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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. 

Please write legibly in blue or black ink. 
 

     Personal Information 

Printed Full Name (F, M, L) ______________________________________________________ 

Phone Number: Cell: ___________________________ Home: __________________________ 

Email Address: ________________________________________________________________ 

 

Are you authorized to work in the United States? (circle one)   Yes    or     No  

Do you have a state-issued Driver’s License or Identification Card? (circle one)   Yes    or    No 

* Please note that it is standard procedure for participants to have two forms of ID available to be considered work-ready. * 

 

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? 

Please check all that apply: 

 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 

Upon submitting this application, a staff member from CWJC will schedule an interview with you.  

Please sign below to complete the application: 

 

Signature: ________________________________________ Date: _______________________ 
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 For Office Use Only: 

Date Application Received: _____________ Program Director Review Date: ___________ 

   Date Interview Scheduled: _____________ 

Referrals Made (If Applicable): __________________________________________________ 

Program Director Signature: ________________________________ Date: _______________ 

 

Notes:  

 

 

 

 


