Southwestern College Freshmen Work Day Application
Contact Information 
	Name and Age

	Street Address

	City, State, ZIP Code

	Home Phone

	Cell  Phone


      Household Size
Please list all Household Members Names, Relation to Applicant and Ages:
       Name                                                                                    Relation to Applicant           
Age

	
	
	

	
	
	

	
	
	

	
	
	


Type of Assistance Needed

	Describe what assistance in needed and why you would like Southwestern College Freshman to assist you.

	

	

	Please check all that apply to the Applicant


	




Note: The priority of the applicant will be chosen based off these answers
Agreement and Signature
	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that this application is not a guarantee to have the requested work listed above completed. I understand that if I am chosen as one of the recipients of the Freshmen Work Day that this service will be free of charge to me.

	

	Name: (printed)  ____________________________________________________   Date:________________

	Signature:  __________________________________________________________________________

	


Low or Fixed Income


Single Parent Household


Elderly


Disabled (How): ________________________________________


Other: ________________________________________________








We are only able to except homeowners, no rental houses.


