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FAMILY SELF-SUFFICIENCY APPLICATION 

 
Do you need help filling out this application?      Yes          No    

 

Your Name:_________________________        Spouse/Partner:: _____________________________________ 

 

    

Current Address                                                (City)                  (State)         (Zip)                   (Telephone #) 

 

      

Mailing Address, if different from above  (city)  (state)    (zip) 

 

PLEASE PRINT CLEARLY THE NAMES OF ALL FAMILY MEMBERS WHO ARE LIVING WITH YOU 

NAME RELATIONSHIP DATE OF BIRTH AGE GENDER 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Circle the Highest Grade Completed:            1   2   3   4   5   6   7   8   9   10   11   12   13   14   15   16   17   18 

                (G.E.D. = Grade 12) 

HIGH SCHOOL, COLLEGE, 

BUSINESS, OR TRADE 

SCHOOLS ATTENDED 

 

MAJOR 

 

FROM 

MO/YR 

 

TO 

MO/YR 

DEGREE 

Certificate 

Earned 

 

 

    

 

 

    

 

 

    



List any school courses or training, licenses, or certifications: 

 

____________________________________________________________________________________ 

 

Present Employer or Job (if any)__________________________________________________________ 

 

____________________________________________________________________________________ 

 

How long at current job?________________________ Take Home Pay: $_________________ per month  

 

 

What do you do at this job?__________________________________________________________ 

 

Spouse/Partner's Employer:___________________________________________________________ 

 

________________________________________________________________________________ 

Employer's Address                                                                                         Telephone # 

 

How long at current job:________________________Take Home Pay: $______________/per month or 

          $______________/per week 

 

What does he/she do at this job?_____________________________________________________ 

 

_______________________________________________________________________________ 

 

Do you have specific employment goals? (Examples: " I want to become a long-haul truck driver" or "I want to 

complete school and training to become a Registered Nurse.") 

_________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Do you have specific education goals? (Examples: "Yes.  I have completed math classes that will allow me to enroll in 

Computer Programming classes.  I want to get a degree in this field." OR " No.  I don't know what I want as a career.) 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

 

 



What are the problems you think you face in working towards your goals? (Examples: "I am a single mother with two 

children.  I can't afford child care and transportation." OR "I have never worked and I quit school in 10th grade.") 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Are you currently working with a Case Manager?         Yes           No 

 

Name of Case Manager:______________________________________________________ 

 

What agency is the Case Manager with? (AFS, CSD,SSD, Clackamas Women's Services) 

_____________________________________________________________________ 

 

Please check all Social Service Agencies that you have had contact with in the past 12 months: 

 

�  Access Oregon 

�  Adult & Family Services 

�  Annie Ross House  

�  Boys & Girls Aid 

�  Camp Fire Child Care Center 

�  CCC Career Planning & Employment Center 

�  Children's Services Division 

�  Clackamas County Mental Health Division 

�  Clackamas County Social Services Division 

�  Clackamas County Head Start 

�  Clackamas Womens Services 

�  CODA 

�  Consumer Credit Counseling Service 

�  Employment Division 

�  Employment Training & Business Services 

�  Food Stamps 

�  Gleaners  

�  Goodwill Industries 

�  H.O.P.E. 

�  Kendall Community Center 

�  Legal Aid 

�  Life & Career Options 

�  Literacy Line 

�  Low-Income Energy Assistance Program 

�  Lutheran Family Services 

�  Metro Child Care Resource & Referral 

�  Parrot Creek Family Services 

�  PTA Clothes Closet 

�  Public Health Nurses 

�  Salvation Army 

�  Sandy Family Services 

�  St. Vincent de Paul 

�  Targeted Learning Center 

�  Wic & Well Child Care 

�  Womens Resource Center 

�  Young Parent Opportunity Program 

�  YMCA 

�  YWCA 

 


