	fACE TO FACE ENRICHMENT CENTER
S.M.I.L.E. Application

	Applicant Information

	Name: 

	Date of birth:
	Phone: 
	Alternate Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Email Address:
	Best Time to Reach You: 

	Employment Information

	Current employer:

	Employer address:
	How long?

	City:
	State:
	Zip Code:

	Position: 
	Hourly
Salary
(Please circle)
	Annual income:

	If you are not employed, please explain why.
	

	SECONDARY Contact

	Name of a relative not residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	ADDITIONAL INFORMATION

	Are you a single mother?  (Please circle)   Yes   or   No

	Do you reside in the parish of Ascension?  (Please circle)   Yes   or   No

	How many children do you have? ___  What is the age of your youngest child?  ______ oldest? ______

	Please list the items you are in need of.



	How can you benefit from being a part of the S.M.I.L.E. program?


	Reference

	Name
	Address
	Phone

	
	
	

	Signature

	I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and if I am accepted into S.M.I.L.E., my participation may be terminated at any time.

	Signature of applicant:
	Date:






Please fax the form to 225-644-8609� or mail to: 2010 S. Burnside Avenue, Suite A, Gonzales, LA  70737









