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How did you hear about the Bright Futures Course? __________________________

____________________________________________________________________________________________________________

Eligibility Requirements:

Are you over 18 years of age?  ( Yes    ( No
Are you a current resident of Chester County?  
( Yes
  ( No
Can you identify yourself as a person who has received or is receiving services for a serious mental illness (substance abuse only is not acceptable)?    ( Yes
( No
Do you meet 200% of Federal Poverty Guidelines (see attached)?  ( Yes    ( No
     
If yes, please complete attached form and submit income statements/proof of income 
with your application.  
Education/ Employment Goals:

I would like to explore the issues of work and career?  ( Yes     ( No     ( Don't Know

I want: ( Paid work     ( Volunteer work     ( Education/Training     ( Don't Know

I want to work: ( Full Time     ( Part Time     ( Don't Know

What kind of work would you prefer to do?_________________________________________

Why do you want to work? ______________________________________________________














I want to attend college to further my Career Goal: ( Yes
  ( No


I want to attend a training school to further my Career Goal:       ( Yes
( No
Current Supports:

Are you currently receiving employment or education services?
( Yes     ( No     If, "yes" what agency? _____________________________________________
Current Employment Information:
( Employed

( full-time     ( part-time

Start Date: ____________________




( paid
           ( volunteer



Job Title: ___________________________________________________

                                    Schedule: ___________________________________________________




Employer Name: _____________________________________________




Location (City, State): _________________________________________
( Unemployed for a continuous period of: 

                                   ( Less than 3 months    ( 3 to 6 months    ( 6 months or more

                                   Reason for unemployment: _____________________________________
Employment History
Please include any work experience

(Start with your most recent job and work backward; include paid and volunteer.)

Job Title: ____________________       ( Paid     ( Volunteer     

Dates Worked:     From _____ / _____ / _____      To _____ / _____ / _____

( Full Time    ( Part time     Schedule: _____________________________________________

Employer/Company: _____________________     Location: ____________________________

Work Performed: ______________________________________________________________

What did you like about this job? _________________________________________________



























What did you not like about this job? ______________________________________________



























Reason for leaving ______________________________________________________________

Job Title: ____________________       ( Paid     ( Volunteer     

Dates Worked:     From _____ / _____ / _____      To _____ / _____ / _____

( Full Time    ( Part time     Schedule: _____________________________________________

Employer/Company: _____________________     Location: ____________________________

Work Performed: ______________________________________________________________

What did you like about this job? _________________________________________________



























What did you not like about this job? ______________________________________________



























Reason for leaving ______________________________________________________________

Job Title: ____________________       ( Paid     ( Volunteer     

Dates Worked:     From _____ / _____ / _____      To _____ / _____ / _____

( Full Time    ( Part time     Schedule: _____________________________________________

Employer/Company: _____________________     Location: ____________________________

Work Performed: ______________________________________________________________

What did you like about this job? _________________________________________________



























What did you not like about this job? ______________________________________________



























Reason for leaving ______________________________________________________________
Education
Highest Level of Education Attained:

( Master's Degree
( Bachelor's Degree     ( High School Diploma     ( GED     ( Other

( Certificate                 Please specify _______________________________________________


Education History
Please include any school or training experience after high school

(Start with your most recent schooling/training and work backward.)

School/Training Program Name: __________________________________________________ 

Major/Course of Study: _____________________  Location: ___________________________

Dates Attended:     From _____ / _____ / _____      To _____ / _____ / _____

( Full Time    ( Part time     Schedule: _____________________________________________

( Completed program     Degree/Certification achieved: _______________________________    

( Did not complete program, reason: ______________________________________________

What did you like about this program? _____________________________________________



























What did you not like about this program? _________________________________________



























School/Training Program Name: __________________________________________________ 

Major/Course of Study: _____________________  Location: ___________________________

Dates Attended:     From _____ / _____ / _____      To _____ / _____ / _____

( Full Time    ( Part time     Schedule: _____________________________________________

( Completed program     Degree/Certification achieved: _______________________________

( Did not complete program, reason: ______________________________________________

What did you like about this program? _____________________________________________



























What did you not like about this program? _________________________________________



























School/Training Program Name: __________________________________________________ 

Major/Course of Study: _____________________ Location: ___________________________

Dates Attended:     From _____ / _____ / _____      To _____ / _____ / _____

( Full Time    ( Part time     Schedule: _____________________________________________

( Completed program     Degree/Certification achieved: _______________________________

( Did not complete program, reason: ______________________________________________

What did you like about this program? _____________________________________________



























What did you not like about this program? _________________________________________



























Schedule for Bright Futures Course:

Location: All classes are scheduled to occur at the Chester County Government Services Center, 601 Westtown Road, West Chester, PA, 19380 unless otherwise noted.     
Dates:

Monday 4/12

 

9:00AM- 11:00PM





 
Wednesday 4/14

  
9:00AM- 12:00PM





 
Monday 4/19

  

9:00AM- 11:00PM 





  
Wednesday 4/21

  
9:00AM- 11:00PM





 
Monday 4/26

   

9:00AM- 12:00PM





 
Wednesday 4/28


9:00AM- 12:00PM 






Monday 5/3

  

9:00AM- 11:00PM 






Wednesday 5/5  
9:00AM- 12:00PM

________________________  
Monday 5/10

 

9:00AM- 12:00PM





 

Wednesday 5/12

  
9:00AM- 12:00PM 

DCCC, Media, PA___

Monday 5/17

 

9:00AM- 11:00PM





 
Wednesday 5/19

  
9:00AM- 12:00PM





 
Monday 5/24

  

9:00AM- 11:00PM





 
Wednesday 5/26

  
9:00AM- 11:00PM





 
Wednesday 6/2
  

9:00AM-11:00PM 






Monday 6/7


 
9:00AM- 12:00PM 






Wednesday 6/9

            9:00AM- 11:00PM

________________________
Monday 6/14



10:00 AM-12:00 PM   
DCCC, Media, PA________
( I would be able to attend all classes.
( I would be able to attend some of the classes.  Dates unable to attend and reason:















( I would not be able to attend this schedule, but I would be interested in future courses.  Reason unable to attend schedule:























Preferred Schedule for future classes:


































Why do you want to attend Bright Futures?


         ___________________














______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What is your biggest challenge in attending Bright Futures and how will you address this challenge?












______________________________________________________________________________
_______________________










Please tell us anything else that you would like us to know about you. _____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

· Please enclose a letter of recommendation with your application.  The letter may be a personal reference from anyone who can speak about your current Career Goals.  Examples: Case Manager, Therapist, Vocational Program Staff (clubhouse), Peer Specialist, or other mental health support, Co- worker or supervisor for paid or volunteer work, friend or peer participating in common hobby, social group, or team activity.  Members of the Bright Futures Committee will not write letters of recommendation.
Personal Data: (All of the following personal information is strictly confidential and is not used for selection purposes.)
Name: __________________________________________ Email: _______________________     

Address: ______________________________________________ County: ________________

City: __________________________ State: _________________ Zip Code: ______________

Home Phone: ________________________ Other/Cell Phone: _________________________
Transportation:

( Driver's License     ( Own Car     ( Public Transit  ( Other

   (Please check all that apply)                Please Specify: ________________________________________ 
What type of transportation do you plan to use to attend the course?




______________________________________________________________________________
*If you have any special needs that will require extra support in taking the course, please inform a Bright Futures representative*
	In order to inform Delaware County Community College of your interest in attending “Bright Futures”, your application will be viewed by some of the teachers and staff of the school.  Please sign below to indicate that you have been informed and agree to your application being submitted to Delaware County Community College “Bright Futures” program for review.


Applicant Signature:






         Date:

       


· Applications will be reviewed by the Bright Futures Committee.  Eligibility will be based on responses to the questions on the first five pages of the application.  The intent of the applications is to ensure curriculum is appropriate and effective for all individuals involved in the class.  There may be other opportunities to attend Bright Futures Classes.   

· Class size is limited.  If the Spring 2010 class becomes full, please be encouraged to reapply for classes in the future.  

Please submit your application by March 24, 2010 to one of the contacts below (and keep a copy for yourself).  
	Elizabeth Herbert 
Career Specialist 
CareLink Career Services 

Community Crossroads

825 Paoli Pike
West Chester, PA. 19380
Phone:  610- 429-1702 
Fax:  610-429-696-8597

eherbert@carelinkservices.org 
	Elissa Llorens 
Clubhouse Coordinator
Holcomb Behavioral Health Systems 

Cornerstone Clubhouse

224 Hall Street 
Phoenixville, PA 19460
Phone: 610-935-2290

Fax: 610-935-2393

ellorens@holcombbhs.org
	Erica Colbert 
Chester County Department of MH/ MR

601 Westtown Road, Suite 340

West Chester, PA 19380

Phone: 610-344-6265

Fax:  610-344-5997

ecolbert@chesco.org
	Audrey Hall
Coatesville VA Medical Center

1400 Black Horse Hill Rd.

Coatesville, PA 19320
Phone:  610-384-7711x2820

audrey.hall2@va.gov




2009 Federal Poverty Guidelines
(also being used for 2010 pending any notification that Guidelines have changed)  
Family Income Levels
# of persons      1               2             3            4                 5               6              7             8
200% of         $21,660   $29,140   $36,620   $44,100   $51,580     $59,060   $66,540   $74,020
Poverty

Following is a summary of Policy in determining eligibility:
An applicant’s income in relation to family unit size may not exceed 200% of the federal poverty level.

Income eligibility determination shall be based on the total family unit income for the thirty (30) day period immediately preceding the date of application for services.  The federal poverty level is based on annual income.  Annual income is derived by multiplying income for the past thirty (30) days by twelve (12).

Income is the total of salaries, wages, dividends, interest, unemployment compensation or other cash receipts of all family members residing in the applicant’s home.  Excluded from consideration as income are welfare payments, Social Security Disability, Supplemental Security Income (SSI), and training program stipends.  Unrelated persons such as lodgers, foster children, wards, or employees who reside in the household are separate family units for the purpose of eligibility.  
Please complete:

1)  Within the past 30 days what is your family income before taxes (gross         
income)? _________________________________________________
2)  Within the past 30 days what is the source(s) of income?












Amount (per month)

Training Program Stipends



_________________


Supplemental Security Income (SSI)


_________________


Social Security Disability Income (SSDI)

_________________

Employment





_________________

TANF/Welfare





_________________

Unemployment Compensation



_________________

Veterans Benefits





_________________

Other (Please specify)_____________________
_________________


3)  I have read the information provided above, completed the screening and submitted backup documentation and certify that the information I have provided is complete and accurate to the best of my knowledge.
_____________________________________Signature________________Date
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