
 
INFUSION-ONE 

A YOUTH AND COMMUNITY DEVELOPMENT ORGANIZATION 
 

PARTICIPANT APPLICATION 
 

Personal 
1. Your Name  (Please print or type) 
Last                                                            First                                                      Middle 
 
 
Other names (including nicknames)                           Ethnicity (Optional)                          Sex 
 
 
2. Please list address at which you can be contacted 

Street                            City                        State            Zip Code 
 
 

Home Phone Number: 
(      )___________________ 
Hrs. You can be contacted: 

Pager or Cell Phone Number: 
(      )  __________________ 
Hrs. You can be contacted: 

3. Please list the 
phone number(s) 
and other contact 
info we may 
contact you at. 

Alternate Number 
(      )___________________ 
Hrs. You can be contacted: 

Email: 
________________________
_ 

4. Emergency contact  
Last Name 
 
 

First Name 
 

Middle 

Primary Phone number: 
(       )             

Alternate phone number: 
(       )              

Relationship to you: 
                                     

5. Birthdate  
Month Day Year You must be a citizen of the United States or a permanent 

resident alien who is eligible for and has applied for citizenship. 
Can you provide such documentation?              Yes        No

6. Social Security Number  
   (In accordance with the Federal Privacy Act of 1974, disclosure is 

voluntary.  The SSN will be used for identification purposes to 
ensure that proper records are obtained.) 

7. For the purposes of identification, please provide the following: 
Height 
 
 

Weight Hair Color Eye Color 

Scars, tattoos, or other distinguishing marks 
 
 
8. Please type your responses to the following questions:  
I. Please give three reasons why you would like to work for Infusion-One. 
II. Please list three personal strengths. 
III. Please list three personal challenges. 
IV. Please share one short-term personal goal. (Three to six months) 
V. Please share one long-term personal goal. (Six to twelve months) 
Responses that are not type written will not be accepted! 
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(OVER) 
PARTICIPANT APPLICATION 

 
Legal 
17. Have you ever been arrested or convicted for any crime? (Exclude traffic citations)   Yes     No 
If �yes,� please give details (when, where, and circumstances) 
 

 

18. Have you or are you currently on probation or parole?                                                     Yes     
No 
If �yes,� please give details (include dates, where, and why). 
 

 

 

Education 
19. Please indicate below all the schools you have attended beginning with high school.  During the 

background investigation, persons who have known you in a learning environment will be contacted.  
A review of your school records may be made in conjunction with those contacts. 

Name of School Location of School 
(City & State) 

Dates Attended 
 

          From:                              To: 
    

    

    

20. In the space below, please list as references 3 individuals who have knowledge of you and your 
qualifications.  Exclude relatives, and friends. 

Name Address where person can be 
contacted (City, State and Zip) 

Telephone at which person can 
be contacted 

  
 
(    ) Home  (   )  Work  (   ) Other 

 
 

(    ) Home  (   )  Work  (   ) Other  
 
 
 

 
 
(    ) Home  (   )  Work  (   ) Other 

 
 

(    ) Home  (   )  Work  (   ) Other 
 
 
 

 
 
(    ) Home  (   )  Work  (   ) Other 

 
 

(    ) Home  (   )  Work  (   ) Other 
21. I hereby certify that all statements made in this personal history statement are true and complete, and I 

understand that any misstatements of material facts will subject me to disqualification or dismissal. 
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Signature in full Date completed 
 
 

 

Revised 3/24/05 


