
 The Mosaic Center 
Student Application 

     
 

  
 

 

 

 

 

 

 

PLEASE ANSWER ALL QUESTIONS 

            FRONT AND BACK 

 

Please circle the programs of interest to you: 
 

 GED         12 week program          ESL      CNA               Other_________________ 
 

 
 

Name _______________________________________________________ Date of Application _______________________ 

                         First                                                   Middle                                         Last 

Street Address _______________________________________________________________________________________ 

                               Street          City                  State                                      Zip Code 

Mailing Address (if different from your street address: 

___________________________________________________________________________________________________       

P.O. Box or Rural Route                    City                                                              State                                  Zip Code 

Where do you live?     ____ Apartment     ____ Mobile Home/Trailer     ____ House     ____ Shelter     ____ Co-habitating 

How long have you lived there?     Months _____        Years _____ 

Home Phone _________________      Cell Phone ___________________  Email Address ___________________________ 

Birth date   ____/_____/_____                 Social Security # _________-______-________       

 

Do you have a current driver’s license?    YES     NO              Driver’s License   ___________________________________ 

       Number                                       State                          Expiration 

Marital Status:    ____ Single      ____ Separated/Divorced     ____ Married     ____ Widowed     ____ Living with Partner 

Name of Partner or Husband: 

List all children and adults that live in the same house as you do. 

Name    D.O.B.  Relationship to you 

____________________________________ __________ _________________________________________ 

____________________________________ __________ _________________________________________ 

____________________________________ __________ _________________________________________ 

Do you have children that do not live with you? Yes              No 

Have you or any immediate member of your family served in the military?       ______Yes     ______No 

       Any disability from military service?       ______Yes     ______No  

What is the last grade of school you finished? ____________    When? 

If you finished 12th grade, did you graduate?    YES       NO 

If you did not graduate high school, do you have your GED?  YES    NO        If no, is this something you want?    YES     NO 

What training programs have you attended or completed?     Date(s) 

________________________________________________________________________ ____________________ 

________________________________________________________________________ ____________________ 

 

Interview: _____________ 
 
Interviewer: ___________ 
 
Orientation: ___________ 



        Program Director Reviewed          Intake Database       All App. Database          Access Date/Initials________ (Return to PD) 

 

 

Where have you worked?     Your position   Date(s) 

______________________________________________ _______________________ ____________________ 

______________________________________________ _______________________ ____________________ 

______________________________________________ _______________________ ____________________ 

______________________________________________ _______________________ ____________________ 

 

How did you hear about The Mosaic Center?     ________________________________________________________ 

 

Do you have any form of income?    YES     NO     If yes, please list: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Please list any federal or public financial assistance you are currently receiving (such as food stamps, WIC, TANF, Medicaid)  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Do you go to church?     YES     NO     If yes, where? ___________________________________________________________  

Who is your pastor/priest/rabbi? ____________________________________________________________________________ 

What do you like to do?  Please list any hobbies, interests, or skills.  _______________________________________________   

 

References & Family Contacts 
 

Please supply the name, address and phone number of (1) one person not related to you that you have known for at least 2 
years, (2) one person who is a family member or close friend and (3) an emergency contact name below.  Please circle to 
indicate relationship. 

Reference 
 

1.  Name ___________________________________ Address_______________________________________________ 

Friend, former employer, pastor, etc. - Home Phone ______________ Cell:_______________ Work: _______________  

 

Family or Close Friend 
 

2. Name ___________________________________ Address_______________________________________________ 

Relative or Friend?   Home Phone _________________  Cell:____________________   Work: __________________ 

 
 

Emergency Contact 
 

3. Name ___________________________________ Address_______________________________________________ 

Relative, Friend, Neighbor, etc.?  Home Phone _______________ Cell:_________________ Work: _______________  

 

 

Ethnicity:  ___Caucasian ___African American ___Hispanic ___Native American ___Asian ___Other (explain) 

 
This information is true and correct to the best of my knowledge.  
 
 
_______________________________________ __________________________ 
Signature Date 


	PLEASE ANSWER ALL QUESTIONS
	FRONT AND BACK
	List all children and adults that live in the same house as you do.
	How did you hear about The Mosaic Center?     ________________________________________________________
	References & Family Contacts

