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Compassion Ministries

APPLICATION 
Name: ____________________________________
Date of Interview: _____________

SS #:_______________________________​​​
Date of Birth: ___________
Sex: _____________ 

Cell Phone:_____________________
Mode of Transportation: ____________ ID or DL#:_____________State:_____Expires:______
Ethnicity:  Hispanic   Non-Hispanic

Race:   Am Indian/Alaskan      Asian      Black      Hawaiian/ Other Pacific Islander        White              Asian/White    Am Indian/ Alaskan Native & White   Black/White   
Am Indian/Alaskan Native & Black     Other Multi-Racial


Marital Status:  Single (never been married) Married       Separated       Divorced       Widowed   

Veteran:   Yes   No  
Will your children join you at CM? YES   NO     If yes, please list their information below.
	Name
	Relationship
	Soc. Sec. #
	Date of Birth
	 School/Grade/Day Care 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


Emergency Contact Name:




Next of Kin Name:
Relationship:






Relationship:

Telephone:






Telephone:

Address:






Address:


A.   Check if you have used or are currently using any of these of Community Resources:

___ Waco Public Housing
___  Caritas                        
____  EOAC 

___ Family Practice

___  Salvation Army

____ Mission Waco
___ Freeman Center

____VA


____ Family Abuse Center
        

B.  Education 

      1.  Highest Grade Completed (circle one):  6   7   8   9   10   11   12   
           Did you graduate from high school or receive a GED? Yes No 

           Name of high school: __________________________
      2.  College  or Technical School   Where ?_________  When ?  ____________

          Years attended ___________    Major  ______________________________
      3.  Special Training/Skills: 

C.  If you are accepted into the program what goals do you wish to achieve?

      1.






      2.

      3.
D.  Housing:   

      1.  Where did you sleep last night?

2. What has happened in your life that has caused you to seek shelter now?     
3. In what ways have you looked for housing prior to this interview? 

      4. Why can’t you live with any family or relatives at this time?

5.. Complete the chart for the last THREE places you have lived.  Please note that a rental          history check may be performed.
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	Address including number, street name, city, state and zip code and reference information
	
	
	

	Amount of rent paid per month.
	
	
	

	Dates moved in and out
	
	
	

	If renting, was the lease in your name? 
	
	
	

	Were you evicted?  If yes, please list the reason.


	
	
	

	Reason for leaving


	
	
	


   6. Have you applied for Public Housing/Section 8?   YES        NO              
     If yes, when did you apply ?   ___________________
E.  Have you been homeless before?  YES    NO       When? ____________Where? __________
   1. Have you stayed at Compassion Ministries before?   When?  ______________________
     How long?___________________

    2.  Have you ever stayed at the Family Abuse Center?    YES  NO
    When ?    _______________   How long?  _______________

F. Employment History

  1.  Are you unemployed?    YES    NO

     If unemployed, where did you submit applications last week? _______________________

     ___________________________________________________________________________
       Resume – do you have a current resume?      YES          NO 
       Are you enrolled with the Texas Workforce Commission ?     YES               NO 
 2.  Current Employment:  
     Company Name ____________________________________________________________
      Location__________________________________________________________________
      Position:  _________________________          Salary:  ____________________________
     Starting Date __________     Average number of hours worked each week   ____________
  3.  Previous Employment:
      A. Company Name __________________________________________________________
      Location__________________________________________________________________
      Position:  _________________________          Salary:  ____________________________
     Starting Date ______   End Date _______  Average number of hours worked each week ____

     Reason for leaving ___________________________________________________________
    ___________________________________________________________________________

      B.  Company Name __________________________________________________________
      Location__________________________________________________________________
      Position:  _________________________          Salary:  ____________________________
    Starting Date ______   End Date _______  Average number of hours worked each week ____

    Reason for leaving ___________________________________________________________

    ___________________________________________________________________________

4.  Past Employment History
      What job did you work for the longest amount of time ? 

      Company Name ____________________________________________________________
      Location___________________________________________________________________
      Position:  _________________________          Salary:  _____________________________
     Starting Date ______   End Date _______  Average number of hours worked each week _____
G. Other source of Funds: 
    Food Stamps         YES     NO            Amount ____________
     TANF                    YES     NO 
     Amount  ____________

     Child Support        YES   
NO
     Amount  ____________

     SSI/SSDI               YES     NO           Amount  ____________

     Other                     YES     NO           Amount  __________​​​__ 

   Have you applied for SSI or SSDI?     YES         NO

   If the answer is yes, what is the reason that you applied ?   _________________________

   ________________________________________________________________________

   Date of application?  ___________


 H.   Legal Situation:

    1. Have you been arrested in the past?  Yes________   No _______
    Where did offense occur?

When?
 Nature of offense:


    _____________________

________
_________________________________

   _____________________

________
_________________________________

   _____________________

________
_________________________________

   _____________________

________
_________________________________

    2.  Do you have a felony conviction ?     YES      NO

          If yes, what charge was a felony?  ___________________________________________
    3.  Are you on Deferred Adjudication ?   YES      NO
         If yes, what charge is deferred ?    ____________________________________________
    4. Are you currently on Parole ?              YES      NO

       If yes, for what charge?_____________________________________________________

    5. Are you currently on Probation ?         YES      NO

       If yes, for what charge?_____________________________________________________   

       What are your monthly probation fees?  $___________    

       Are you behind in your payments?       YES       NO 
       If yes, how much do you owe?              $ ___________

    6.  Name and Phone Number of Parole or Probation Officer:
I.  Medical Information:

    1.  A.  Past and Current Medical Problems:
         B.  List of Current Medications:  

         C.  Are you pregnant?  YES    NO    If yes, when is your due date? __________________
         D.  Do you have Medicaid, the Good Health Card or Medical Insurance?       YES   NO
               If yes, what medical coverage do you have?     _____________________________

         E. Do your children have Medicaid?     YES     NO

2. Mental Health:

            1. Have you ever been diagnosed with a mental illness?  YES     NO 
If yes, when?               Diagnosis: 

Medication:
           2. Have you ever been a client at MHMR ?   YES   NO    When ?  ______________


3. Have you been admitted to DePaul or Austin State Hospital?  YES   NO

            If yes,  when were you admitted ?   ____________________
      
Describe:
J.  Substance Abuse/Treatment

      1.  When was the last time you used drugs or alcohol?  __________________________


What was it? ____________________________


       2. Past drug/alcohol usage? 
       3. Have you ever been admitted to or completed a drug/alcohol treatment program? YES      NO

            When? ______________ Where?___________

K.  Children- (Please complete if your children need housing at Compassion)
      1. Are your children currently in daycare?  YES   NO

          If yes, what childcare do they attend? ______________________

      2. Do you have CCS?   YES   NO

      3.   Have you ever had a CPS case?       YES   NO    If yes, when ?  _________________
       Is the case currently open at this time?  YES   NO 

       If yes, please provide name and phone number of case worker  ______________________

       _________________________________________________________________________

Interviewer:  ____________

Staff Comments:  
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