
	ROCKFORD HOUSING AUTHORITY

Success X three

   APPLICATION FOR TRAINING ASSISTANCE 

RESIDENT TRAINING/EMPLOYMENT PROGRAM

	  Name
	

	  Address
	

	Phone Number
	


	Type of Training 
	__College class(es)      __ Vocational/Technical Class(es) __ Other (Please describe)                                                                                      

	Name and Address of Training Provider
	

	Course Name(s):  
	                                                                                           

	Proposed Starting Date 


	Proposed Ending Date


	Hours Per Session/Class


	Number of Sessions/Classes




	Requested Assistance
	Tuition


	Registration / Fees


	Books/Supplies/or Required Materials


	Transportation


	Total Cost



	Are you 18 years of age or legally emancipated?  Yes / No  (circle one)
	
	

	Highest level of education completed: (circle one)  High School Diploma:  Yes / No      OR         GED:  Yes / No  

If yes, provide location where was HS Diploma or GED obtained:
	
	

	Are you a public housing or Concord resident listed on a lease?  Yes / No  (circle one)  

	Have you attended a Life Skills Class at RHA?  Yes / No (circle one)   

Note: You may apply for training assistance if you answer no but you must attend prior to receipt of any RHA training funds.

	Have you applied for Workforce Connection Funds?  Yes / No (circle one)  

Note: You may apply for training assistance if you answer no but you must apply to Workforce Connection prior to receipt of any RHA training funds.

	Have you filed for Federal Financial Aid (FAFSA)?  Yes / No  (circle one)

If yes, please attach a copy of your offer of Financial Aid from the proposed training provider

	Are you currently enrolled in school / training?    (circle one)  Yes / No 

If yes, please provide name and location: 

	Are you currently employed?  Yes / No  (circle one)

If yes, provide name, address and phone number of current employer:


	Are you considered very low income per RHA household income guidelines?  Yes / No / Not Sure    (circle one)

	Are you a participant any of the RHA’s Public Housing Resident Services Programs?  Yes / No  (circle one)

If yes, list all programs you currently participate in:

	What are your short-term goals for the next year?



	What are your long-term goals for the next five years?



	How will this training help you achieve your goals? 

                                        
	

	List any training or education you completed in the past 2 years:


	

	Have you received any training assistance from the RHA in the last 2 years?  Yes / No  (circle one)

If yes, list the type and amount:
	


Signature



Date


