
Pathways to Independence
A nonprofit Organization #1854574

Membership Application 
for Orange County and Long Beach, California

__________________________________________Name Date of Birth___________________

Address_________________________________City__________________Zip ____________
Hm phone (____)_______________
Wk phone (____)_______________                           
Cell Phone(____)_______________
Email___________________________________Driver’s License _______________________

Auto Make/Model___________________Year _______ Mileage________Payments_________
 
How well does your car run?_____________________________________________________

Do you own a computer?  Yes   No 
If Yes, is it a  PC or a  Mac? (Mark one box, please)
How old is your computer?  0-2 Years Old  3-5 Years Old  5+ Years Old
How well does it function?  Poor/Okay   Good   Very Good

Highest Level of Education ________________  What was your G.P.A. in High School _______
If you attended college what is your cumulative G.P.A.  _________ 
Have you applied for Federal Financial Aid?   Yes  No 
Do you currently have health insurance?   Yes  No
If yes, please provide your FAFSA number  _________________________________________

Marital Status ____________________ Ages of Dependents 
___________________________ 

Who referred you to Pathways? __________________________________________________
        (state his or her name)

Please attach an autobiography (approximately 2-3 pages typed if possible). It should include 
your family upbringing and background, your current living arrangement, your current status in 
school and your present job. Also describe your career goals and educational plans.

Attach an unofficial copy of your college transcript if you have attended college.

I certify that all of the information contained in this application and my autobiography is true and 
complete to the best of my knowledge, and I give permission for Pathways to verify the above 
stated information including and not limited to a credit report.

_____________________________________________               ________________________
                Signature                                                                     Date

Mail this form, your autobiography, your most recent tax return, a copy of your bank statements 
(checking and saving) and a copy of all of your credit card statements to:

Pathways to Independence
5267 Warner Ave. #184

Huntington Beach, CA 92649
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Personal Income/Expense Summary

Estimated Income Per Month After Taxes  $___________________ 

Estimated Monthly Expenses:

Rent      $___________________ 

Groceries     $___________________ 

Car Insurance      $___________________ 

Gasoline     $___________________ 

Home Phone     $___________________ 

Cell Phone     $___________________

Electricity     $___________________ 

Gas      $___________________ 

Cable      $___________________ 

Internet Service    $___________________ 

Restaurants/Entertainment   $___________________ 
  
Other      $___________________

Total Amount Owed     $___________________

     Monthly Payment 
 Balance   

Car Payment     $___________________ $___________________

Credit Card/Loan   $___________________ $___________________
 
Credit Card/Loan   $___________________ $___________________
 
Credit Card/Loan   $___________________ $___________________
 
Credit Card/Loan   $___________________ $___________________

Credit Card/Loan    $___________________ $___________________

Credit Card/Loan   $___________________ $___________________

Pending Judgment/Collection  $___________________ $___________________

Other     $___________________ $___________________

TOTAL    $___________________ $___________________
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