Pathways to Independence
A nonprofit organization #1854574 for women 35 years of age and under

Membership Application
For Orange County and Long Beach, California

Before you complete this application, please realize that this program is a long term
commitment (generally 3 ¥z years or more) to education, therapy and mentoring. We
are not a short term shelter, or emergency living program.

Name Date of Birth

Address City Zip

Home phone WK phone Cell phone

Email

Auto Make/Model Year Mileage Payments
How well does your car run?

Do you have auto insurance? yes no

Doyouownacomputer? _ yes __ no

How old is your computer? __ 0-2 years old _____ _3-5yearsold _____ b+yearsold
How well does it function? __ Poor/Okay ___ Good __ Very Good
Highest level of education What was your High School G.P.A.

If you have attended college, approximately how many units have you completed?

What is your cumulative G.P.A?
Have you applied for Federal Financial Aid? yes no

If yes, please provide your FAFSA number

Do you currently have health insurance? yes no

Marital Status Age of dependents

Who referred you to Pathways?

(state his or her name)

e 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.

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

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

Signature Date

Mail this form and your autobiography to:
Pathways to Independence, 5267 Warner Ave, #184, Huntington Beach, CA 92649
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