CCTP   Construction Career Training Program

Return completed applications to brad@cctpminnesota.org
Or

CCTP, 5500 Wayzata Blvd, Suite 600, Minneapolis, MN 55416
Applicant Information




Today’s Date: ______________________
       Please Print

Name:______________________________________________________________________________________________________



(First)


 
(Middle)



(Last)
ID#: _____________________



  
Date of Birth:_______________________________________
Current Address ______________________________________________________________________________________________ 

City, State, Zip Code __________________________________________________________________________________________ 
Cell Phone Number (________)_______________________         Email Address __________________________________________

Current Status
Incarcerated:  Where? _____________________________________________  Release Date: ____________________

Work Release:  Where? ____________________________________________ Release Date: ____________________

Supervised Release (State/County): Where? ___________________________ Discharge Date: ___________________


Supervising Agent: ___________________________________________________________________


Phone:      _________________________ Email:   __________________________________________

Residential Reentry Center (Federal):  Where?  ___________________________ Discharge Date:_________________


Case Worker: _______________________________________________________________________


Phone:     _________________________ Email:   __________________________________________

Probation (Federal):  Where? ______________________________________ Discharge Date: ___________________


Probation Officer: ____________________________________________________________________



Phone: __________________________ Email: _____________________________________

Challenge Incarceration Program (CIP):  Where? _______________________ Discharge Date: ___________________

ICWC Affordable Homes (DOC):   Where? ____________________________ Discharge Date: ___________________

Residential Treatment Program:  Where? _____________________________ Discharge Date: ___________________


Case Manager: _____________________________________________________________________


Phone: __________________________ Email: ____________________________________________

Other:  __________________________________________________________________________________________
Do you have holds from other jurisdictions?  If so, give details _______________________________________________
_______________________________________________________________________________________________
History
Most recent incarceration:  Where? ____________________________________________ How long? ________________________




Why? _______________________________________________________________________________

Do you currently have any court cases pending? 
Yes: _____ No: _____          State/County: __________________________________
Programming

Did you complete any significant programming while incarcerated?  YES _____ NO _____      If yes, please explain: ______________

 __________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Housing Plans

Explain your plans for long term housing: __________________________________________________________________________

___________________________________________________________________________________________________________

Transportation Plans
Do you have a valid drivers license?   YES _____  NO _____   If no, what is preventing you from obtaining a drivers license?  _______
___________________________________________________________________________________________________________

Explain your plans for transportation (i.e. how will you get to work every day?) _____________________________________________
___________________________________________________________________________________________________________

Education 

Do you have a High School diploma or GED?   YES _____ NO _____

If yes, when and where did you receive it? _________________________________________________________________


If no, what are your plans to complete? ____________________________________________________________________
College Degree?   YES _____ NO _____


If yes, when and where did you receive it? _________________________________________________________________


Degree? ___________________________________________________________________________________________

Vocational Training?  YES _____ NO _____


If yes, when and where did you receive it? ________________________________________________________________


What certification did you receive? ______________________________________________________________________


Do you have documentation of completed training/work/hours?   YES _____ NO _____



If no, who has those records? __________________________________________________________________

Any other areas of certification, training, apprenticeship, union training, etc.?  ___________________________________________

_________________________________________________________________________________________________________

Treatment History

Have you ever been treated for chemical addiction? Yes: _____ No: _____ How many times? ______
Dates of Most Recent Treatment: ____/____/____ to ____/____/____
Did you complete the program? Yes: _____ No: _____
If no, why: ______________________________________________
Reason for Treatment:  Self-Referral _____ Court Ordered _____ Probation Ordered _____ Other _____ 

How I stay sober: ___________________________________________________________________________________________

Do you have a sponsor?  YES _____ NO _____          Do you attend aftercare/support meetings?  YES _____ NO _____

Family 

Are you married?  YES _____ NO _____     If yes, how long and to who? _______________________________________________

Do you have a long-term partner?  YES _____ NO _____     If yes, how long and who? ____________________________________

Do you have children?  YES _____ NO _____     If yes, how many, gender and ages? _____________________________________

Do you have outstanding child support?  YES _____ NO _____      If yes, do you know how much is outstanding? _______________

Employment History 
Present Or Last Position: 

Employer: _____________________________________________________ 

Address: ______________________________________________________ 

Supervisor: ____________________________________Phone: ___________________ 
Position/Title/Responsibilities: ___________________________________________________________________________________ 

Dates Employed:

From: ______________ To: ______________ 
Wage/Salary: _______________________________ 

Previous Position: 

Employer: _____________________________________________________ 

Address: ______________________________________________________ 

Supervisor: ____________________________________​Phone: ____________________

Position/Title/Responsibilities: ___________________________________________________________________________________ 

Dates Employed:

From: ______________ To: ______________ 
Wage/Salary: _______________________________ 
Previous Position: 

Employer: _____________________________________________________ 

Address: ______________________________________________________ 

Supervisor: ____________________________________Phone: _________________ 

Position/Title/Responsibilities: ___________________________________________________________________________________ 

Dates Employed:

From: ______________ To: ______________ 
Wage/Salary: _______________________________ 

References
Name, relationship, address, phone, and how long you have known them:  

1.__________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

2.__________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Mentor Information
Do you have an active and influential mentor in your life?  YES _____ NO _____            If yes, please provide:

Name: ____________________________________________  Phone: ____________________________ 

Email Address: ____________________________________________​​​​​_______
Support Group/Accountability/Aftercare/Spiritual Support Group

Are you participating in a “support” group?  YES _____ NO _____ 


If yes, please explain: ________________________________________________________________________


__________________________________________________________________________________________


If no, why not? ______________________________________________________________________________


__________________________________________________________________________________________

Program Requirements

I understand that the following are general program requirements.  Specific elements of each will be outlined for me during program intake activities.  

1. Application and interview (all applicants will have an opportunity to be interviewed)

2. Assessment and assignment (each participant will be provided with an individual program plan)

3. Support group  or mentoring participation (each participant will be required to attend and verify attendance at an approved support group)

4. Job Readiness (each participant will complete a Job Readiness portfolio, including a professional resume, reference list, copies of certifications and educational completion, etc.)

5. Interviews (each person will be prepared and ready for employment interviews)
6. Employment (temporary, sort term or career employment opportunities – participant will (1) show up ready to work every day scheduled, (2) work hard, (3) work well with others, (4) take direction well, (5) stay focused on the job)

7. Follow up (stay in contact with CCTP staff for additional support, additional job placement and encouragement)

I understand the general program elements listed above and agree to fully participate in the CCTP:

Name: _______________________________________ Signature: ____________________________________ Date: ___________

Consent and Application
Participation in the CCTP is nondiscriminatory and open to any individual regardless of race, color, gender, sexual preference or identity, or religious affiliation or belief.  All services are provided at no cost to participants.  Continued participation is dependent on completion of certain program elements and compliance with program requirements.  My participation is voluntary, and I understand that no guarantees of employment, continued employment or career advancement is being made or promised by staff, volunteers, partners or employment partners of CCTP.  Program elements may be changed, added, deleted or modified based on program needs and funding availability.  Notice of program changes will be made to active participants as they occur.  
Name:            _________________________________________________  
Signature:      _________________________________________________

Date:
        _________________________________________________

STOP HERE –
Authorization for Release of Information

Applicant’s Full Legal Name: ____________________________________________________________________________________

                                                 (First)                                           ( Middle)                             ( Last)
I hereby authorize the Construction Career Training Program (CCTP) to request and obtain information from and/or share information with such agencies as requested, in accordance with programming and participation in CCTP related activities.  
Included in this release are probation, parole, supervised release agents and agencies, courts, schools, colleges, universities, trade schools, vocational training programs, social service agencies, employers, and landlords.  

NOT included in this release are hospitals, clinics, urgent care or other medical facilities, individual Doctors, Physicians, or their associates, personal medical records, credit information and other personal information protected by law.  

I understand that:
1.
I can revoke this authorization in writing at any time by providing a written notification to CCTP, except to the extent that action has been taken in reliance on it. This authorization will expire one year from the date I sign, unless I request an earlier revocation in writing.
2. 
Communications resulting from this authorization will reveal that I have received services at CCTP.
3. 
Federal confidentiality regulations prohibit re-disclosure of information.
Applicant’s Signature: _____________________________________________ Date: _______/_______/_______
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