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3. If you attend school and work, do your hours for both total

20 hours or more? Yes

33O 325545 20 ooel Flsizsdel. . ol
4. If you do not work outside the home, do you receive income from

public assistance, social security benefits of any kind, disability

benefits, or pension benefits? Yes
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5. If you do not work outside the home, do you have financial

support while you care for children, elderly parents, or a relative?___ Yes

¢ ¢ o C (©] 9ce, _OC C NN [¢] Cc O o
??10)610)1@1 (DP%I'IS’BOO, ?1?39?30 U{IPQ")Q'IOU)'I@PCXO) (9?081(%)(903?, S'I()'IODo%)'I, 0006

2. Doyou currently attend school?. Yes No
CcC O ’] QC QC
SBOLSOOD D@L e Op eplecte
If Yes/eo;eﬁ 38§ DV - Full-time Part-time
C N N oC (o C QCo .
0216191801010 0D1 00101001901 0019 Ws (Part-time)
If Part-time: 20+ hrs/week Less than 20 hrs/week
C C oCo ° CoC C ° CoC
001010213010 0D TS oo§/20+ $PP 0151 oog/ZO $PSP

No

No

o C C
3)200100010@9&]. _______________________________________________________________________________________ o o001
IL o °
¢ o C o
epliepiepiely oo} 8/7/2023



L

C o __C [of (o] S C N _C
0)1&)63)9.,(731 O)1G'I.330:u1.3302u0)(9f> (m3|0

oio:mlzdioon oo?mmng%glsagf)

BCA

CSTS S3 MNCIS/MGA

CISR

GLWS DL JMS

Substance Have you had an alcohol abuse problem in the last six months? Yes No
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