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   Christian Women’s Job Corps Nacogdoches 

                              Participant Application 

All information on this application will be kept confidential and made available 
only to CWJC staff. 

   Personal Information:  

Print full name (F, M, L) _________________________________________________________ 

Physical Address: _____________________________________________________________ 

City _________________ County: _______________State ___________ Zip_______________  

Mailing Address: ______________________________________________________________ 

City _________________ County: _______________State ___________ Zip_______________  

Email address ________________________________________________________________ 

Phone Number: Cell: ________________ Work: ________________ Home: _______________ 

Birthday: ______________(mm/dd/yyyy) Age: _________ Social Security: ________________ 

Are you a U.S. citizen: Y or N      Are you a Permanent Resident: Y or N    

Do you have a state-issued Driver’s License or Identification Card? Y or N 

Primary Language: English Spanish    Other (please specify): _____________________ 

 

Emergency Contacts (please list two individuals that can be contacted in an emergency) 

Name                      Relationship to you                       Phone Number 
   
   

 

            Race (Circle all that apply) 

White  African-American     Asian  Native Hawaiian or Pacific Islander     Native American  

Two or more   Unknown    Prefer not to say    Other (please specify): ______________ 

Hispanic or Latino: Y or N   

Veteran: Y or N   Spouse of a Veteran: Y or N    Foster Care/Aged out of Foster Care: Y or N 

Education History:  

Education Level              Institution Name       Year Attended          Degree/Certificate 
High School/GED    
College    
Certificates/Trade    
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Household Information  

Circle one: Are you homeless? Y or N (if yes, skip to work history) 

Do you currently:  Own your home ___   Rent ___   Live with relatives or 
friends ___   Reside in a college dormitory: ___ 

How long have you lived at your current address (years/months)? __________ 

 

List everyone who lives in your household (Including yourself): 

Name      Age                    Relationship to you  
_____________________________           _____                   ______Self__________ 
_____________________________           _____     ___________________ 
_____________________________           _____     ___________________ 
_____________________________           _____     ___________________ 
_____________________________           _____     ___________________ 
_____________________________           _____     ___________________ 
_____________________________           _____     ___________________ 
 

 

       Work History:  

Are you currently working? Y or N  Are you able to work? Y or N 

If yes to the previous questions, please answer the following questions. If no, skip to 
employment history. 

Employer Name: ___________________________Your Position Title: ___________________ 

Hourly Wage: ________________ Date Work Began: _______________(mm/dd/yyyy) 

Circle one: Full time/Part-time  Circle one: Regular/Temporary/Seasonal 

 

 

List previous employment history below:   

Employer Name     Position         Dates of employment     Reason for Leaving 
    
    
    
    

 

Of all your jobs, which job did you like best and why? _________________________________ 

What occupation would you like to pursue? _________________________________________ 
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Public Assistance/Benefits (Please circle all that apply) 

SNAP/Food Stamps      TANF      Housing/HUD/Section 8    Veterans Benefits   

Unemployment       WIC      Child Support     Medicaid/Medicare 

SSI  SSDI (Disability)    Choose not to answer   

 

 Background: (This information is solely used to assist with finding employment) 

Have you been involved with the criminal justice system? Y or N    I choose not to disclose 
If no, please skip to the next section. 

 
Please circle all that apply: 

 
 Arrest  Misdemeanor         Felony        Probation     Incarceration      
 
If previously incarcerated, release date: _________ (mm/dd/yyyy)      Years incarcerated: _____ 
 
Has your background affected finding employment? Y or N 
 

 

Additional Information: 

Circle one:   Single   Married     Divorced   Separated   Widowed   

Do you attend church? Y or N  If yes, where? _______________________  

If you do not attend church, are you interested in learning more about churches in the area? Y/N 

Do you have reliable transportation? Y or N     How will you attend CWJC classes? ______ 

 

How did you hear about Christian Women Job Corps Nacogdoches?  Circle all that apply: 

   Friend/Family    Church     Facebook     Flyer     Radio     Job Fair     Website   Other: ______ 

 

Have you requested or are you receiving help from another agency? Circle all that apply:  

   Love I.N.C.     GETCAP/Community Action    Workforce Solutions   Salvation Army    

 Family Crisis Center     The Village Nac    ADAC     Other: _________________ 
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The Christian Women’s Job Corps offers an Employment Readiness 
Program to create job-ready individuals. Our classes are designed with 
an all-inclusive curriculum to allow our graduates to compete in the job 

market and create a better life for themselves and their families.  

 

What interests you the most about participating in our Employment Readiness Program? 

 

☐Learning computer skills 

☐Developing career goals & receiving employment coaching 

☐Writing a resume & gaining interview skills 

☐Studying the Bible/strengthening relationship with God 

☐Growing life-skills; communication, financial management, healthy boundaries, etc. 

☐Mentoring and guidance 

☐Fellowship with others 

☐Pursuing God’s plans for my life 

 

Please acknowledge the following to complete your application. Please initial the following: 

 

______I attest that the information that I have provided on this application is true and complete 
to the best of my knowledge. I consent to the information provided can be used to assist with 
partner referrals. 

______I am aware that this program is participation-based and that I must attend sessions if 
enrolled into the employment readiness program. 

______I understand that this application is used to determine eligibility for this program. 

 

Participant Signature: ____________________________________ Date: _________________ 

     For Office Use Only:  

Application received on: ____________ Program Coordinator Review Date: _________ 

Interview scheduled: _______________ Referrals Made (if applicable): ________________ 

Program Coordinator Signature: ____________________________ Date: ________________ 


