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MICASA

RESOURCE CENTER




Only complete applications will be accepted.  

Required documents must be presented in person to Intake Specialist:

Current picture ID, Social Security card, Proof of Income and Proof of Address
(Please check desired Training Program)
 FORMCHECKBOX 
 Green Construction and Energy       
                 FORMCHECKBOX 
 Customer Service

 FORMCHECKBOX 
 Bilingual Bank Teller
             
                 FORMCHECKBOX 
 Healthcare Professions
 FORMCHECKBOX 
 Vocational English Language Learning  
     FORMCHECKBOX 
 Workplace Skills
Date      FILLIN   \* MERGEFORMAT 



Intake Specialist:       ADVANCE  \x  
I. Client Information

Name:     
                                                  Social Security Number:      

Address:                      City:                           State:             Zip Code:                County:     
Primary Phone Number:                                              Secondary Phone Number:      
E-Mail Address:       

Sex:  FORMCHECKBOX 
Female     FORMCHECKBOX 
 Male
    FORMCHECKBOX 
 Transgender


Date of Birth:     
Emergency Contact:

Name:      





Relation to You:      
Address:      
Phone Number:                                             Alternate Phone Number:      
How did you hear about Mi Casa Resource Center (check all that apply)

 FORMCHECKBOX 
Website
 FORMCHECKBOX 
Fliers
 FORMCHECKBOX 
Friend or Relative
 FORMCHECKBOX 
Media
 FORMCHECKBOX 
Community Papers
 FORMCHECKBOX 
Resource Fair
 FORMCHECKBOX 
Referred by:     
 FORMCHECKBOX 
Other:     
II. Background Information

A. Citizenship & Employment Eligibility


Are you a United States Citizen?      FORMCHECKBOX 
Yes FORMCHECKBOX 
No
If no, are you documented to work in the United States?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No
B. Marital Status
 FORMCHECKBOX 
Single/never married
 FORMCHECKBOX 
Married

 FORMCHECKBOX 
Separated
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Domestic Partnership

 FORMCHECKBOX 
Widowed

III. Household Information 

A. Dependents 
Total number of household members:       
Number of dependents younger than 18 years old in your household:                              Ages of children:     
Number of dependents younger than 18 years old not living in your household:      
Number of household members served by program (including yourself):      
B. Head of Household (check all that apply)

 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Disabled 
C. Ethnicity (choose one)

 FORMCHECKBOX 
Hispanic or Latino

 FORMCHECKBOX 
Not Hispanic or Latino

D.  Race (choose one)

 FORMCHECKBOX 
White

 FORMCHECKBOX 
Black/African American

 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
American Indian/Alaska Native

 FORMCHECKBOX 
Native Hawaiian/Other Pacific Islander

 FORMCHECKBOX 
Asian & White

 FORMCHECKBOX 
Black/African American & White

 FORMCHECKBOX 
American Indian/Alaskan & Black/African American

E.  Total ANNUAL Household Income: $     
(Income verification needed from all persons in household who are currently working or receiving benefits)
Income Sources (check all that apply)                                
 FORMCHECKBOX 
Alimony



         

 FORMCHECKBOX 
Child Support

 FORMCHECKBOX 
Unemployment Benefits

 FORMCHECKBOX 
Food Stamps

 FORMCHECKBOX 
Disability

 FORMCHECKBOX 
Paycheck (currently employed)

 FORMCHECKBOX 
Supplemental Social Security Income

 FORMCHECKBOX 
TANF

 FORMCHECKBOX 
Workers Compensation

        FORMCHECKBOX 
Other Multi-Race     
F.  Are you currently receiving TANF?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

  If yes:

  What is your Technician’s Name:                                                   County:      
  Phone Number:      
     Fax Number:           

  Address:                                              City, State & Zip Code:      
 I attest to the accuracy of above information (electronic signature required):      
IV. Education and Training Background

What is your highest grade level completed? 
 FORMCHECKBOX 
High School Diploma (where)     
 FORMCHECKBOX 
GED (when and where)     
 FORMCHECKBOX 
Trade/ Technical School     
 FORMCHECKBOX 
College (degree earned?)     
 FORMCHECKBOX 
Special Certificates, Licenses     
2.  Are you bilingual in Spanish?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   
         If yes, can you:       FORMCHECKBOX 
Read     FORMCHECKBOX 
Write   

 FORMCHECKBOX 
Speak fluently     FORMCHECKBOX 
Listen/Comprehend
3.   Please list any other languages you speak:     

V. Employment History


 FORMCHECKBOX 
   Unemployed

Last Date of Employment:                   Name of Employer:     
How long did you work there?:                                                          Reason for leaving:     
 FORMCHECKBOX 
Employed   Name of Current Employer:     

Total number of years paid or unpaid work experience:     
1. Please list the last three jobs held, starting with the most recent.

Current Employer:         From:     To:      


Job Title:               Hourly Wage:        Hours per week:     
Job Duties:       
Reason for Leaving:       
Employer:         From:     To:      


Job Title:               Hourly Wage:        Hours per week:     
Job Duties:       

Reason for Leaving:       

Employer:         From:     To:      


Job Title:               Hourly Wage:        Hours per week:     
Job Duties:       

Reason for Leaving:       

2.  Do you have a current resume?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No

VI. Family and Health Information

  1. Medical information (check all that you and your family are currently receiving:

 FORMCHECKBOX 
Medicare


 FORMCHECKBOX 
Medicaid




 FORMCHECKBOX 
CICP



 FORMCHECKBOX 
Health Insurance


 FORMCHECKBOX 
Dental Insurance
 FORMCHECKBOX 
    CHP+


 FORMCHECKBOX 
None

  2.  Explain any health limitations you may have that would prevent you from working in the Construction, Healthcare,   Financial Services or Customer Service fields:     
  3.  Are you drug free?
  FORMCHECKBOX 
Yes FORMCHECKBOX 
No     Note: Drug testing will be conducted at Assessment and randomly thereafter    during training.

 4.  Have you ever lost a job because of drug and/ or alcohol use?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

 5.  Have you ever been in drug and/ or alcohol treatment?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes:  Date of Treatment:     
 6.  Are you currently involved in a drug and/or alcohol treatment program?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

VII. Child Care:

 Do you have childcare in place while you are in training and/ or employed?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No         FORMCHECKBOX 
Not Applicable
VIII. Housing

 1.  Do you currently have stable housing?
 FORMCHECKBOX 
Yes FORMCHECKBOX 
No

 2.  Please check one of the following that best describes your housing situation:

      FORMCHECKBOX 
 Own Home        FORMCHECKBOX 
Rent-Subsidized (DHA)     FORMCHECKBOX 
Rent-Unsubsidized    FORMCHECKBOX 
Homeless    FORMCHECKBOX 
Live with friend/relative/other

      FORMCHECKBOX 
Live in Shelter (specify type)     

IX. Transportation 

  1.  Do you have a valid Colorado Driver’s license?     

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No
  2. Has your license ever been suspended?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
  No
    If Yes, please explain:     
4.  Do you own a reliable vehicle?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No

5.  How will you get to training and /or employment?

 FORMCHECKBOX 
Car (driving myself)  

 FORMCHECKBOX 
Car (someone else drives)

 FORMCHECKBOX 
   Walking

 FORMCHECKBOX 
    Bus/Light Rail  

 FORMCHECKBOX 
Other:      
X. Criminal Background

      1.   Have you been cited for DUI or DWAI? 
 FORMCHECKBOX 
Yes FORMCHECKBOX 
No


If yes, how many times?      
2.   Have you ever been convicted of a felony? 
       FORMCHECKBOX 
Yes FORMCHECKBOX 
No

3.   Have you ever been convicted of a misdemeanor?                                  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

   If yes, list specific convictions, dates, sentences, states:      
4.   Have you been convicted of any Sexual Offenses?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
5.   Have you been arrested for Domestic Violence?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 
I understand that this application is not complete until I furnish the following documentation to the Intake Specialist in person:  Current picture ID, Social Security Card, Proof of Income and Proof of Address.
I affirm that the information I have provided in this application is true. I am in agreement that the information I have provided may be verified by Mi Casa Resource Center staff for the purpose of the program and/or referrals.  

Mi Casa Resource Center reserves the right to deny participation in any program based on information obtained through background and credit history checks.

SIGNED:      
DATE:     
(Electronic Signature Required)
RELEASE AUTHORIZATION

Applicant Complete the Following


Grant Coding _____________

1. In connection with my application for training, I understand that an investigative consumer report may be requested that will include information as to my character, work habits, performance, and experience, along with reasons for termination of past employment.  I understand that as directed by company policy and  consistent with the job described, you may be requesting information form public and private sources about my: worker’s compensation injuries, driving record, court record, education, credentials, credit and references.

2. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be valid as the original.  This release is valid for most federal, state and county agencies including the Minnesota Department of Labor.

3. The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.  I hereby release the employer and agents and all person, agencies and entities providing information or reports about me from any and all liability arising out of the requests for or release of any of the above mentioned information or reports.

4. The reporting agencies used by Mi Casa Resource Center are Colorado Bureau of Investigation and PayChex (for out of state criminal inquires.)

5. We reserve the right to deny participation in any of Mi Casa programs based on information obtained on disqualifying offenses.

Name:     
Any other names you have used:     
Home Address:     
City, State and Zipcode:        

Date of Birth:     
Signature (electronic signature required):         
