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  Thank you for your interest in the ESTA Program.  Please complete the following application.
	Which Program are you applying for:
	[bookmark: Check3] |_|  ESTA     |_|  Summer Intensive
	Date: ____/____/_____



	About You:

	
Full Name ______________________________________________________________________________________

	
	    First                                            Middle                                           Last

	
Other Names Used: _________________________________

Preferred Name:  ___________________________________

Do you currently have a copy of your birth certificate?
|_| Yes    |_| No

Do you currently have your social security card?
|_| Yes    |_| No
	
	
Preferred Pronouns:
|_| She, Her, Hers
|_| He, Him, His
|_| They, Them, Theirs
|_| Other __________________________

	
Birth Date: ____/_____/________
	
Age: _________
	
Place of Birth: _______________________________

	
Are You a U.S. Citizen?   |_|  Yes    |_|  No    Social Security Number: _______________________________

	

Please provide at least one phone number.

Applicant Cell Phone:  __________________________________________________________________________  

Alternate Phone Number : ______________________________________________________________________

Is this number:  |_|  Home Phone     |_|  Guardian Phone     |_|  Other _____________________________

	
Current Address: _______________________________________________________________________________

City _________________________   County ______________________   State _________   Zip _______________




	What is your Current Living Status (Check all that apply):
|_|  With Parent or Relative
|_|  Independently
|_|  18-21 Program
|_|  Group Home
|_|  Foster Home
|_|  Couch Surfing
|_|  Shelter
|_|  Other ________________________________
	How Stable is your Current Living Situation:
|_|  No worry of having to move
|_|  Uncertain of possible need to move
|_|  Will likely have to move soon
|_|  Definitely have to move
|_|  Don’t currently have housing
|_|  Other __________________________________

	

Please be honest with the following questions. None of these answers will keep you from getting into the program. Eliada will not share your answers to these questions with anyone outside of Eliada.

	
Are you in foster care?
Were you or are you going to be in foster care on your 18th birthday?
Have you ever been in foster care?
Are you unemployed?
Do you have less than $10,000 available to you (pay, car, house, WIC, SSI, etc)?
Are you currently homeless or in an unstable housing situation (shelter, friend’s house, couch surfing, car, etc.)?
Have you struggled with your grades in school?
Did you have an IEP in high school?
Are you married?
Are you in good physical health?
Can you pass a drug test? 
Have you ever been in any of Eliada’s other programs? 
Do you have a driver’s license?
Do you have a state ID?
Do you have transportation (a car or live near the bus line)?
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Are you receiving any of the following:
|_| Medicaid            If not, do you have private health insurance? __________________________________
|_| Food stamps
|_| WIC
|_| SSI
|_| Child support 

	Do you have any children?
If so, are they in your custody?
	|_| Yes    |_| No
|_| Yes    |_| No

	If so, how old are they? _________________________________________________________________________

	
Other than you, how many children live in your household (0-17)? ________________________________

Other than you, how many adults live in your household? ________________________________________

How many people live in your household all together, including you? _____________________________

	
Including the income of all of the adults that live in your household, what is your household’s income each year? (This should include every adult’s income from work, and also any monthly benefit checks, such as disability).
|_|  Under $15,000
|_|  $15,000 – $20,000
|_|  $20,000 – $30,000
|_|  $30,000 – $40,000
|_|  $40,000 – $50,000
|_|  More than $50,000


	What is your race?
|_|  Black/African American
|_|  White/Caucasian
|_|  Hispanic/Latino/Latina
	
|_|  American Indian
|_|  Asian/Middle Eastern/Native Islander
|_|  Mixed Race
|_|  Other _____________________________

	
Medical Information:
Do you have any physical health diagnoses or concerns?         |_| Yes    |_| No
If yes, please list them below:
__________________________________________________________________________________________________________________________________

Do you have any mental health diagnoses or concerns?     |_| Yes    |_| No
If yes, please list them below:
__________________________________________________________________________________________________________________________________

Are you currently taking any medications?  |_| Yes    |_| No

If yes, which medications? ______________________________________________________________________

	

Legal Information:
Have you ever been convicted of a crime other than a minor traffic violation?  |_| Yes    |_| No
If yes, please explain:  __________________________________________________________________________

Are you currently involved with the Justice System (Department of Juvenile Justice or Department of Corrections)?  |_| Yes    |_| No
If yes, which county?  __________________________________________________________________________  
Name of Court Counselor/Probation Officer: ____________________________________________________

	
Educational Information:
Are you currently attending school?   |_|  Yes       |_|  No

Please check all that apply:
|_|  Currently attending high school             If so, which school ____________________________________
|_|  Dropped out of high school                     If so, which grade _____________________________________
|_|  Have a GED
|_|  Graduated high school
|_|  Have taken some college classes
|_|  Currently enrolled in college                  If so, which school  _____________________________________
|_|  Taking other courses                                If so, what courses _____________________________________
|_|  Completed college                                    If so, what degree ______________________________________



	About Your Guardian:

	If you are under 18 years old, who is your guardian:

	|_|  Parent
|_|  Social Worker
	|_|  Other Relative
|_|  Other  _________________________________

	
If you are under 18 years old, please provide your guardian’s contact information:
Name: _________________________________________________________________________________________

Phone number: ________________________________________________________________________________

Address (if different from yours): _______________________________________________________________

________________________________________________________________________________________________

If you are in Foster Care or in the 18-21 Program, please provide your social worker’s information?

Name: _________________________________________________________________________________________

Phone number: ________________________________________________________________________________

County: ________________________________________________________________________________________
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	References:

	Please list 3 references who will recommend you for the ESTA program:

Name: _____________________________________________________________________________

How do they know you? ______________________________________________________________

Phone number: _____________________________________________________________________

Name: _____________________________________________________________________________

How do they know you? ______________________________________________________________

Phone number: _____________________________________________________________________

Name: _____________________________________________________________________________

How do they know you? ______________________________________________________________

Phone number: _____________________________________________________________________

	
Student Agreement:
By signing below, I am certifying that all information I am providing in this application is true and complete. I understand that providing false information could lead to disciplinary action, including withdrawal of my application.

Applicant 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.


	Upon completion of this application, please send in to the intake department at Eliada by fax, email, mail, or by dropping it off in person.  After review of your application, the intake department will call the applicant.  Please be attentive to be able to answer this call.
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