[image: image1.wmf]POVERTY REDUCTION PROGRAMME IV
[image: image2.png]


[image: image3.png]




	SECTION A:   APPLICANT’S DETAILS

	Last Name
	First Name
	Sex
	Date of Birth

Day          M             Year

	
	
	
	
	
	

	Permanent Address

(State clearly)


	
	Community

	Telephone Number (Home)
	Mobile (Cell)
	Email



	Taxpayer Registration Number (TRN)
 
	Are you currently employed?   Yes                   No

Have you previously been employed? Yes        No

If yes, state for how long (total months):___________________

	SECTION B:   EMPLOYMENT HISTORY

	Details of current and previous employment (skip if never employed before):

1. Name and address of current employer: _____________________________________________________________________________________
_____________________________________________________________________________________

Dates employed: From _______________ to _____________ Post held:__________________

Name and contact number of Supervisor:__________________________________________

_____________________________________________________________________________________



	2. Name and address of previous employer: _____________________________________________________________________________________
_____________________________________________________________________________________

Dates employed: From _______________ to _____________ Post held:__________________

Name and contact number of Supervisor:__________________________________________

_____________________________________________________________________________________



	SECTION C: HOUSEHOLD INCOME


	Please give details for two Next of Kin

	Name: _____________________________________

Address:___________________________________

____________________________________________

Telephone:________________________________

Relationship to Applicant:________________

Does this person live with you? 

     Yes


      No

If your next of kin is employed, please indicate monthly salary range:


$0.00  -  $25,000.00 


$25,001.00 - $39,999.00


Over $40,000.00

Unemployed 
	Name: _________________________________

Address:________________________________

________________________________________

Telephone:_____________________________

Relationship to Applicant:_____________

Does this person live with you? 

     Yes


      No

If your next of kin is employed, please indicate monthly salary range:


$0.00  -  $25,000.00 


$25,001.00 - $39,999.00


Over $40,000.00

Unemployed

	SECTION D: SOCIO-ECONOMIC BACKGROUND

How many persons are in your household? _________ 

Number of Siblings attending School _____

State the number of persons employed in your household: _____________

Occupation of Parent/Guardian________________________________________________

Please tick the total monthly income range that applies to your household:

$0.00  -  $25,000.00              
                            Over $40,000.00


$25,001.00 - $39,999.00
Please indicate income earned per employed member in household (list below):



	

	SECTION E: EDUCATIONAL INFORMATION

	Last school attended:


	At what grade did you leave school:

	Please give details of Vocational Certification received:



	Area of Study
	Certification Received 
	School/Institution
	Year



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Please state the career or job fields you are interested in pursuing:

1.__________________________________________________________________________   

	SECTION F: COMMUNITY INVOLVEMENT /PARTICIPATION

	List activities that you are or were involved in and the organizations responsible;

	Activities
	Community Organization

	
	

	
	

	
	

	
	

	
	

	SECTION G: PERSONS WITH DISABILITY (IF YOU DO NOT HAVE A DISABILITY PROCEED TO SECTION H)

	Please state the nature of your disability:





	Please indicate the facilities that should be in place at the Host Organization to accommodate your needs:


	SECTION F: CHECKLIST OF SUPPORTING DOCUMENTS

Please review checklist to ensure that you complete all requirement for your application to be considered.

	
	Your check
	JSIF Only

	Completed application form

	
	

	Proof of household income

(job letter/copies of pay slips/letter from JP)
	
	


	Letter of recommendation
	

	

	Resume
	

	

	1 Passport sized photograph
	

	

	Copy of Birth certificate

	

	

	Proof of qualifications
	

	

	Proof of community involvement
	

	


Signature of Applicant _____________________________ Date___________________

Deadline for Application

November 30, 2018 at 4:00 pm

Jamaica Social Investment Fund

Ground Floor, The Dorchester
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