HBI C-CORE MEMBER PROFILE/APPLICATION FORM

Identifying Information:

	First Name
	Middle Initial
	Last Name

	
	
	

	U.S. Citizen:

(Yes     (No
	SSN:

	INS Documentation

	List A, Specify (no additional documentation is required)
(U.S. Passport (expired or unexpired).
(Certificate of U.S. Citizenship (N-560 or N-561).
(Certificate of Naturalization (N-550 or N-570).
(Unexpired foreign passport with I-551 stamp or attached form I-94 indicating unexpired employment authorization.
(Permanent Resident Card or Alien Registration Receipt Card with photograph (I-151 or I-551).
(Unexpired Temporary Resident Card (I-688).
(Unexpired Employment Authorization Card (I-688A).
(Unexpired  Reentry Permit (I-327).
(Unexpired  Refugee  Travel Document (I-571).
(Unexpired Employment Authorization Document issued by DHS that contains a photograph (I-688B).

	List B, Specify (must have one item from B and C)
(Driver’s license or ID card issued by a state or possession of the U.S., provided it contains a photograph and information such as name, date of birth, gender, height, eye color and address.
(ID card issued by federal, state or local government agencies, provided it contains a photograph and information such as name, date of birth, gender, height, eye color and address.
(School ID card with photograph.
(Voter’s registration card.
(U.S. military card or draft record.
(Military dependent’s ID card.
(U.S. Coast Guard Merchant Mariner card.
(Native American tribal document.
(Driver’s license issued by a Canadian government authority.
For persons under the age of 18  unable to present a document from above:
(School record or report card.
(Clinic, doctor or hospital record
(Day-care or nursery school record

	List C, Specify (must have one item  from B and C)
(U.S. Social Security Card issued by the Social Security Administration.
(Certification of Birth Abroad issued by the Department of State (Form FS-545 or Form DS-1350).
(Original or certified copy of a birth certificate issued by a state, county, municipal authority or possession of the U.S. bearing an official seal.
(Native American tribal document.
(U.S. Citizen ID card (Form I-197).
(ID card for use of Resident Citizen in the U.S. (Form I-179).
(Unexpired employment authorization document issued by DHS (other than those listed under List A).




Member Contact Information:

	Phone 1 (###-###-####)
	

	Phone 2
	

	E-mail 1
	

	E-mail 2
	

	Social Network (check all that apply)
	(Face Book    (My Space
(Linkedin       ( Other

	Specify other social network:
	

	What is the best way to contact you (See above)
	


Address
	Address 1
	

	Address 2
	

	City
	

	County
	

	State
	

	Zip Code
	


Alternate Contact Information

	Alternate Contact Name
	

	Alternate Contact Relationship (check one)
	(Mother/Father    (Mother    (Father
(Grandparent      (Sibling     (Aunt/Uncle

(Foster Care       (Other

	Specify other contact relationship:
	

	Alternate Contact Cell Phone (###-###-####)
	

	Alternate Contact Home Phone
	

	Alternate Contact E-mail 1
	

	Alternate Contact E-Mail 2
	

	What is the best way to contact member? (see all contact information above)
	


Referral Source Information
	Referral Source Type
	(Individual      (Organization

	Referral Source Name
	

	Referral Source Employer
	

	Referral Source Organization (in system)
	

	Other Referral Source Organization 
	

	Referring Organization Type
	(Juvenile Justice Agency

(Law Enforcement Agency

(Foster Care

(Education Agency

(Workforce Development Agency

(Social/Human Services Agency

(Vocational Rehabilitation

(Community Development Organization

(Public Housing Authority

(Other Housing Agency

(Community Based Youth Organizations

(Job Corps

(HBI Workforce Training & Employment Program

(Other Workforce Training Program

(Civic Organization

(Faith Based Organization

(Other

	Specify other referring organization:
	


Legal Guardian Information

	Guardian First Name
	

	Guardian Last Name
	

	Guardian Relationship
	(Mother/Father    (Mother    (Father

(Grandparent      (Sibling     (Aunt/Uncle

(Foster Care       (Other

	If other, specify:
	

	Guardian Home Phone (###-###-####)
	

	Guardian Cell Phone
	

	Guardian Work Phone
	

	Guardian Work Extension
	

	Guardian Address 1
	

	Guardian Address 
	

	Guardian City
	

	Guardian State
	

	Guardian  Zip
	

	Guardian Home E-Mail
	

	Guardian Work E-Mail
	

	What is the best way to contact guardian?
	


Demographic Information

	Date of Birth
	

	Gender
	(Male     (Female

	Race/Ethnicity
	(American Indian/Alaskan Native

(Asian

(Black/African American

(Hispanic/Latino (any race)
(Native Hawaiian and Other Pacific Islander

(Other Race

( White/Caucasian

	Specify other race:
	

	Primary Language
	(English

(Spanish

(Vietnamese

(Korean

(Farsi

(Portuguese

(Tag-a-Log

(Other

	Specify other primary language:
	

	Secondary Language
	(English

(Spanish

(Vietnamese

(Korean

(Farsi

(Portuguese

(Tag-a-Log

(Other

	Specify other secondary language:
	

	Family Primary Language
	(English

(Spanish

(Vietnamese

(Korean

(Farsi

(Portuguese

(Tag-a-Log

(Other

	Specify other family primary language:
	


Living Status

	Marital Status
	(Single

(Married

(Separated

(Divorced

(Widowed

(Domestic Partnership

(Other

	Specify other marital status:
	

	Number of Children
	

	Teen Parent
	(Yes     (No

	Child Support Mandate
	(Yes     (No

	Child Support Schedule & Amount
	

	Family Living Status
	(Two Parent Family

(Single Parent Family

(Grandparents

(Siblings

(Aunt/Uncle

(Other Relative (s)

(Foster Family

(Transitional Housing with Single Parent

(Transitional Housing

(Shelter/Motel

(Double-up

(Other Homeless

(Runaway Youth

(Other, specify

	If other, specify:
	

	Number in Household
	

	Number of Children Under 18 in Household
	

	Family Income (Use Chart Below) (Check one)
	


	Household Size
	1
	2
	3
	4

	1
	(0-21,750
	(21,751-36,250
	(36,351-45,100
	(>45,100

	2
	(0-24,850
	(24,851-41,400
	(41,401-51,550
	(>51,550

	3
	(0-27,950
	(27,951-46,600
	(46,601-58,000
	(>58,000

	4
	(0-31,050
	(31,051-51,750
	(51,751-64,400
	(>64,400

	5
	(0-33,550
	(33,551-55,900
	(55,901-69,600
	(>69,600

	6
	(0-36,050
	(36,051-60,050
	(60,051-74,750
	(>74,750

	7
	(0-38,550
	(38,551-64,200
	(64,201-79,900
	(>79,900

	8
	(0-41,000
	(41,001-68,350
	(68,351-85,050
	(>85,050


Disability/Medical

	Disability
	(Yes     (No

	Disability Type
	(Cognitive/Developmental
(Learning Disability

(Mobility Impaired/Physically Challenged

(Hearing Impaired

(Visually Impaired

(Behavioral/Mental Health

(Hidden Disability

(Other

	Specify other disability
	

	Do you have any allergies?
	(Yes     (No

	If you have allergies, please describe.
	

	Are you currently taking and medications we should know about?
	(Yes     (No

	Name (s) and Purpose (s)
	

	Type of health insurance
	(Public

(Family

(Guardian

(Employer

(Self

(None

(Other

	Specify other type of health insurance:
	

	Health Insurance Contact Information
	

	Name of primary health care provider
	

	Primary health care provider phone number (###-###-####)
	

	Emergency health facility
	

	Emergency health facility phone number
	

	Are you currently in a substance abuse treatment program?
	(Yes     (No

	If yes, name of service provider
	

	May we contact the service provider?
	(Yes     (No

	If yes, contact name
	

	Contact title
	

	Contact phone number
	

	Are you currently in a behavioral/mental health treatment program?
	(Yes     (No

	If yes, name of service provider
	

	May we contact the service provider?
	(Yes     (No

	If yes, contact name
	

	Contact title
	

	Contact phone number
	


Interests
	General Interests
	(Community volunteerism/service

(Organization membership

(Politics

(Arts and crafts

(Shopping

(Playing an instrument

(Music

(Dancing

(Cooking/Eating Out
(Watching TV
(Going to the Movies
(Reading

(Playing computer games
(Other

	Specify other general interests:
	

	Do you like to work with your hands?
	(Yes     (No

	Do you like participating in art, music or other artistic activities?
	(Yes     (No

	Do you like to figure things out, like understanding how an engine works? 
	(Yes     (No

	Do you like to help other people solve problems?
	(Yes     (No

	Are you interested in owning your own business?
	(Yes     (No

	Do you enjoy working on a computer or with numbers?
	(Yes     (No

	What sports do you watch?
	(Baseball

(Basketball

(Football

(Golf

(Hockey

(Lacrosse

(Soccer

(Tennis

(Volleyball

(Other

	Specify other sports you watch:
	

	What sports do you play?
	(Baseball

(Basketball

(Football

(Golf

(Hockey

(Lacrosse

(Soccer

(Tennis

(Volleyball

(Other

	Specify other sports you play:
	

	What type of cultural events are you interested in?
	(Concerts

(Museums

(Theater

(Other

	Specify other cultural events:
	

	What types of outdoor activities are you interested in?
	(Biking

(Canoeing

(Hiking

(Ice Skating

(Skiing/Snowboarding

(Rollerblading

(Hunting

(Fishing

(Sailing

(Power Boating

(Horses

(Water Sports

(Other

	Specify other outdoor activities:
	

	What types of career fields have you considered?
	(Architecture/Drafting

(Building Trades

   (Carpentry

   (Electrical

   (Facility Maintenance

   (Plumbing

   (Masonry

   (Painting

   (Solar Installation

   (Weatherization

   (Landscaping
   (Remodeling

   (Other, specify

(Finance

(Insurance

(Real Estate

(Wholesale Distribution

(Retail Sales

(Utilities

(Interior Design

(Heavy Equipment

(Other, specify

	Specify other building trades:
	

	Specify other career field
	


Education/Training

	Are you currently enrolled in high school:
	(Yes     (No

	If yes, what grade level?
	

	Name of high school
	

	When is your expected completion date?
	

	Are you enrolled in a GED prep class?
	(Yes     (No

	If yes, name of GED provider
	

	When is your expected completion date?
	

	Are you enrolled in or have you completed a vocational training program?
	(Yes     (No

	If yes, what type of program?
	(Job Corps Graduate
(WTE Trainee

(WTE Completer

(Public School V-Tech Enrollee

(Public School V-Tech Completer

(Youthbuild Participant

(Youthbuild Completer

(Other

	Specify other type of vocational training program:
	

	When did you complete?
	

	What type of certification/credential did you earn?
	

	If not completed, what is your expected completion date?
	

	Are you enrolled in or do you plan to enroll in postsecondary education?
	(Yes     (No

	If yes, what type of program?
	(Career Certificate Program
(Associate Degree Program

(Bachelor’s Degree Program

(Other

	Specify other postsecondary program:
	

	Choice of career major
	

	Name of school
	

	If enrolled, date you enrolled
	

	If not enrolled, expected date of enrollment
	

	Are you currently employed?
	(Yes     (No

	If yes, name of employer
	

	Date of initial hire
	

	Job title
	

	Hour worked per week
	

	Hourly wage
	

	Employer Contact Name
	

	Contact Title
	

	Address 1
	

	Address 2
	

	City
	

	State
	

	Zip
	

	Phone (###-###-####)
	

	Extension
	

	Fax
	

	E-mail
	

	Are you currently seeking employment?
	(Yes     (No

	If yes, are you receiving job search assistance?
	(Yes     (No

	If yes, what is the name of the agency?
	

	Agency Contact Name
	

	Contact Title
	

	Address 1
	

	Address 2
	

	City
	

	State
	

	Zip
	

	Phone (###-###-####)
	

	Extension
	

	Fax
	

	E-mail
	


Adjudication Status

	Are you or have you ever been involved in gang activities?
	(Yes     (No

	Have you ever been involved in the juvenile justice system?
	(Yes     (No

	If yes, were you in a confined facility?
	(Yes     (No

	If yes, name of facility
	

	Length of confinement
	

	Were you adjudicated to a diversionary program?
	(Yes     (No

	If yes, specify program:
	

	Program agency name
	

	Program contact name
	

	Program contact title
	

	Program contact phone number
	

	What was the nature of your offense?
	(No Prior Offense (At Risk Youth)

(Crimes Against Persons

(Crimes Against Property

(Drug-Related Crimes

(Offenses Against Public Order

(Status Offense

	Additional offense information
	(First Time Offender

(Repeat Offender

(Sex Offender

(Violent Offender

	Are you currently under supervision/probation?
	(Yes     (No

	Supervision/Probation Officer name 
	

	Supervision/Probation Office title
	

	Supervision/Probation Officer phone number
	

	Special Conditions Related  to Probation, e.g., school attendance, community service, behavioral therapy, etc.
	


( Release of Information/Consent Form Signed
( Consent to Participate in Evaluation Form Signed
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