
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Children 
                            Child’s Name                         Age                                          Child’s Name                              Age                                  

          ________________________________      ________             __________________________________      ________                      

          ________________________________      ________             __________________________________      ________                                   

          ________________________________      ________             __________________________________      ________                                   

          ________________________________      ________             __________________________________      ________      

Employment Status 
 

Full-time        _____ 

Part-time       _____ 

Work Times _______________ 

Unemployed _____  

Housing 
Own______          Rent______          Shelter______ 

Doubled Up______ Transitional______ Other_____ 
 

Total number of ALL people in household________ 
 

(Include yourself, children, spouse/significant other, 
 extended family, temporaries, etc.) 

Transportation 
 

Car_____         Bus_____ 
 

Bike_____       Taxi_____ 
 

Other________________ 

BEING REFERRED TO THE WORKSHOP?  YES       NO         IF “YES”- PLEASE HAVE THEM COMPLETE INFORMATION BELOW. 

Referred by_______________________________    Organization________________________________ 
 

Phone___________________________      Email____________________________________________ 
 

Did you and the person you are referring discuss the Getting Ahead Workshop?       Yes____    No_____ 

How do you think you might benefit from the Getting Ahead Workshop? ___________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 

Pat and Stacy 
St. Vincent de Paul Green Bay 
1529 Leo Frigo Way 
Green Bay, WI  54302 

Revised 4/15/2021 

St. Vincent de Paul Green Bay 
GETTING AHEAD WORKSHOP 

Investigator (Candidate) Application 

Today’s Date__________________________ 

  Name (Please Print)_________________________________  Email Address_________________________________ 

Street Address_____________________________________________________ Apt Number___________________ 

City________________________________________ State _____________________ Zip Code__________________ 

Home Phone_______________________  Cell Phone________________________  Date of Birth________________ 
 

EMERGENCY CONTACT INFORMATION 

Name______________________________________  Street Address______________________________________  

City________________________________________ State _____________________ Zip Code_________________ 

Email Address_______________________________ Home Phone________________ Cell Phone_______________ 

RETURN FORM TO: 

 

Fax:  920-965-7286 
Email:  AE@svdpgb.org 

 
 
 


