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                             Training & Placement, Inc.

                                               “Promoting Education, Leadership & Personal Responsibility”  
                                                    UDI Resource Building

                                                                     800 N. Mangum Street, Suite A/B, Durham, NC  27701

                                                                             (919) 683-3030 Phone ~ (919) 683-3131 Fax


EDGE is proud to offer an educational program to young women and men ages 16 and over. This program is designed to put you on a fast track to a GED or High School Diploma.  If you are a minor, your parents must accompany you to an orientation.
We are currently recruiting participants for the 2008 program years.  The screening process and acceptance review will begin as soon as you return this application.  You must completely fill out this application and return it to EDGE.  You will be notified of your specific interview date and time. 

(If you are from Durham Public Schools, you have to have already dropped out prior to enrolling.)

Please use the following checklist while completing your application:

       Write legibly (so we can read it), and Answer All the questions.

       Make sure the Entire Application and Personal Statement are complete.
       Bring Personal Identification to the Interview. 

       Attach your High School Transcripts to the application when you return it.
       Have your Recommendation Form filled out by a counselor, teacher, Court  

       Counselor or referring agency.

       If applying for the High School Diploma Program; applicants must need 3-6 credit hours. 
       When given an Interview date and time, be there 15-minutes early.

       My Interview is on ________________________at__________________.

                                                    Date                                Time
Enclosed with the application are the program rules.  If you have any questions about EDGE or the application, please do not hesitate to give us a call.

Very sincerely yours,

Frances Alexander
Frances Alexander

Executive Director
EDGE Training & Placement, Inc.
(919) 683-3030
EDGE Application

Please print clearly:

Who referred you to EDGE? ___
                                                                                          1. Self   2. Probation/Juvenile Justice   3. Case Manager/Mentor   4. Community/Social Services   5. Other

Program applying for:          GED                     A+ High School Diploma
Name__________________________________________________ Date _____________________
Current Address: __________________________________________________________________
Social Security Number_____-____-_____            Phone/Cell ______________________________
Birth Date ___________________ Current Age ____ Gender (circle) male/female
                     Mo.     Day      year
Do you have a legal guardian? Yes   No   If yes, who: _____________________________________
Who do you live with? ______________________________________________________________
Emergency Contact: ___________________________Relationship: __________________________
Phone Numbers: ___________________________________________________________________
EDUCATION
Last school attended   _______________________________________________________________
Highest grade completed_____________________________________________________________
Last year (date) in school ____________________________________________________________
If you did not graduate from high school or did not get your GED, please explain why 
You did not you complete your schooling. _______________________________________________
________________________________________________________________________________
Do you plan to go to college?  Yes ___ No ___  
If yes, where and when? _____________________________________________________________
What would you like to study? _________________________________________________________
Have you ever been convicted of any crime?         Yes ___ No ___

If yes, please describe and include dates and status of case(s): __________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
If yes, are you on probation?                                Yes ___ No ____  

Who is your Court Counselor? __________________________________________________________
What are the conditions of your probation? _________________________________
___________________________________________________________________
Name and phone number of probation officer: ______________________________
___________________________________________________________________

If yes, what are the conditions of your parole? ______________________________
HEALTH

Please note: EDGE is a drug, tobacco, alcohol, and violence free program.  We are a comprehensive youth program assisting youth in rebuilding lives by training and education.

Are you currently under a doctor’s care?   □Yes    □ No

List any current health problems/diagnoses/medication/disabilities: 

___________________________________________________________________
Do you have any physical limitations that would prevent you from doing physical labor required in some jobs?                                          Yes ___  No ___

If yes, please explain __________________________________________________
Do you have a drug or alcohol problem?                                 Yes ___  No ___

If yes, are you currently in alcohol or drug treatment               Yes ___  No ___

If yes, please indicate the name of the program _____________________________
Are you supposed to wear eyeglasses?                                   Yes ___  No ___

Do you have asthma?                                                            Yes ___ No ___

Diabetes?                                                                             Yes ___ No ___

Do you smoke?                                                                     Yes ___ No ___

If you smoke, you must limit your smoking until after program hours at the end of the day. (There is no smoking on school grounds or on the training site). Are you able to do that?                                                                               
Yes ___ No ___

If no, would you consider EDGE assisting you in enrolling you in a stop smoking program?                                                                              Yes ___ No ___

When was your last physical exam? _______________________________________
Where do you receive health care when you need it? _________________________
Doctor’s name__________________ Clinic or hospital name___________________
Are you covered under health insurance?                                 Yes ___ No ___

If yes, name and policy number of insurance.

________________________   _________________      _______________________

      Insurance Company                Policy Number                        Effective Date

TRANSPORTATION
Do you have a driver’s license?    Yes ___ No ___

If yes, are there any restrictions on you driving? (Explain)________________________________
_____________________________________________________________________________
Own a car?    Yes ___ No ___

If you do not have access to a car, do you have transportation to get to and from school?   
   Yes ___ No ____    If not, the bus stops near our school.
Current Job:

Are you currently working?                                                        Yes ___ No ___

Name of employer _______________________________________ Full-time ___ Part-time ___ 

Address _________________________________________ Phone _______________________

Supervisor’s Name/Title _________________________________________________________
Salary $____per hour $____per week - Dates you worked there: Start____ End_____

Your job title ___________________ Duties _________________________________________
Previous Job:

Name of employer ___________________________   Full-time ___ Part-time ___
Address ____________________________________________ Phone ____________________
Supervisor’s Name/Title _____________________________________________________________________________
Salary $____per hour $____per week - Dates you worked there: Start____ End_____

Your job title ___________________ Duties _________________________________________
Construction Experience:

Have you ever had construction experience?                       Yes ___ No ___
Was it paid experience?                                                     Yes ___  No ___
Please describe what you did 
_______________________________________________________________________________
_______________________________________________________________________________
What career path are you interested in? _______________________________________________
What kind of job would you consider doing for a career?  (Give several choices)

 ______________________________________________________________________________
Application Certification

I certify that the information provided on this application is complete and truthful.  Any attempt to provide false information will lead to dismissal from the EDGE program.

__________________________________________        _______________________

            Applicant Signature                                             Date

__________________________________________         ______________________
   Parent/Guardian Signature (if under 18 years old)           Date

Personal Statement
Please PRINT CLEARLY






In the following space please provide reasons why you want to attend the EDGE Program.  “Your motivation will be a key factor whether you will be selected for this program.”


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


If you are accepted in this program, you will attend classes in English, reading, writing, social studies, math and computer.  These classes will help you prepare for a GED or high school diploma.  What would you like to get out of the classes?


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


  








confidentiality Agreement


      





As a recipient of a student’s record, no student information will be released to any third party without the consent of the parent or legal guardian or referring agency.  Files will only be viewed by EDGE staff having a “legitimate educational interest.”


EDGE is required to keep a record of parties obtaining access to the records; name, date and purpose.


EDGE is responsible for maintaining a “current listing of names and positions of those employees within the organization who may have access to personally identifiable information.” 


EDGE will follow all laws regarding collection, storage and destruction of confidential files.  


When accessing a file, the staff person will indicate that they are doing so by providing information about the time and nature of the use, on the form in front of the file.


Files will be returned to the confidential file drawer immediately and locked.


If you have any questions about these records, please ask Frances Alexander, Executive Director, who is responsible for ensuring their confidentiality.








EDGE Recommendation Form


All recommendations are confidential and will be viewed only by necessary staff.





Name of Applicant____________________________________________________________


Your Name __________________________________ Phone __________________


Title ________________________________ Agency ________________________ 


How long have you known the applicant and in what capacity have you worked with him/her? ___________________________________________________________________


How could the EDGE program help this applicant? ___________________________


___________________________________________________________________


What special needs does this applicant have that EDGE needs to address?


___________________________________________________________________


______________________________________________________________________________________________________________________________________


Please address the motivation level of applicant to be in this educational program?


___________________________________________________________________


___________________________________________________________________


How does the applicant respond to directions, rules, authority figures, etc.?


___________________________________________________________________


___________________________________________________________________





What are the strengths and weaknesses of the applicant? ___________________________________________________________________


______________________________________________________________________________________________________________________________________


___________________________________________________________________


__________________________________________________________________________________


Will this person treat learning and training in a businesslike way? ______________________________


__________________________________________________________________________________


__________________________________________________________________________________


________________________________________________________________


Does this person have access to transportation?__________________________ _________________________________________________________________________________





Other comments? (Give as much detail as possible) ________________________________________________________________________________ 


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Name: (print) _____________________________Signature:_______________________________    





Title:________________________________ Phone:____________________ Date: ____________
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