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Applicant Information 
 
Full Name              
 Last First Middle  
 
Other names used        Preferred Name     
 
Mailing Address      
 
City       County     State    Zip    
 
Permanent Phone (     )    Cell Phone (     )    
 
Email       Birth Date      
 
Place of Birth      Social Security Number     
 
Are you a US Citizen?   Yes   No  
 
List any health factors or special needs that should be called to our attention:    
 
               
 
Have you ever been convicted of a crime other than a minor traffic violation?    Yes   No 
 
If yes, please explain:             
 
Educational Data 
 
List all high schools and colleges attended: 
School Date Attended City/State/Zip Graduation Date 
 
          
 
          
 
          
 
Name of high school guidance counselor     Phone (       )    
 
Have you taken the SAT?   Yes   No  Date(s)      
Have you taken the ACT?   Yes   No  Date(s)      
 
Please provide all official high school and/or college transcripts.  Please contact individual schools for 
information on receiving transcripts. 
 Mail to: ETSA 
  PO Box 16708 
  Asheville, NC  28816  



Optional Information 
 
Ethnic Origin:  Native American  Asian  African-American Caucasian/White  Hispanic 

  Other    

Do you have any relatives at Eliada Homes, Inc.?  Yes   No 

If so, please list their name and relationship:          

Have you ever been placed at Eliada?  Yes   No  If so, when?       

Has a member of your family ever been placed at Eliada?  Yes   No  If so, when?    

When were you in foster care?            
 
Short Answer (attach additional paper if necessary) 
Describe your interest and recreational activities. 

               

               

               

               

               

               

 
Explain the reason that you wish to attend the Eliada School of Trade Arts. 

               

               

               

               

               

               

Describe your experiences in Foster Care (include dates of placement) 

               

               

               

               

               

               

 
 



Do you have resources or assets totaling over $10,000?    Yes   No   
 
Are you currently involved with CARS?   Yes   No   
 
Name of current DSS Case Worker           
 
County          Phone (     )    
    
Email         
 
Student Agreement 
I have truthfully and completely given the information requested in this application.  If I am admitted 
to Eliada School of Trade Arts, I agree to live honorably and to conduct myself according to the values 
and traditions of Eliada Homes, Inc.  I understand that not doing so may result in dismissal. 
 
All statements and information provided on the application are true, and understand that providing 
false information could lead to disciplinary action including suspension. 
 
Applicant’s Signature         Date      
 
Eliada Homes, Inc. does not discriminate on the basis of race, color, national origin, gender, age or disability in the operation of any 
aspect of Eliada Homes, Inc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Core Values 
 
Faith, Hope & Love  Eliada was founded on the principles of Christian faith, honoring the intrinsic value and dignity of each person.  
We offer an environment of unconditional love and respect to encourage the development of spiritual grown and personal 
confidence as a foundation or achieving ones potential. 
 
Integrity  Eliada is guided by inherent honesty, ethics and accountability. 
 
Teamwork  Eliada is a dedicated and diverse team of professionals who support one another in achieving the agency’s mission. 
 
Excellence  Eliada is committed to excellence in a solution-focused environment. 
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