
Christian Women's Job Corps of Southeast Texas 
PARTICIPANT APPLICATION 

270 Highway 96 South Silsbee, Texas 77656 
 

You must be at least 18 years old to enroll in this program. 
 
Full Name: _____________________________________________________ 
 

Address: _______________________________________________________ 
      Street/ P.O. Box   City   Zip Code 
 
_______________________________________________________________ 

If you have a P.O. Box please give a street name or location. 
 

How long have you lived there? _____________________________ 
 

Home Phone: _______________     Cell Phone: ____________________ 
If you have not phone, at what number can we reach you and who does it belong to? 
_______________________________________________________________ 
Name         Phone number 
 
EMERGENCY CONTACT INFORMATION 
 
Name: ____________________       Relation: _____________________ 
 

Home Phone: _______________       Cell Phone: ___________________ 
 
PRESENT SITUATION 
Are you  (  ) single (  ) married (  ) separated / divorced (  ) widowed 
 

(Note, we observe the Silsbee ISD calendar. If your child attends another school, please make plans accordingly,  
 this also applies to hurricane situations.) 

 

EDUATION 
What was the last grade of school you finished? __________ 
 

If you finished the 12th grade, did you graduate? (  ) yes (  ) no 
 

If you did not graduate, do you have your GED? (  ) yes (  ) no 
 

If no, is this something you want?     (  ) yes (  ) no 
 

Have you ever been enrolled in a GED program? (  ) yes (  ) no 
If yes, what year and where? ______________________________ 
 

CWJC does not guarantee that any participant will take the GED and pass it by attending our program. 
 

Have you completed any training programs?    Date 
______________________________________________________________ 
______________________________________________________________ 
 
 



 
List some of your skills learned from jobs, training, use of equipment, etc. 
_____________________________________________________________ 
_____________________________________________________________ 
 
TRANSPORTATION 
Do you currently have a driver's license?  (  ) yes    (  ) no 
 

Would you be able to provide your own transportation to classes for the entire  
session? (  ) yes  (  ) no 
 

How? Please check one. 
(  ) I will drive my car  (  ) I will ride the bus 
(  ) I will walk   (  ) Provided by friend / family 
 

WORK HISTORY 
Are you currently working? (  ) yes  (  ) no 
If yes, where? _________________________________________________ 
 

Where have you worked?   Job Title   Date 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

Of all your jobs which one did you like best, why? 
____________________________________________________________ 
 

LEGAL 
Have you ever been charged with a felony or a misdemeanor? (  ) yes     (  ) no 
If yes, briefly explain. ____________________________________________ 
____________________________________________________________ 
 

Are there any circumstances in your life that may create problems for you while 
you participate in this program? (  ) yes, explain below  (  ) no 
____________________________________________________________ 
 

How did you hear about Christian Women's Job Corps? 
____________________________________________________________ 
Christian Women's Job Corps of Southeast Texas does not and shall not discriminate on the basis of race, color, religion (creed), age, 
national origin (ancestry), disability, marital status, sexual orientation, or military status, in any of its activities or operations. 

 

REFERENCES: List 3 people not related to you that we can contact. 
Name: _______________________ Phone #: _____________________ 
Name: _______________________ Phone #: _____________________ 
Name: _______________________ Phone #: _____________________ 
 
 
 

Printed Name: ________________________________________________ 
 

Signature: _______________________________ Date: _______________ 


