= CTPathways

Connecticut's SNAP Employment & Training Program

MIDDLESEX COMMUNITY COLLEGE
CT Pathways Employment and Training Scholarship Program

The CT Pathway Employment and Training program is a selective scholarship program. Scholarship funds are provided by Middlesex
Community College and the CT Department of Social Service.

Recipients must have a strong desire to train in a career area of interest and seek employment. Only a limited number of students are
enrolled each semester. Recipients must be between 18 & 60 YO, and receive SNAP benefits at the time of this application and the
throughout the training period.

Information collected on this application is stored in a locked area

APPLICANT’S LEGAL NAME  (Last) (First) (Middle)
SOCIAL SECURITY NUMBER BIRTH DATE (Month/Day/Year) GENDER (Check One)
O Male O Female
ADDRESS: (No. and Street) (Apt. #) (City or Town) (State) (Zip Code)
CELL (Area Code)
EMAIL ADDRESS: DSS CLIENT #
# OF ADULTS IN HOUSEHOLD: # OF CHILDREN IN
5
DO YOU RECEIVE TFA? O Yes O No HOUSEHOLD:

ETHNICITY/RACE

Please provide the following ethnicity and race data.
This information is requested on a voluntary basis by
the U.S. Department of Education, National Center
for Education Statistics. Your answers will not affect
admission to or registration in the college.

DO YOU CONSIDER
YOURSELF TO BE
HISPANIC/LATINO?

[ Yes [ No

WHAT IS YOUR RACE? SELECT ONE OR MORE:

O White (10) O Black or African American (20)
O American Indian or Alaskan Native (50)
[0 Native Hawaiian or Other Pacific Islander (80)

O Asian (45) O Other (90)

IS ENGLISH YOUR SECOND LANGUAGE?
[ Yes I No

HAVE YOU BEEN CONVICTED OF AFELONY? O YES OO NO

EDUCATION:

Avre you a High School Graduate/GED? I Yes [ No

College/ Technical School? OO0 Yes O No  Year:

Certifications: [J Yes [J No What?

Year:

WORK HISTORY

Are you currently working? [J Yes [0 No If yes, where and what do you do?




PROGRAM INFORMATION

Please choose the program you are applying for:

O Certified Nurse Aide [ Patient Care Technician (MUST BE CNA Certified) [ Human Services Assistant

O Phlebotomy Technician [ Pharmacy Technician [ CT Security Guard [ Pharmacy Technician [ Medical Billing & Coding

GOALS FOR FUTURE EMPLOYMENT AND EDUCATION: (AT LEAST10 LINES IN ANSWER)

Why did you pick this training program? Why now? How will it impact your future education and employment? Tell us any special skills you
have from employment, volunteer work, and other places that will make you the perfect candidate for this program.

What are some barriers that might prevent you from completing this program or start this program? (Examples include: transportation, childcare,
etc.)

Challenges/barriers

Please check any barriers that you may encounter during this program:
O language barrier

O literacy level

O criminal history/restrictions

O child care

[0 transportation

O health-related barrier

O none

O other (explain below)

Please tell us how you became aware of this Program:




As a participant in the Middlesex Community College CT Pathways Program, you will receive job training to prepare you to enter the
workforce. Tuition and textbooks are provided free of charge. In return, you are expected to show a strong commitment to the program.
At the end of this program, DSS will expect the student to become employed. Your signature below indicates the following learning
agreement:

1. 1 will successfully complete my placement test, entire training program, and all required steps as needed. | must maintain satisfactory
academic progress during the course.

2. 1 understand attendance is a vital part of learning and will comply with all class requirements. I will ask the Coordinator or instructor
for any help | may need.

3. I will show proof of all immunizations if required by the clinical sites.

4. 1 will keep the CT Pathways Coordinator at MxCC aware of any changes to my name, address, phone numbers, or email address.

5. 1 will abide by all policies/rules outlined on the class syllabus.

6. 1 understand that the CT Pathways Coordinator will certify my benefit status with DSS before/during the class.

7. 1 will update the CT Pathways Coordinator after completion of the training on my employment.

8. To be exempt from placement testing, I must show proof of passing a college level Math 100 or English 101 course with grade C or
better.

FERPA Release: | grant MxCC permission to release my education records to the CT Department of Social Services for verification
purposes.

Information about academic adjustments and support for a qualifying disability is available from Hilary Phelps at
http://mxcc.edu/disability-services/. All requests are evaluated on an individual basis.

I certify the information provided above is, to the best of my knowledge, true and correct. | consent to the disclosure of this and my
participation information between Middlesex Community College, CT Department of Labor, federal Department of Labor, and CT
Department of Social Services to maintain accurate student records and monitor grant performance.

CT Pathways student signature Date

SNAP Coordinator signature Date

Please return to this application to: Jennifer Mueller, CT Pathway Coordinator
Middlesex Community College
100 Training Hill Road
Middletown, CT 06457

jmueller@mxcc.edu
860-343-5782(T)
860-343-5819(F)



mailto:jmueller@mxcc.edu
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