[image: image1.png]



FOSTER GRANDPARENT/SENIOR COMPANION PROGRAM

2201 Puerto Rico, Alamogordo, NM 88310

(575) 439-4154
Fax (575) 439-4371
FGP/SCP APPLICATION
	Name: ________________________________________________

	
	Date: ______________


	Address: _______________________________________________
              Street                        

                  ______________________________________________________________

             City/County                  State                                     zip code    
E-mail Address:  ___________________________________________  
	
	Birth Date: ____________

Phone:  _______________

Cell:  _________________

	Social Security:  _______________________
	Ethnic Group:  _________
	Language/s 
Speak:  _________________
Write:  _________________
                  

	Married _____
	Single _____
	Widowed ______
	Divorced ______
	Name of Spouse: ________________

	Physical Condition:  
	Excellent ____
	Good ____
	Fair ____
	Poor ____

	If poor, please explain: ____________________________________________________________________________


	Physician’s Name: __________________________________ 

	Phone: ____________

	Medicare #: _____________



	
	
	

	What kind of transportation do you plan to use? ______________
	
	Driver’s License:___________
Expiration Date: ___________



	I WILL ARRANGE TO KEEP IN EFFECT VEHICLE LIABILITY INSURANCE EQUAL TO THE MINIMUM LIMITS REQUIRED BY THE STATE OF NEW MEXICO IF IT APPLIES TO ME.

	Auto Insurance Company: _________________________________
	
	Policy #: ____________________

Expiration Date: _____________



	Designation of Beneficiary for FGP/SCP/RSVP Insurance:  _______________________________________
                                                                                                  Relationship

	Address: __________________________________


	City: ________________


	State/Zip: ___________



	EMERGENCY CONTACT



	Name: __________________________________
                             Relationship
	Address: ______________________________________
City/State/Zip: ________________________________

	

	Phone: ____________________________________
	Cell: ______________________________________


	


PLEASE LIST INCOME AND AMOUNTS FOR CURRENT YEAR:

	Number of persons living in your home: ______


	
	Number of legal dependents: ____


	Social Security
	(per month $____________)
	$____________________/Yr. 

	SSI
	(per month $____________)
	$____________________/Yr.

	Annuities Income
	(per month $____________)
	$____________________/Yr. 

	Pensions Income
	(per month $____________)
	$____________________/Yr.

	Rent Income
	(per month $____________)
	$____________________/Yr. 

	Interest Income
	(per month $____________)
	$____________________/Yr.

	Income Stocks/Bonds
	(per month $____________)
	$____________________/Yr. 

	Food Stamps
	(per month $____________)
	$____________________/Yr.

	Spouse’s Income
	(per month $____________)
	$____________________/Yr. 

	other
	(per month $____________)
	$____________________/Yr.

	
	(per month $____________)
	$____________________/Yr. 

	
	
	

	
	SUB TOTAL
	$____________________/Yr.



	LESS OUT OF POCKET  MEDICAL EXPENSE DEDUCTIONS, IF ANY

	Health insurance premiums
	$____________/mo.
	$__________________/Yr.

	Prescription drugs
	$____________/mo.
	$__________________/Yr.

	Doctor visits/medical bills
	$____________/mo.
	$__________________/Yr.

	Other______________________
	$____________/mo.
	$__________________/Yr.

	
	
	

	
	SUB TOTAL
	$__________________/Yr.


	
	TOTAL INCOME FOR YEAR:
	$__________________/Yr.


	Tell us why you wish to be a Foster Grandparent or Senior Companion?  _______________________________


	List membership in clubs or organizations, special skills, hobbies: _____________________________



	Willing to serve:          Mornings ____________________                         Afternoons __________________


	Do you have any Criminal Convictions (other than parking violations, and juvenile offenses)?
	No ______
	Yes ______


Please list 2 character references (not relatives):

	1.

        NAME                                                      ADDRESS                                          CITY                   PHONE



	 2._____________________________________________________________________________________

       NAME                                                          ADDRESS                                         CITY                     PHONE


I CERTIFY THAT I HAVE READ AND UNDERSTAND THE ABOVE AND UNDERSTAND THIS DOES NOT OBLIGATE ME TO ANY VOLUNTEER WORK OTHER THAN WHAT I WISH TO DO.

	                     APPLICANT SIGNATURE
	              DATE

	                 PROGRAM STAFF SIGNATURE
	              DATE
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