
 

SPRINGFIELD COMMUNITY FEDERATION 
“Nothing But Achievers”  

PROGRAM APPLICATION 
Please print clearly   
  
   Last Name: ______________________ First Name: ____________________MI: ____ 
 
   Address: ______________________________________________________________ 
 
   City: ________________________ State: _______________ Zip Code: ____________ 
 
   Phone: ______________________   Message or cell phone: ____________________  
 
   Email Address:  ________________________________________________________  

   Social Security #: __________-_______-_______________ 
 
   Best time to reach you: (check one):   Morning     Afternoon     Evening 
 
   Male        Female           Birth Date: _______________       Age____  
 
  Ethnicity (optional):     White                  American India/Alaskan Native 
     Black          Native Hawaiian/Pacific Islander                   Asian  
     Hispanic                     Decline                         Other __________________ 
 
Do you have a disability?             If yes, please describe:    _______________________ 

_________________________________________________________________________ 

Do you have any medical conditions that would affect your ability to participate in     
this program?           If yes, please describe: ___________________________________ 
_________________________________________________________________________ 

Do you live close to a bus line?               Do you have daily access to a vehicle?  
 
   Parent or Guardian: 
    
   Name:_____________________________________ Relationship__________________ 

   Address:____________________________________ City:___________ State:_______ 

   Zip:________  Phone:_______________  Email:________________________________ 

 
   Education:     
   Last grade completed: _______  Name of School ___________________________ 

   Are you currently enrolled in school?              Where?________________________ 



Employment: 
 
Are you currently employed?            If yes, what days and times do you work?    

Day(s):   M      T      W      TH      F      SA      SU     Times:  _______________________________           

Please list all jobs you have held (paid/unpaid) starting with the most recent: 
Employer: 
 

Start Date: End Date: 

Supervisor Name: 
 

Phone # Reason for leaving: 

  
Employer: 
 

Start Date: End Date: 

Supervisor Name: 
 

Phone # Reason for leaving: 

   
Employer: 
 

Start Date: End Date: 

Supervisor Name: 
 

Phone # Reason for leaving: 

   
Employer: 
 

Start Date: End Date: 

Supervisor Name: 
 

Phone # Reason for leaving: 

 
 
How did you learn about the NBA program?__________________________________  
 
 
Signature: __________________________________________     Date:  ______________ 

Parent/Guardian Signature: _____________________________    Date: ______________ 
(If under age 18) 
 
Print & Return this application to: 
 

Springfield Community Federation 
501 S. 13th 

Springfield, IL 62703-1308 
Attn: NBA Program Administrator 

(217) 557-0047 or fax:  (217) 557-0060 
 
 
Date Application Rec’d: 
 

Interview Date: Recommended Activity: 

Unidata/Programs/NBA/Forms 
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