Financial Status

If you are financially independent please fill out the Personal Information, and Part 3. Otherwise fill out Personal Information, Part 1 and Part 2.

This application should be completed and emailed tooffice@youdiscover.org.
	Personal Information

	Name:

	Phone: 
	Cell Phone: 

	Current address: 
	City:

	State: 
	ZIP Code:  
	Email: 

	Part 1

	Is father currently employed: 
	Name of company:

	Is mother currently employed?

State:
	Name of company:

	Father’s position: 
	Monthly net earnings: $

	Mother’s position:
	Monthly net earnings: $

	Total monthly income: $

	Part 2

	Do you get assistance from any of the following:     

	Public assistance: $
	Nyana: $
	Food stamps: $
	Pension: $

	Section 8: $
	Ssi: $
	Social Security: $
	Others: $

	Please give your case number for public assistance and food stamps:

	Hr:
	adc:
	afdc:

	Please give the name and address of the office that handles your food stamps and public assistance case:  

	Number of people in household:

	Please list their names and ages:

	Part 3

	Do you receive any financial assistance:

	School Scholarship: $
	Grants: $

	Additional Financial Assistance? (Be specific) : 


Send us your friends!

Do you have any friends or relatives who may be interested in our women’s advance program?
Please list their names and phone numbers:
Questions
If you have any questions about our program you can reach office@youdiscover.org.

1-877-YOU-DISCOVER (877-968-3472)
