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Referral/Enrollment Form, Questionnaire, Essay Questions 
   

    

Please fill out these forms for consideration of acceptance into the CEP (Career and Educational Pathways) project.   

You must answer all the sections on these forms and return them to AccessAbility, Inc. before being scheduled for an 

interview.  Please be detailed in your answers.    

Please mail completed packet to: 

Attn:  Del Shea Perry 

AccessAbility, Inc. 

360 Hoover St NE 

Minneapolis, MN 55413 

-OR- 

Scan completed packet to: 

cep@accessability.org 

Please include your name in the 

subject line. 

 

 

The goal of CEP is to help people find a job, and—even better—build a career in the construction and manufacturing 

fields. We especially want to help people who would otherwise have a hard time getting a good job, based on things like 

past convictions or problems at past jobs. The idea is to help you get credentials so you can make a living wage…not just 

minimum wage. 

Are you right for CEP?  

 Do you have a dream to work toward a better future? 

 Do you have a plan? If not, would you be willing to create one? 

 Are you willing to work hard? 

 Are you able to rely on yourself to solve problems? 

 Do you work well with other people? 

 Are you willing to make sacrifices to work toward a better future? 

 Do you want some education in your chosen trade? 

 

If you said “yes” to most of these questions, you have the potential to be successful in the CEP program. 

Remember, fill out all the sections, and give us lots of details. The more you tell us, the more we can help you! 

mailto:cep@accessability.org
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Referral/Enrollment Form 
Section I 

Date: __________  

    
Basic Information: 

Last Name_________________________ First Name_______________________ MI ___ 

Other former aliases/names__________________________________________ 

SS # _______-______-________ (please provide copy of SS card and Driver’s License) 

Address: ____________________________________________ Apt # ____ 

City/State_____________________________________Zip_______________ 

Do you live in: ☐Transitional Housing (which one?)____________________ Release Date ______________  

☐Private Residence  

☐Other_____________________________________ 

County________________________ (i.e. Ramsey, Hennepin, etc.) 

Primary Phone______________________     Secondary Phone_____________________ 

E-mail_____________________________________ 

Date of Birth_______/_______/_______ Age___________ Gender ___________ 

Emergency Contact Name/number/relationship_________________________________ 

Referral Source-Name and Number_________________________________________________ 

Probation Officer  Name and Number_______________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 

Ethnicity/Race:     Primary Language Spoken_______________________ 

____  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other  

Spanish culture in origin, regardless of race. 

  American Indian or Alaska Native    Hawaiian Native or other Pacific Islander 

  Asian       White 

  Black or African American  Are you a US Citizen?   YES      NO 

------------------------------------------------------------------------------------------------------------------------------- 
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Education:  

 

Highest level of Education completed (circle one): 

Less than HS Grad (how many years?)_______ High School Diploma  GED  

Some College (how many years?)_________ Associate’s Degree  Bachelor’s Degree 

Graduate Level (what was your highest degree?) ______________ 

     

What certifications/credentials have you obtained?_______________________________ 

Are you currently attending school?    Yes    No;    If yes, where? _________________ 

 What coursework or degree are you seeking?_____________________________ 

Do you have outstanding student loans?      Yes (amount $_________)    No  

Would you like to pursue further  education?     Yes     No  

 If you said “yes”,  what kind of education are you interested in? 

  Completing GED     Manufacturing Credentials     Construction Credentials   

 Other ________________________________ 

Are you currently in any classes or training programs?   Yes    No 

Please list programs:___________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 

 
 Family Status:   

(Please circle current status)  Married Single    

Single-parent household  Two Parent household  Family Income___________  

Number of children:  _____  Ages_____________ How many still at home? __________      

Do you have custody of your children?    Yes    No; If yes, how many?___________ 

Do you have outstanding child support arrears?    Yes  (if yes amount $_________)    No 

------------------------------------------------------------------------------------------------------------------------------- 

Transportation:  

 What is your primary form of transportation?    Bus     Drive    Other____________  

 Do you have a backup plan?    Yes      No        If yes, please list here: ________________       
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-------------------------------------------------------------------------------------------------------------------------------- 

Veteran Status: 

        Are you a Veteran?   Yes    No (If no, please skip down to the Additional Information section) 

Active Duty Start Date _____________________Active Duty End Date______________________ 

Active Duty Start Date 2____________________ Active Duty End Date 2____________________ 

Veteran Type: (Campaign Badge Eligible, NA, Other Eligible, Vietnam Veteran)_______________ 

Are you a Recently Separated Veteran?_____________________ 

Selective Service Number/Registration_______________________________________________ 

   Gold Card Veteran    DD214 

Service Related Disability: 

              Yes (0-20% Disabled)  Yes, Special Disabled (30%+ Disabled)  No service related disability 

-------------------------------------------------------------------------------------------------------------------------------  

 Assistance Received: Please check all that apply: 

  SSI Recipient       TANF/MFIP Recipient 

  Refugee Assistance Recipient     General Assistance Recipient 

  Food Support Recipient      Foster Child 

                 SSDI Recipient                     Unemployment Insurance (UI) 

  Other_________________ 

------------------------------------------------------------------------------------------------------------------------------- 

 

Other Barriers to Employment: 

 Please check all that apply:  

  No Significant Work History      History of Homelessness 

  Past Convictions       Recovering Chemically Dependent 

  Victim of Abuse (past or present)     Electronic Home Monitoring  

  Disability                 

------------------------------------------------------------------------------------------------------------------------------- 

Your Most Recent Job: 

Hourly Wage $___________    Start Date _____________  End Date_____________ 

Where did you work? ______________________What was your job?________________________ 

Reason for leaving________________________________________________ 
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-------------------------------------------------------------------------------------------------------------------------------------- 

Do you have any current scheduling issues? (classes, meetings, sentence to serve, court dates, etc.) 

What________________________________________ Why_______________________________________ 

When___________________________________________________________________________________  

What________________________________________  Why_______________________________________ 

When___________________________________________________________________________________ 

 

___________________________  ____________________________ 

Employment/Career Goal   Educational/Training Goal 

Please check all that apply. 

I can work:    full time    1st shift   2nd shift    3rd shift    overtime    Saturday   Sunday 

 

 

______________________________________            _____________                                                                                  

If hired, what date can you start?        Hourly rate desired? 

 

 

I hereby give consent to obtain Wage Data:    Yes      No   May we contact your past employers?    Yes      No    
 

 

_______________________________________________________ ________________________ 

Signature      Date 

AccessAbility, Inc. partners with Amicus, a respected local nonprofit, which matches participants in our 
program to volunteer mentors. Amicus “friends” meet monthly pre-release and continue visits and 
communication as the participant enters into the community. The program is free of charge to participants.  
 

 I am interested in learning more about getting a volunteer mentor match through Amicus. 
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Questionnaire 
Section II 

(Please provide short answers to the questions below or check the box) 

If accepted into the project are you committed to participating fully in making a positive change in your life? 

 □ yes  □ no  □ maybe 

Who in your life has been your biggest influence?_____________________________________ 

Why? _________________________________________________________________________________________  

 ______________________________________________________________________________________________  

Where do you see yourself 5 years from now? _________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

Why do you want to participate in specialized training (i.e.) college level classes? _____________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

Describe how you have demonstrated leadership ability in the past? _______________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

List 5 words that describe you best. 

1._____________________________ 

2._____________________________ 

3._____________________________ 

4._____________________________ 

5._____________________________ 
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Essay Questions 
Section III 

Life changes and success are often about timing and commitment to take action. 

1. Please explain how your life is different now from your past, and why you believe you are now ready, willing and 
able to start this CEP (Career and Educational Pathways) project at AccessAbility, Inc. 
 

A. What has changed? 

 

 

 

 

 

B. Why are you now ready, willing and able to commit to this project? 

 

 

 

 

 

 

2. Please explain (describe) what a perfect week day in your life would look like (morning to night) 

 

 

 

 

 

 

 

 

 

              


