
Three Steps Forward Program Application Form 2011/12 

Name __________________________________________________________________________________________________  

Mailing Address ______________________________________________________________________________________  

Physical Address ______________________________________________________________________________________  

Phone: _________________________________ E-mail Address: ______________________________________________  

Date of Birth: _________/__________/__________  

Emergency Contact: ______________________________________________________ Phone: _________________________  

High School ________________________________________________________________ Current Grade ________  

Adult Student: GED___ HS Diploma ___ Non-Diploma ___  

Sponsoring Organization: __________________________________________________________________________________  

Contact Name: ________________________________________________________________________________________________  

Scheduling Considerations:  

What is the best time of day for you to attend the program? Please check available times 

below.  

8 – 12 ____________ 11 – 3 ___________ Other ______________  

Do you have transportation? ____________  

Do you need childcare in order to participate? Yes______ NO______ Do you have access to 

childcare? ______________________________________________________________________________________________  

Other special scheduling considerations: 

_____________________________________________________________________________________________________________  

Work Experience:  

What is your employment experience? 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

________  

What are your 2-3 primary career interests? 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

______  

 

Send to: RRWIB, PO Box 6015, Rutland, VT 05702, Attn: Lynn Bondurant  

by May 20, 2011 


