Project SELF
Application for Assistance
For Youth Aging out of Foster Care

First name:      


Last name:     
Birth date:       (m/d/yy)



SS#:      (last four digits) 

Mailing address:     
City:      , State:      Zip:     
Contact Phone Number(s):                    
Email address:      
Name of agency:  FORMDROPDOWN 

If other, describe:      
Contact for application questions:      
Scheduled “transition date”:      
If past transition date, please give details:      
Date applied for service:       (m/d/yy)
Amount requested:        
Reason for request:  FORMDROPDOWN 
 
If you are employed:

Who is your employer?      
What is (or will be) your wage?      
What is your hire date?       (m/d/yy)
What is your occupation?      
If you are in school:

Which school are you attending?       

What is your course of study?      
What is your expected graduation date:      
Do you qualify for Road to Independence?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 I don’t know
If yes, what is the amount?       If no, what is the reason?      
Do you qualify for any tuition waivers?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 I don’t know
Do you qualify for any other funds/stipends?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 I don’t know
If yes, what is the amount?        FORMCHECKBOX 
 I don’t know
Please fully describe the need for funds:      
Please describe plan for self-sufficiency, (i.e., if application if for rent, what is the plan for applicant to pay rent in the future?)      
How did you hear about Project SELF?      
For assistance or questions regarding this application, contact Robin King at robinking@cbe-fvc.org or 386.323.7077.

Completed applications should be emailed to helpforyouth@cbe-fvc.org.

Staff use only:

Date approved:      
 (m/d/yy)


Date denied      
Total obligation (amount approved)      

Reason for denial      
