
 
  

            

  Application 1

     
APPLICATION FOR SERVICES AND PROGRAMS 

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS, INC. 
 

Participant Name  ____________________________________ Social Security # _________________ 

Address  ___________________________________________ Home Phone #  __________________ 

City, State, Zip  ______________________________________ Date of Birth ____________________ 

Date of Application  ___________________________________ Program(s) _____________________ 

Are you currently receiving (circle one) SSI       SSDI       DHS       ORS  Other: _____________ 

      Unemployment Compensation 

We consider applicants for all programs without regard to race, color, creed, gender, national 
origin, age, disability, marital, veteran status, sexual orientation, or any other protected status. 
 

Have you ever filed an application with Goodwill Industries before? Yes           No 

 *If yes, provide date and program(s) applied for: _____________________________________ 

Have you ever been employed by or served by Goodwill?        Yes          No 

 *If yes, provide date and program(s): ______________________________________________ 

Have you been convicted of a felony in the last 7 years?   Yes          No 

 *If yes, explain: ________________________________________________________________ 

Do you have a diagnosed disability?      Yes          No 

 *If yes, what is your disability? ____________________________________________________ 

Do you have your own transportation?     Yes          No 

 *If no, who transports you? _______________________________________________________ 

If you have children, do you have child care set up?         Yes          No           N/A 

 *(Circle one)    Day care Family  Friends Other 

Do you have a desire to obtain employment or a better position than you currently hold? 

          Yes     No       

  *If yes, what occupation(s) would interest you?________________________________________ 

Do you have a desire to continue your education?        Yes          No     

  *If yes, in what area?_______________________________________________________ 

Do you want to work full time or part time? __________     Number of hours you want to work_________ 

Hours & Days You are Available for training: (list hours available in blank spaces)   

M _______  T ________   W ________  TH _________  F _________  SA _________ SU __________ 

 

 

Skills And Abilities:  



 
  

            

Application 2

I feel my strengths are: _________________________________________________________ 

____________________________________________________________________________ 

Things I need to improve on are: __________________________________________________ 

____________________________________________________________________________ 

Interests/Hobbies:______________________________________________________________ 

____________________________________________________________________________ 

Are there any Reasonable Accommodations you would need to work?    Yes       No 

 *If Yes, what: ____________________________________________________________ 

 

Contact in Case of Emergency:
 Name: ________________________________________  Phone #: ______________________ 

 Address: _____________________________________________________________________ 

 _____________________________________________________________________________ 
 
Relationship: ___________________________ 

 
 
Referral Source: 

How did you hear about our programs?   

____ Relative   ____ Friend   ____ Self   ____ Advertisement   ____Agency Referral 

            

Agency Name _______________________          Contact Person  ________________________ 

   

Education:  
Name & Address 

Year 
Completed 

Did You 
Graduate? 

If yes, Year 
Graduated 

Elementary 

School 

    

High School      

College     

Military     

Other (GED)     

 

 

 

 

Experience:  ARE YOU CURRENTLY EMPLOYED?  Yes   No 

 

  



 
  

            

  Application 3

 List your present or last job first. 
 1. Employer: _________________________________________________________ 

  Address: __________________________________________________________ 

  Telephone #: ______________________ Job Title:  ________________________ 

  Hourly Pay:  Start $ _______  Final $ _______  Dates Employed:   __ 

  It was my job to: ____________________________________________________ 

  Reason for leaving: __________________________________________________ 

 
 2. Employer: _________________________________________________________ 

  Address: __________________________________________________________ 

  Telephone #: ______________________ Job Title: ________________________ 

  Hourly Pay:  Start $ _______ Final $ _______  Dates Employed ______________ 

  It was my job to:  ___________________________________________________ 

  Reason for Leaving:__________________________________________________ 

 
 3. Employer: _________________________________________________________ 

  Address:  __________________________________________________________ 

  Telephone #: ______________________  Job Title: ________________________ 

  Hourly Pay:  Start $ ______ Final $ ________  Dates Employed: _____________ 

  It was my job to: ____________________________________________________ 

  Reason for Leaving:  _________________________________________________ 

 

4. Employer: _________________________________________________________ 

  Address: __________________________________________________________ 

  Telephone #: ______________________ Job Title: ________________________ 

  Hourly Pay:  Start $ _______ Final $ ________ Dates Employed: _____________ 

  It was my job to: ____________________________________________________ 

  Reason for Leaving:  _________________________________________________ 
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