registered
9. Are you disabled or do you have any disabilities? __Yes __No If Yes, complete the following:

    Under a doctor’s care? ___Yes ___No    A Vocational Rehabilitation Client? ___Yes ___No

    Have any limitations? ___Yes ___No    Explain: ___________________________________________

10. Ethnicity: ___White ___Black, (not Hispanic) ___ Hispanic ____American Indian/Alaskan Native

11. Have you ever been convicted of a crime? ___Yes ___No    _____Felony _____Misdemeanor

12. Are you currently or have you ever been treated for substance abuse? ____Yes ____No

Family Status: (check one)

13. ___# in Family                 ____# of Dependents under age 18
      ___ Non family member ____ One Parent Family ___Two Parent Family ___Family Member

14. Family Size/Income: List all family members living in your house or home

      (List- age, relation, social security #, income amount (last 6 months)

15. Do you are your family receive any of the following forms of Public Assistance?

      Food Stamps_____ SSI/SSA_____ TANF______   16. Annualized Family Income? __________

17. Qualifies as low income ____Yes ____No       Allowing 5% exception ____Yes _____No

	Family Member Name
	Age
	Relationship
	Amount income in last 6 months
	Social Security #
	Source of income

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 


Education Status: (check one)
18. Are you currently attending school? ___Yes ___No   If Yes ___Part-time ___Full-time

Type of School: __H.S. ___Dropout Student ___H.S. Graduate or GED ___Junior/Community College

__Trade/Tech/Vocational ___4 Year College/University

What is the highest grade you completed? ________
19. Have you completed any vocational training? ____Yes ____No

      If Yes, What kind of training did you receive? _____________________________________________

20. Are you a Pell Grant recipient? ____Yes _____No    Amount$ _____________

21. Are you currently employed? ____Yes ____No

      If Yes, are you ____Full-time ____Part-time ____On-call      Hourly Wage $ ___________

22. Through this program, what would you like to obtain? (For additional space please write on the back)
____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
23.  Please attach a separate letter of sponsorship.
________________________________________                               __________________________

                  Sponsorship Signature                                                                                 Date
PERSONAL NEEDS -  Check the areas the participant needs assistance with

PERSONAL SUPPORT______
            DISABILITY___
                                    LIFE SKILLS___

COUNSELING___
                    PARENTING SKILLS___
COMMUNICATION SKILLS___


MOTIVATION/ATTITUDE___            OTHER___

BASIC RESOURCES -  Check the areas the participant needs assistance with

HOUSING___
         FOOD/CLOTHING___
     TRANSPORTATION___
              LEGAL___
CHILD/FAMILY CARE___

      MEDICAL/HEALTH___

              OTHER___

INTERESTS/APTITUDES

HOBBIES________________________________________________________________________________
_________________________________________________________________________________________

CAREER/EMPLOYMENT INTERESTS________________________________________________________
_________________________________________________________________________________________

_____________________________________________________________________________
CERTIFICATION: (READ BEFORE SIGNING)
I certify that the above information is true and complete to the best of my knowledge and I authorize the NOVA program or its agent to examine any records of any former employer or agent for the purpose of determining my eligibility for NOVA.  I am aware that incorrect or false information may result in my termination from this program or repayment of funds and/or prosecution for perjury or fraud.

___________________________________

  _________________________________________
(Applicant Signature)

(Date)


    (Interviewer’s Signature)
              (Date)

