Gateways Girls with Drive Program
Application
PERSONAL INFORMATION
Name: ______________________   Date of Birth:_______________
Address: ________________________________________________
Driver’s License Number (Enclose copy): __________________________ 
Caseworker: _____________________________________________
Caseworker Phone Number: _________________________________
Mentor (if applicable):__________________________________________
Mentor Phone Number:_____________________________________
[bookmark: _GoBack]*Please attach a brief description of how you feel a vehicle will benefit you.

PRESENT LIVING SITUATION
 Foster Home: (Family name) ____________________________________
 Facility:_________________________________________________
 Other: (Please describe) _________________________________________
__________________________________________________________

EDUCATION
Present School:__________________________________________
Graduation Year:_______________
Post Graduate Plans:______________________________________
EMPLOYMENT STATUS
Present Employer (if any):_____________________________________
Manager (Name and Phone Number) :__________________________________
 Not Currently Employed
Future Employment Plans:___________________________________
_________________________________________________________



____________________________                             _______________
         APPLICANT SIGNATURE					        DATE

____________________________                             _______________
      CASEWORKER SIGNATURE                                                     DATE

