
 
 

B.O.S.S. Project Application 
 

First Name:__________________    Last Name:_________________      SSN:________________ 
 
 
Address:________________________________ City:________________ State:____  Zip:______ 
 
 
County:_________________  Phone:________________  e-mail:___________________________ 
 
 
Gender: ______Female       ______Male  Grade Completing:______________________ 
 
 
Birth date:_______________ Age:______    Citizenship Status:  U.S. Citizen_____ 
             Non-U.S. Citizen _____ 
 
Race/Ethnic (check all that apply): 
 _____ White 
 _____ Black 
 _____ Hispanic or Latino 
 _____ American Indian or Alaskan Native 
 _____ Asian 
 _____ Hawaiian or Pacific Islander 
   
Are you currently a Workforce Investment Act (WIA) participant?  ____Yes     _____ No 
 
What is your GPA? _______ 
 
Do you have a business idea?   ______ Yes   ______ No    
 
Please pick an entrepreneur that you admire and explain why you admire them in a short 
paragraph. 
 
 
 
 

 

 

 

Please sign form on back of page. 
 



I certify that all information is true and correct to the best of my knowledge and I authorize the verification of the  
information I have provided.  I understand that my Social Security Number will be used only by programs to  
provide optimum employment and training assistance, to identify and verify my records in the Workforce  
Development System and Welfare Department, and for statistical program evaluation and reporting.  I also  
understand that since I am applying for employment and training assistance services for which I might receive  
taxable income, I must, under law, provide my Social Security Number for purposes of Federal Income Tax  
and Social Security Tax deductions.  I understand I could be terminated from the program if I am found ineligible 
after enrollment. I understand I may be prosecuted for providing false information.  I understand that pictures 
and statements of my participation in the program may be utilized in marketing and reporting of program.  
My rights and responsibilities as an applicant or participant have been presented to me. 
 
 
________________________________________________            ______________________ 
Signature of Student       Date 
 
________________________________________________            ______________________ 
Signature of Parent/Guardian      Date 
 
 
How did you hear about the B.O.S.S. Project? 
     
    Flyer   Internet   Speaker at School   Teacher/Counselor 
 
    Youth Career Consultant    Other Media (newspaper, etc.) 
 
 
Please return to your local WorkOne office at: 
 
Blackford County WorkOne Express    Delaware County WorkOne Center 
1301 N. High Street, Suite B     201 E. Charles Street, Suite 140 
Hartford City, IN  47348     Muncie, IN  47305 
Phone:  (765) 348-4928      Phone:  (765) 289-1861 
Fax:  (765) 348-9930      Fax:  (765) 741-5853 
blackford@ecoinc.org      delaware@ecoinc.org 
 
Fayette County WorkOne Express    Henry County WorkOne Express 
710 Eastern Ave.      1416 Broad Street, Suite 125 
Connersville, IN  47331      New Castle, IN  47362 
Phone:  (765) 825-3191      Phone:  (765) 529-3010 
Fax:  (765) 825-8659      Fax:  (765) 521-7779 
fayette@ecoinc.org      henry@ecoinc.org 
 
Jay County WorkOne Express     Randolph County WorkOne Express 
107 S. Meridian Street      325 S. Oak Street, Suite 301 
Portland, IN  47371       Winchester, IN  47394 
Phone:  (260) 726-8316       Phone:  (765) 584-5627 
Fax:  (260) 726-8431       Fax:  (765) 584-2536 
jay@ecoinc.org       randolph@ecoinc.org 
 
Rush County WorkOne Express     Wayne County WorkOne Center 
103 N. Morgan Street      3771 South “A” Street 
Rushville, IN  46173       Richmond, IN  47374 
Phone:  (765) 932-5921       Phone:  (765) 962-8591 
Fax:  (765) 938-4127       Fax:  (765) 966-3431 
rush@ecoinc.org      wayne@ecoinc.org 
 


