[bookmark: _Hlk204670225]Career Connected Pathways (CCP) Program Application
Participant Information
[bookmark: Text1]Name      		Date      	
[bookmark: Text7][bookmark: Text23]Pronouns      		Date of Birth (MM/DD/YYYY)      	
[bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Text22]Gender |_| Female  |_| Male  |_| Non-binary  |_| Prefer not to say |_| Self describe       	
Ethnicity 
Check all that apply 
[image: The Department of Children, Youth, and Families logo]
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DCYF xx-xxx (08-2025)		Page 1 of 2
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[bookmark: Check17]|_| American Indian/Alaska Native
[bookmark: Text24]Tribe       	
[bookmark: Check18]|_| Asian
[bookmark: Check19]|_| Black or African American
[bookmark: Check20]|_| Hispanic or Latino
[bookmark: Check21]|_| Native Hawaiian 
[bookmark: Check22]|_| Pacific Islander
[bookmark: Check23]|_| Two or more ethnic communities
[bookmark: Check24]|_| Caucasian / White


Address      	
Cell Phone Number      		Email Address      	
[bookmark: Check25][bookmark: Check26]Are you a parent or guardian responsible for the care of a child? |_| Yes	|_| No
[bookmark: Text13]If yes how many children      	
Education Information
Name of High School      	
[bookmark: Check27][bookmark: Check28][bookmark: Check29]|_| On track to graduate	|_| Status uncertain	|_| Obtained High School Diploma
Name of GED Program (if applicable)      	
|_| On track to graduate	|_| Status uncertain	|_| Obtained High School Diploma
Name of Post-Secondary (if applicable)      	
|_| Attending trade/vocation school	|_| Attending community college
|_| Attending 4-year college

[bookmark: Check30]|_| Not attending any education program
[bookmark: Check31][bookmark: Text14]|_| Other      	


Employment / Career Information 
Select all that apply
A. Job Readiness 
[bookmark: Check32][bookmark: Check33]Cover Letter	|_| Current	|_| Would like assistance
Resume		|_| Current	|_| Would like assistance
[bookmark: Check34][bookmark: Check35][bookmark: Check36]Vital Document	|_| Birth Certificate	|_| State or Tribal ID	|_| Drivers License	
[bookmark: Check37]	|_| Social Security Card
B. [bookmark: Text15]Career Interest – 
     
C. [bookmark: Check38][bookmark: Check39]Employment 		|_| Part-Time |_| Full-Time

1. [bookmark: _Hlk209621751][bookmark: Text16]Name of current employer      	

2. Prior Work Experience      	

3. Past / Present Volunteer Experience      ______________________________________________

4. Not Currently Employed      ________________________________________________________

5. Other (please tell us more) –      ____________________________________________________

Supportive Adult Contact Information
Name      		
[bookmark: Check40][bookmark: Check42][bookmark: Check43][bookmark: Check44]Type of Relationship 	|_| Ex: Foster Parent |_| Caregiver |_| Social Worker |_| Mentor
Phone      		Email Address      	

Program Involvement
A. Which programs are you currently involved in (select one or more)?
[bookmark: Check45]|_| ETV – Education & Training Voucher Program
[bookmark: Check46]|_| EFC – Extended Foster Care Program
[bookmark: Check47]|_| IL – Independent Living Program
[bookmark: Check48]|_| SETuP – Supplemental Education Transition Planning Program
[bookmark: Check49]|_| Treehouse – Education Advocacy, Grad Success, etc.
[bookmark: Check50][bookmark: Text17]|_| Other      	


	Contact Information
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	Name of Program
	[bookmark: Text25]     
	     
	     

	Contact Name
	     
	     
	     

	Agency/Organization Name
	     
	     
	     

	Role
	     
	     
	     

	Work Phone
	     
	     
	     

	Email Address
	     
	     
	     



Career Connected Pathways Interest
Which tasks would you like to get help with from the Career Connected Pathways program? Some examples include getting a job, career planning, creating a resume and/or cover letter, etc. (please tell us more) 
[bookmark: Text21]     
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