Bridge To Hope Alumni

INFORMATION UPDATE

- Please complete the form (click & type in the grey area)

- Save it; and

- Email the file as an Attachment to: bthinfo@hawaii.edu 

Current Status (Please select one)

	 FORMCHECKBOX 
 Still enrolled, but not participating in BTH
	 FORMCHECKBOX 
 Graduated

	 FORMCHECKBOX 
 Left UH, did not graduate
	


Date:      
1. First Name:
     

Last Name: 
Other Names used:      
2. UH ID#:      
3. Gender:




 FORMCHECKBOX 
 Female 
 FORMCHECKBOX 
 Male

4. Year of birth:      


Age in years:      
5. What is your Ethnic Background?      
If Multi-ethnic, please indicate which group(s) you most strongly identify with?

A.      


B.      
6. CURRENT MAILING ADDRESS:

Address:      
City:       




State: 
     
Zip:      
7. Home phone:      

Cell phone: 
     
8. UH email:      



Alternate email:      
9. PERMANENT CONTACT PERSON: (Please provide someone who can help BTH keep in contact with you in case your address changes. We would like to know what participants are doing after UH so we can update our graduation and employment successes - see the enclosed report)

First Name:       


Last Name:      
Relationship to you:      
Phone:      
Permanent Contact Info Continued:

Address:      
City:       



State: 
     
Zip:      
Email:      
HOUSEHOLD:
10. Are you a:


 FORMCHECKBOX 
 Single parent 

 FORMCHECKBOX 
 Two-parent household

11. No. of children at home under the age of 19:      
EDUCATIONAL BACKGROUND:

12. Did either of your parents complete a BA/BS degree?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

13. When did you join the BTH program? 

Month:      

Year:       

14. Did you complete your education and graduate?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
(If NO, skip to Q18)

15. What level of education did you complete? (Select all that apply)

 FORMCHECKBOX 
 Certificate in       (please specify)

 FORMCHECKBOX 
 Associate in Arts (AA)/Associate of Science (AS)/Associate of Applied Science (AAS)
 FORMCHECKBOX 
 Bachelor of Arts (BA)/Bachelor of Science (BS)

 FORMCHECKBOX 
 Masters of Arts (MA)/Masters of Science (MS)/ or Professional Degree (i.e. JD)

16. When did you graduate?      
17. What was your major?      
18. If you did NOT graduate, why did you stop? (Please explain)

     
EMPLOYMENT:

19. Are you currently employed?   FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No (If NO, skip to Q26)

20. If YES, where do you work (company/organization name)?

     
21. How many hours do you work per week?      
22. What is your job title?       

23. What are your wages? 

A. Per hour:      

B. Per year:      

C. Per month:      
24. How long have you worked there?

A. No. of years:      

B. No. of months:      

25. Do you receive the following benefits with your job? 
Health Insurance Benefits:

Self: 

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, can you afford it?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

Family:  
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, can you afford it?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Dental Insurance Benefits:

Self:   

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

If YES, can you afford it?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Family:  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, can you afford it?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Pension/Retirement Benefits:



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, can you afford it?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Paid Vacation


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

Paid Sick Leave

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Paid Personal Leave

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Other (please explain)
     
26. Do you now receive (Check all that apply):

 FORMCHECKBOX 
 Cash assistance/TANF 



 FORMCHECKBOX 
 QUEST medical

 FORMCHECKBOX 
 Child care subsidy 



 FORMCHECKBOX 
 Social Security Income (SSI)

 FORMCHECKBOX 
 Child support 




 FORMCHECKBOX 
 Subsidized housing

 FORMCHECKBOX 
 Children’s medical assistance (SCHIP) 

 FORMCHECKBOX 
 WIC voucher

 FORMCHECKBOX 
 Food stamps 




 FORMCHECKBOX 
 Work-study

 FORMCHECKBOX 
 Medicaid 





 FORMCHECKBOX 
 Wages

 FORMCHECKBOX 
 Other (please explain):      
27. If you are NOT currently employed, when was the last time you were employed?

Month:      



Year:      
28. What was your last job title?      
29. What were your wages for your last job?

A. Per hour:      

B. Per year:      

C. Per month:      
30. Why do you no longer have this job? (Please explain)

     
Once you have completed the form, save it with your answers and email the file as an attachment to: bthinfo@hawaii.edu
If you have problem in emailing this file, you print and send it to:

Bridge to Hope Program

2600 Campus Rd. QLC #211, Honolulu, HI 96822, Phone: 808-956-9313

If you have any questions, please feel free to call or email us at: bthinfo@hawaii.edu.
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