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2010-11 BATEC/DotWell Bridge to Community College Program Application

Last Name: _____________________________First Name: ________________________ Date: ______________

Address: _____________________________________________________________________________________



No. & Street


Apt. No.

City/Town


State

Zip code

Daytime Phone #: ______________________________Evening Phone #: _________________________________ 

E-Mail Address: ________________________________Family ID #: ____________________________________

Family Account #: ____________________________________DOB: ____________________________________

Gender:

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Transgender

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Did not report

Race/Ethnicity:









 FORMCHECKBOX 
 American Indian or Alaska Native


 FORMCHECKBOX 
 White Non Hispanic

 FORMCHECKBOX 
 Asian





 FORMCHECKBOX 
 Multiracial


 FORMCHECKBOX 
 Black or African American Non Hispanic

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Hispanic or Latino




 FORMCHECKBOX 
 Did not report

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

Primary Language:

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 French Creole

 FORMCHECKBOX 
 Portuguese Creole

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 English

 FORMCHECKBOX 
 Italian

 FORMCHECKBOX 
 Somali


 FORMCHECKBOX 
 Did not report

 FORMCHECKBOX 
 Filipino

 FORMCHECKBOX 
 Polish

 FORMCHECKBOX 
 Spanish

 FORMCHECKBOX 
 French

 FORMCHECKBOX 
 Portuguese

 FORMCHECKBOX 
 Vietnamese

Employment Status:

 FORMCHECKBOX 
 Employed Full-time

 FORMCHECKBOX 
 Not Employed

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Employed Part-time

 FORMCHECKBOX 
 Retired


 FORMCHECKBOX 
 Did not report


 FORMCHECKBOX 
 Self-Employed

 FORMCHECKBOX 
 Student

Education:

 FORMCHECKBOX 
 None




 FORMCHECKBOX 
 Some college


 FORMCHECKBOX 
 Graduate degree

 FORMCHECKBOX 
 Grade 1 – 8



 FORMCHECKBOX 
 Trade school


 FORMCHECKBOX 
 Did not report

 FORMCHECKBOX 
 Grade 9 – 12



 FORMCHECKBOX 
 Associate degree

 FORMCHECKBOX 
 High School Graduate/Equivalent
 FORMCHECKBOX 
 Bachelor degree

Marital Status:

 FORMCHECKBOX 
 Divorced


 FORMCHECKBOX 
 Married

 FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Did not report

 FORMCHECKBOX 
 Domestic Partner 

 FORMCHECKBOX 
 Separated

 FORMCHECKBOX 
 Widowed

Housing Status:













 FORMCHECKBOX 
 Rent

 FORMCHECKBOX 
 Homeless, in shelter

 FORMCHECKBOX 
 Living with family or friends

 FORMCHECKBOX 
 Did not report

 FORMCHECKBOX 
 Own

 FORMCHECKBOX 
 Homeless, no shelter

 FORMCHECKBOX 
 Other

Insurance Status:

 FORMCHECKBOX 
 Public insurance (MassHealth, Medicare, Commonwealth Health, etc)
 FORMCHECKBOX 
 No insurance

 FORMCHECKBOX 
 Commercial insurance (Blue Cross/Blue Shield, Harvard Pilgrim, etc.)
 FORMCHECKBOX 
 Did not report

	Income


	
	  Number of people supported by this income  
	
	Number of children 18 years or younger living in household      
	


Family/Income Support Programs:

 FORMCHECKBOX 
 TAFDC


 FORMCHECKBOX 
 Public Housing


 FORMCHECKBOX 
 Early Intervention

 FORMCHECKBOX 
 Food Stamps


 FORMCHECKBOX 
 SSI/SSDI



 FORMCHECKBOX 
 F.O.R. Families Program

 FORMCHECKBOX 
 WIC



 FORMCHECKBOX 
 Childcare Voucher


 FORMCHECKBOX 
 Other(please specify)____________________ 

 FORMCHECKBOX 
 Fuel Assistance

 FORMCHECKBOX 
 Unemployment Insurance

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Section 8 Voucher

 FORMCHECKBOX 
 EITC



 FORMCHECKBOX 
 Did not report


Regular Source of Healthcare:

 FORMCHECKBOX 
 Codman Square Health Clinic



 FORMCHECKBOX 
 Hospital-based clinic (e.g., BMC, Carney Hospital, etc)

 FORMCHECKBOX 
 Dorchester House Multi-Service Center


 FORMCHECKBOX 
 Emergency Department


 FORMCHECKBOX 
 Other Community Health Center in Dorchester

 FORMCHECKBOX 
 Other (please specify)____________________________________

 FORMCHECKBOX 
 Other Community Health Center outside Dorchester
 FORMCHECKBOX 
 No regular source of healthcare

 FORMCHECKBOX 
 Private practice




 FORMCHECKBOX 
 Did not report

Referral Source:




 FORMCHECKBOX 
 Codman Square Health Center


 FORMCHECKBOX 
 Other DotWell program (please specify)_____________________________ 

 FORMCHECKBOX 
 Dorchester House



 FORMCHECKBOX 
 Other agency (please specify)________________________________________

 FORMCHECKBOX 
 School




 FORMCHECKBOX 
 NA

 FORMCHECKBOX 
 Family/friend




 FORMCHECKBOX 
 Did not report

Please attach the following documents to your application:

1. One-Page typed essay answering the following questions/areas:  

a. What is your personal/educational background and history?

b. What experience do you have with computers and technology?

c.  What are your educational/career plans and how do they tie to technology?  

d. How could the Bridge to Community College Program help you achieve your goals?

2. Copy of High School Diploma or GED or documentation verifying completion of high school 

3. Copy of any additional school records you have

Please direct applications and inquiries to:
Lauren Anderson

lauren.anderson@dotwell.org
617.822.8149 

450 Washington Street Dorchester, MA 02124

