	Jacksonville Christian Outreach Application for Services other than Food   ( Rev Sep 2021)

	
Date __________________Have you applied for assistance before:   Yes  ____No ____

When: _____________________________________________

	Have you ever received services from another non-profit?

	First Name:
	Middle: 
	Last Name:
	Maiden Name:

	Other names you have used :
	
____Female     ____Male
	Phone #


	Address:                                                      City:                                            Zip:                                How long:


Email:    


Marital Status - Check one
Housing - Check one

Ethnic -Check one
_____
Common Law 
_____
Buying/Own
_____
Apartment
_____
African American
_____
Divorced 
_____
Homeless
_____
Duplex
_____
Asian
_____
Married
_____
Live with others
_____
House
_____
Bi-Racial
_____
Separated
_____
Public Housing 
_____
Mobile Home
_____
Caucasian
_____
Single (Never Married)
_____
Rent
_____
Single Room
_____
Hispanic
_____
Widowed


_____
Shelter/Rehab
_____
Native American 




Name:

_____
Rather Not say 























	Household members including yourself (List everyone living in the household – Even those who are not related to you) 

	Name
	Relationship
	Date of Birth
	Last 4 SSN
	Current Age
	Gender
	Income/Source

	
	Self
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
Medicaid:  Yes___No___   Medicare:  Yes___No___
Do not forget to list income from the following:
	Retirement/VA:
	SSI:
	Disability:
	TANF:

	Utility Check:
	Child Support: 
	Family/Friends:
	Food Stamps:

	Unemployment:
	Fostering:
	Total Income Monthly:






Name of your current employer   _______________________________ Job Title________________ Hours Per week ______
										            Check one
how long have you worked there _______ HOURLY pay $ _________    _______Weekly  _____bi weekly ______ Monthly

If you are currently umemployeed please explain: ____________________________________________________________

Is your spouse or partner employed:  YES: ______    No______ If yes, where and rate of Pay_______________________

Household expenses – list all monies owed to utility companies, creditors, and othersOwed For
Monthly
Past Due
Owed For
Monthly
Past Due
Owed For
Monthly 
Past Due

Rent Mortgage/Lot Rent
 
 
TV/Internet
 
 
Health Ins
 
 

Electric
 
 
Child Care
 
 
RX / Medical 
 
 

Garbage
 
 
Child Support 
 
 
Credit Card
 
 

Gas
 
 
Car Payment 
 
 
Furniture Loan
 
 

Phone
 
 
Car Ins
 
 
Loan
 
 

Water
 
 
Car Gas
 
 

 
 

Food


Life Ins. 






                                                                           
 





















	I herein attest that all the information listed on this application for assistance is correct and that no substantive information has been withheld.  I agree that JCOC or the referring agency has my permission to obtain and release information related to my application for assistance as is deemed necessary.  This permission would include utility companies, landlords, references and others as determined necessary by the JCOC staff.
JCOC participates in a shared charity tracking system called Charity Tracker Assistance Network. The information that you provide herein is entered into an internet data system that is available to a number of charitable agencies in Calhoun County, Alabama.  The Charity Tracker Assistance Network provides this service so that JCOC and other agencies, as described above, can better coordinate what services are provided to the various individuals listed as well as the frequency of services rendered and the accuracy of information as provided.  I acknowledge herein that all the information gathered about me is personal and private and that I may decline to sign this application and by doing so I choose not to participate in the Charity Tracker Assistance Network.  The information from this application, previous applications and for services rendered currently or in the past or for services denied will remain in the Charity Tracker Assistance Network   for 3 years from the date noted under my signature.
My signature below is acknowledgment of the truthfulness of the answers I give to the questions listed on this application and I also acknowledge the conditions as set forth above.  

	Signature of applicant
	Date

	Signature of co-applicant
	Date

	FOR OFFICE USE ONLY  Do not write below

	Entered into CT Date: __________________________________
  

	Notes: 


	


	







Staff Signature ___________________________________________________     Date ___________________  


 
