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Hattiesburg Foster Grandparent Program Application

Name:








Date:





Address:













Street 



City

State


 Zip Code

Phone Number:


           Married Single Widowed Separated 

Cell Phone:




Birth Date: ___/___/___
Age:



Are you an American Citizen?  Yes

 No




Education (circle appropriate level)

High School/GED
 College year: 1 2 3 4 

What kind of transportation do you plan to use?








Previous occupations or volunteer activities:






















Previous experience working with children:





















Language(s) spoken:












Special equipment needed to volunteer: Yes 
No 
If yes, please describe











How did you learn about the Foster Grandparent Program? ______________________________

Willing To Serve:  Mornings-  Afternoons-  Evenings-  Saturdays-  Sundays-
Check any week day you are unable to serve:  Mon-  Tues-  Wed-  Thurs-  Fri-
Do you have any criminal convictions? Yes 
No 
If yes, please describe











Do you consent to the Foster Grandparent Project performing, or arranging for a criminal history check in accordance with the Federal requirements for the Foster Grandparent Program?   

Yes-    No-
Two character references (not relatives).  Must have to process your application:

Name 




Address 


City/State 

ZIP

1.














2.














Why do you wish to be a Foster Grandparent? 















































Submit this application, along with the attached income eligibility & criminal history forms, to:

Hattiesburg Foster Grandparent 

Attn:  Celeste T. Brown, Project Director
700 Hardy Street
Hattiesburg, MS 39401
601-545-2137
**Please note that you must be income-eligible to receive the stipend.  Also, acceptance is contingent on results of the criminal history check.  You may contest the accuracy of the of any negative criminal history results using the contact information above.**


