[image: ]	Caritas Veteran Program Application

(Please Print)
Case #	Date: [image: ]
Name: 	DOB: 
Address: 
City: ______________       Zip Code________________
Phone # ______________   Alternate phone # ________________
E-Mail address: ______________________________
Social Security Number #
4. Is anyone in your home a Veteran other than yourself? ____	If yes who? ______

	EMPLOYMENT	
Please provide the following employment information, starting with your most recent place of employment:
l. Employer: 
    Address: 
   Telephone:   Supervisor: 
   Job Title: 
   Date employed:
     Hourly salary: _________	   Starting salary: ________
     Final salary: [image: ]
TRANSPORTATION
l. What is your mode of transportation? 

2. Is public transportation accessible to you? ________________

Do you or other family members have health needs? Yes:[image: ]
Does your family have any barriers (i.e., lack of education, substance abuse, etc.)? Yes:[image: ]
Describe the presenting problems/issues which caused you to seek services:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
GOALS AND OBJECTIVES
GENERAL SELF-PERCEPTION

Long Term Goals: ___________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________

Short Term Goals: __________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________

What are your strengths? ______________________________________________
__________________________________________________________________

What are your weaknesses? ____________________________________________
__________________________________________________________________
What actions are you willing to take to accomplish your goals? _______________
______________________________________________________________________________________________________________________________________________________________________________________________________

What are some goals you have set and accomplished in the past? ______________
______________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION:
Short Term Goals: __________________________________________________
____________________________________________________________________________________________________________________________________
Long Term Goals: __________________________________________________
____________________________________________________________________________________________________________________________________
EMPLOYMENT GOALS:
Short Term Goal: ___________________________________________________
______________________________________________________________________________________________________________________________________
Long Term Goal: ___________________________________________________
___________________________________________________________________________________________________________________________________




	FINANCES	
Do you have a checking account?                 Yes                             No

Do you have a savings account?                    Yes                             No


I _____________________________ agree/do not agree (circle one) to provide 
               (Print Name)
current bank statements to verify financial eligibility and receive specialized budget counseling based on my specific income and expenses.



[bookmark: _GoBack]Client’s Signature:  ___________________________                     Date: ______________

Case Manager's Signature: _____________________                 Date: ______________
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