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PARTICIPANT APPLICATION  
 

Thank you for your interest in joining the Life Connect Community!  

• Life Connect is a six-to-nine-month supportive program for individuals and families who live in Douglas or 

Arapahoe County, and who are experiencing financial difficulties and other life challenges. 

• Life Connect participants agree to meet with a Life Coach weekly or biweekly to work towards achieving life goals 

and to attend a monthly Community Dinner to build supportive relationships and develop life skills. 

• Life Connect offers selective ongoing financial support to participants who have completed goal planning and 

financial health coaching with their Life Coach and who are requesting financial support to meet life goals. 

 

Life Connect Eligibility Requirements 

• A resident of Douglas or Arapahoe County with stable housing or ability to acquire stable housing within 30 days. 

• No untreated substance abuse or severe mental illness, violent or sexual offenses, or warrants for arrest. 

• An ability and willingness to participate in Life Connect activities and work towards reaching life goals.  

• Acceptance into Life Connect is determined by the Admissions Team and is based upon individual situations. 

• Any applicant will be offered referrals to alternative services, support, and programs as requested. 

 

Please complete and submit this application via email at LifeConnect@gracechapel.org. Your 

application will be reviewed, and you will receive an email response as soon as possible. Thank you. 

 

PERSONAL INFORMATION (Head of Household) 

First, Last Name ________________________________________________ M/F DOB___/___/___ Age____ 

Address______________________________________________________ Apt____ Ethnicity ____________ 

City ______________________________________________ Zip_______ County______________________ 

Phone ________________________________ Email_____________________________________________ 

Special Needs / Allergy or Disability___________________________________________________________ 

Marital Status   __Married   __Common   __Single   __Divorced   __Separate   __Other __________________ 

Spouse’s Name (If joint application) _________________________________ M/F DOB___/___/___ Age____ 

Special Needs / Allergy or Disability _______________________________________ Ethnicity ____________ 

List children who are in your custody: 

Child First, Last Name M/F DOB Age Ethnicity Allergy or Disability  
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Emergency Contact First, Last Name _____________________________________ Relationship __________ 

City, State _______________________________________________Phone___________________________ 

HOUSING STATUS (Please check all that apply) 

___Rent Apt   ___Rent Home   ___Own Home   ___Shelter   ___Hotel    ___Car   ___Friends    ___Other 

How long here? ___________    Is your housing stable? ___Yes   ___No      Monthly Housing $ ________ 

EMPLOYMENT (Head of Household) 

___Yes   ___PT   ___FT   Employer ______________________________________ How long here? _______   

___ No   ___ Unemp $______ Education   ___HS   ___College   ___Tech  Monthly Income $ ________ 

EMPLOYMENT (Spouse if in Household) 

___Yes   ___PT   ___FT   Employer ______________________________________ How long here? _______   

___ No   ___ Unemp $______ Education   ___HS   ___College   ___Tech  Monthly Income $ ________ 

FINANCIAL ASSISTANCE (Please check and fill in amounts of all that apply) 

___ TANF $_______     ___SNAP $_______     ___CCAP    ___Child Support $_______    ___ Other $______ 

Describe other assistance___________________________________________________________________ 

OTHER BILLS (Please list other monthly bills and average amount)  

________________________________________________________________________________________ 

TRANSPORATION  

Do you have transportation? ___Yes     ___No Do you have a car? ___Yes   ___No 

Is your car dependable?  ___Yes     ___No    Registration State ______ County ___________________   

Do you have a DL?      ___Yes     ___No      DL State _____      DL No__________________________ 

CHILDCARE        

Do you have childcare? ___Yes     ___No  

Are your children in school?  ___Yes     ___No 

BASIC NEEDS 

Do you have enough food? ___Yes     ___No 

Do you have health needs?   ___Yes     ___No 

Are your relationships safe?  ___Yes.    ___No 

LIFE CONNECT SUPPORT 

Please describe why you would like to join Life Connect____________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Please describe your greatest immediate needs__________________________________________________ 

________________________________________________________________________________________ 

Please describe the best day / time / place for your weekly or biweekly Life Coach sessions _______________ 

________________________________________________________________________________________ 

A valid picture ID for each adult and proof of custody for children will be required at an interview. 

  


