LABOR’S COMMUNITY SERVICE AGENCY
3117 N. 16th Street, Suite #100
Phoenix, AZ 85016
Phone: (602) 263-5741 / Fax: (602) 263-0815 

S.H.I.F.T. PROGRAM APPLICATION


____________________________                                         ___________________
Date of Application						 Referred by

PERSONAL INFORMATION


________________________________________________________________________
First Name                                              Last                                                              Initial	

________________________________________________________________________
Social Security #                                Drivers License #                Birth Date              Age


________________________________________________________________________
Current Address                                              City                                             Zip


________________________________________________________________________
Previous Address                                            City                                             Zip


__________________________________       __________________________________
                  Current Phone #                                                     Another Phone #     


Do you currently own a car? ______  If so, please list year/make/model ______________
 
How many days of work have you missed due to car problems in the past 12 months? ___

How much money have you spent on repairs in the past 12 months? _________________

EMERGENCY CONTACT INFORMATION

________________________________________________________________________
Name                                                 Address                              City                         Zip

________________________________________________________________________
Phone                                                                                     Relationship
Please list everyone who lives in your household.

	Name
	Age
	Relationship

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



WORK HISTORY

________________________________________________________________________
Current Employer’s Name                                      

________________________________________________________________________
Address                                                           City                                                  Zip

________________________________________________________________________
Phone                                                                                                 Supervisor’s Name

How long on the job? ____________              Wage rate/Salary ____________________

________________________________________________________________________
Previous Employer’s Name                                      

________________________________________________________________________
Address                                                           City                                                  Zip

________________________________________________________________________        
Phone                                                                          Reason for leaving

How long on the job? ____________              Wage rate/Salary ____________________



Please explain any lapses in employment ______________________________________
 


Other Income & Source ____________________________________________________

	MONTHLY INCOME
	MONTHLY EXPENSES

	Salary
	$
	Rent
	$


	Child Support
	$
	Utilities/Water
	$


	Disability
	$
	Phone
	$


	Other
	$
	Food
	$


	TOTAL GROSS
(Before Taxes)
	$
	Transportation
	$

	TOTAL NET 
(After Taxes)
	$
	Insurance
(Medical/Auto)                   
	$

	
	
	Daycare
	$


	
Do you have any money saved?  $_______
	Entertainment
	$


	
	Miscellaneous
	$


	
	Other
	$


	
	Total
	$




Please list three local references:

________________________________________________________________________
Name                                                          Address                                                Zip

________________________________________________________________________
Phone                                                                                       Relationship to You


________________________________________________________________________
Name                                                          Address                                                Zip

________________________________________________________________________
Phone                                                                                       Relationship to You


________________________________________________________________________
Name                                                          Address                                                Zip

________________________________________________________________________
Phone                                                                                       Relationship to You
AUTHORITY TO RELEASE INFORMATION

Client Name_____________________________________________________________

Address_________________________________________________________________

Phone___________________________	Social Security #______________________

I hereby authorize the exchange of confidential information with the agency and/or person listed below:

Agency/Person____________________	Agency/Person_______________________

Address_________________________	Address_____________________________

________________________________	____________________________________

Phone___________________________	Phone_______________________________


INFORMATION REQUESTED

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I understand that the information obtained will be treated in a confidential manner and will not be transmitted to third party without my permission. I also understand it is my right to request a copy of all relevant information.


_______________________________________	____________________
Client Signature					Date

To Release to:		Labor’s Community Service Agency
			3117 North 16th Street, Ste. 100
			Phoenix, AZ 85016

		      Attn:	________ ____________
			               
			        LCSA Program Manager
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