
Space is limited. All applicants will be called to confirm if their application has been accepted. 

 

Getting Ahead Class Application 
Mon. and Wed, 10 a.m. to 1 p.m., Sept 9- Oct. 30 
Park View Community Mission,  2420 Memorial Ave. 
*Lynchburg Residents Only* 
Send to shannon.brennan@lynchburgva.gov 

 
 

1. Date of application: ________________________________________________ 

2. Your full name:  _______________________________________________________ 

3. Your phone number(s): ______________________________________________ 

4. Your email address: ___________________________________________________ 

5. Your mailing address: 

Street Number and Name: _______________________________________ 

City: __________________________________Zip Code: __________________ 

County: ____________________________________________________________ 

6. Emergency contact information: 

Name: ____________________________________ Phone: ____________________ 

 

7. How old are you? ______________________ 

 

8. Education: 

Please indicate your highest level of education (circle): 

1-6      7-8      9     10     11     12      GED   Associate’s Degree       Bachelor’s Degree       Master’s Degree+ 

Certifications (example: auto mechanic; certified nursing assistant): 

______________________________________________________________________ 

 

9. Do you have a valid driver’s license? 
___Yes 

 ___Yes, with restrictions 
 ___No 
 
10. How would you come to class? 
 ___Drive my car 
 ___Get a ride from someone else 

___Take the bus 
 ___Walk 
 ___I don’t know 
 

11. What services or programs do you currently use?  

___TANF 

___SNAP 

___Medicaid 
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___Medicare 

___Social Security Income 

___Other (please explain) ___________________________________________________________________________ 

_____________________________________________________________________________________ 

 
12. What is your marital status? 
 ___Married 
 ___Separated 
 ___Divorced or widowed 
 ___Living with someone but not married 
 ___Never married 
 ___Other 
 
13. Number of hours working 
 ___Not working 
 ___Working less than 15 hours/ week 
 ___Working 15-19 hours/ week 
 ___Working 20-30 hours/ week 
 ___Working 30-40 hours/ week 
 ___Working more than 40 hours/ week 
 ___Retired 
 
14. How much do you earn per hour?  $_____________________(fill in the blank) 
 ___I do not work (check if applicable)  
 
15. Do you have a checking or savings account? 
 ___Yes 
 ___No 
 
16. How much money do you save each month?  $______________________(fill in the blank) 
 ___I do not save any money (check if applicable) 
 
17. How much money do you spend on housing each month?  $__________________(fill in the blank) 
 ___I do not pay for housing 
 
18. Do you feel you live in a dangerous neighborhood? 
 ___Yes 
 ___No 
 
19. Do you have health insurance? 
 ___Yes 
 ___No 
 
20. Do most of your family members and friends support your efforts to make positive changes in your life? 
 ___Yes 
 ___No 
 
 
21. Do you belong to a church, group, club, or other community organization that supports your efforts to 
make positive changes in your life?  
 ___Yes 
 ___No 
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22. Do you feel you have the power to change your life? 
 ___Yes 
 ___No 
 
23. English speaking proficiency 
 ___None or very limited  
 ___Functional with some support 
 ___Fluent/ native speaker 
 
23. What is your housing situation?  
 ___Homeless and not in a shelter 
 ___Emergency shelter 
 ___Transitional housing 
 ___Subsidized housing  
 ___Rental housing, not subsidized 
 ___Own home 
 
24. Does a lack of childcare prevent you from working? 
 ___Yes 
 ___No 
 
25. Would you need us to provide childcare while you are in class?  
 ___Yes 
 ___No 

 If yes, please list names of children and their ages 
____________________________________________________________________________________________________________ 

 
26. Would you need special accommodations for this class? 
 ___Yes 
 ___No 

 If yes, please 
explain______________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 

 
27. How did you hear about this course? 

___I was referred 
 Agency name (please fill in blank) __________________________________________________________________ 
 Person who referred you (please fill in blank) ____________________________________________________ 
___Newspaper article 
___Other (please fill in blank) ________________________________________________________________________________ 

 
 

28. What is your life goal? Example: Get job, get better job, get GED, get college degree, get 

advanced training for a trade, buy a house, etc. 

___________________________________________________________________________________________________ 


