
Request for Additional and Special Services 
 
 We are in the process of expanding our programs and services and wish to offer: 

 

1. assistance in finding a job, or better job, 

2. assistance in changing careers, 

3. assistant in getting job training, 

4. assistance in getting into college/trade-school,  

5. assistance in obtaining a G.E.D. 

6. assistance in learning to use the computer/web (for school, for work, for senior citizens) 

7. after school tutoring help for kids (grades K - 12) 

8. free music lessons for all ages on guitar, piano, brass, woodwinds, percussion and other instr. 

 
To better serve you, your family, other people, and the communities in eastern Volusia County; please give 

us a little more information, regarding your interests/needs, so we can design and implement these special programs. 

 

Name:  ___________________________  *Your Age: ____  Number living in home: _______ 

 

City:  _________________________  Phone #: _______________  Best time to call: ________ 

 

*We ask your age and ages of your family members below, so that we can get a sample of the needs and age groups, 

to determine who are the most interested, what their interests/needs are, and for whom we need to develop these 

programs.  We do NOT discriminate for or against anybody regarding age, disability, or any other such reasons to 

participate in any of our educational or social programs.  The Salvation Army is proud of and continues our long 

heritage that we do not discriminate against anybody, who needs and seeks our help; in any way we can provide it. 

 

Your Employment:   

____Yes   ____No   ____F/T   ___P/T   ___Laid-off    Type of Work/Job?  _________________ 

Which of the above employment related programs (#1 - #6) interest you?  ___________________ 

 

Your Education:  (Check the highest achieved) 

__ No H/S   ___H/S   ___GED   ___Tech/Trade School   ___College Major: ____________ 

Military?  ___Yes   ___No Discharge year:  _____  Rank: _________  Job:  ______________ 

Computer skills?  ___Yes   ___No What programs can you use?  _______________________ 

Web Access at Home?  ___Yes   ___No Your e-mail address:  ________________________ 

 

Employment/Educational Assistance for Others in Your Family: 
Do you have a spouse, children, grandchildren or an elderly parent, who would be interested or benefit 

from any of these programs (#1 - #8)?  If so please give their name, age, and which of any of the eight (8) programs 

may be of best interest/help to them.  If it regards them learning to play a musical instrument, please specify which 

instrument they would like to learn to play.  If it is for computer/web skills, let us know if these skills are needed for 

school, work, or for senior citizens. 

 

Name   Relationship  Age  Which Programs/Musical Instrument 

 

________________ _____________ ____  ______________________________ 

 

________________ _____________ ____  ______________________________ 

 

________________ _____________ ____  ______________________________ 

 
 If you wish to give us more information about yourself, your spouse, your children, list more children, your 

grandchildren, or your parents and how any of these or other programs may help you and your family; please use 

the back of this form.  We will contact you, when we have opportunities in these programs available, so that you and 

members of your family can then apply/enroll in them, as openings become offered. 


