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Application for Admission 
Please fill out to the best of your ability - attach additional pages if you need more 

room for your answers. 

If completing this form on behalf of someone else, please provide your name:  

_____________________________________________________________________________ 

Primary Language (and other languages spoken): _________________________________ 

ID Number: __________________________________________________________________ 
Current Correctional Facility: __________________________________________________ 
Mailing Address: _____________________________________________________________ 
Attorney Name: _____________________________ Length on Case: __________________ 

Address: _____________________________________________________________________ 

Email: _______________________ Phone: _________________________________________ 
Next Court/Hearing Date: ___________ Time: __________________  
Dept: ________________________ Judge: _______________________ 
Referred to this program by:__________________________________ 

Current Conviction: __________________________________________________________ 

Current Sentence: ____________________________________________________________ 

County of Conviction:________________________________________________________
EPRD: ______________________________________________________________________ 
How long have you been in prison for this conviction? 
_____________________________________________________________________________ 
What prior convictions do you have (offense and date): 
____________________________________________________________________________ 
____________________________________________________________________________  
____________________________________________________________________________ 
When have you been incarcerated previously and where? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Preferred Pronouns (circle one):
she/her     he/him   they/them

Today’s Date: _____________ 

Name: ____________________________Date of Birth: __________ 

Gender: __________________ Ethnicity: _____________________
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Housing

No Have you ever lived in Fresno? Yes        

If you cannot provide the following housing information, please explain why: 

__________________________________________________________________________

__________________________________________________________________________

Please list your last three living arrangements (even if not in Fresno):
Street Name: __________________City: ____________ Zip: ________ State: _________ 

Dates: ____________________      Lease in your name? Yes                    No 

How did you find your housing?
___________________________________________________________________________ 

Street Name: __________________ City: ____________ Zip: ________ State: _________ 

Dates: ___________________      Lease in your name?  Yes                      No 

How did you find your housing?
___________________________________________________________________________ 

Street Name: __________________ City: ____________ Zip: ________ State: _________ 

Dates: ___________________      Lease in your name?       Yes                      No 

How did you find your housing?
___________________________________________________________________________ 

Have you broken a lease in the past? Yes       No 
Have you ever been evicted?           Yes       No 

If yes to either of these questions, please explain: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
What is your plan for housing upon release? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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Employment/Financial Stability 

Did you serve in the military?      Yes          No      If yes, how long: ______ 
Do you qualify for Veterans Benefits? Yes               No            Unsure       
Have you received SSI or SDI?    Yes               No 

What is your highest level of education completed? 
Some High School 
High School Diploma/GED 
Some College 
College Degree: _______________School: ________________ Date: ______________ 

Please list the last three jobs you had: 
Employer: ____________________ Location: __________________ Dates: ____________ 

How did the job end: ________________________________________________________ 

Employer: ____________________ Location: __________________ Dates: ____________ 

How did the job end: ________________________________________________________ 

Employer: ____________________ Location: __________________ Dates: ____________ 

How did the job end: ________________________________________________________ 
What jobs skills do you have? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Check any unpaid debts: 
Credit Cards           Court Fees Restitution 
Student Loans Child Support            Medical Bills 

What is your plan for employment/financial stability once released? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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Restorative Justice 

Current Caseworker: _______________ Email: _________________ Phone: ___________ 

 What programs have you participated in? 

1. _________________________________ Date Completed: _______________________
2. _________________________________ Date Completed: _______________________
3. _________________________________ Date Completed: _______________________
4. _________________________________ Date Completed: _______________________

Who has been affected by what you have done? In what way? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

How have you worked on developing empathy for those affected by your crimes? If 
not, how do you plan to do so? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

What have you done to foster personal growth since you’ve been incarcerated?  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

What other areas would you like to have support with? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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About You 

Married Divorced Widowed Significant Other 
Yes No 

Status: Single 
Do you have children?                   If yes, how many?________
Are you in contact with them? Yes       No 

Do you have family in Fresno? If so, where and who? 

____________________________________________________________________________ 
____________________________________________________________________________ 
What is your religious preference/spiritual practice (if any)? 
____________________________________________________________________________ 
____________________________________________________________________________ 
What are some hobbies or creative activities that you enjoy? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

What skills, gifts, interests do you have that which you can share with friends in COSA? 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

What interests you in the program and what do you hope to gain from your 
participation? 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

What will be your greatest areas of need when you are released? (Check all that apply) 

Housing Employment                  Pro-Social Engagement 

Mentorship        Medical    Education    Transportation 

Emergency Contact Information
Name: __________________________ Primary Phone Number: _____________________
Physical Address:_____________________________________________________________
Email Address:_______________________________________________________________



Please use this space to share anything else you believe may be relevant to your 
application. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Please mail to: 

COSA Fresno 
5730 N First St. #105-320 
Fresno, CA 93710-6251  

Phone: (559) 878-5102

Signature: _________________________ Date: __________________ 

Commitment to Diversity and Inclusion
We are committed to creating an equitable organization where diverse life experiences are respected and valued. 
COSA sees diversity and inclusion as paramount to the mission of our organization. COSA serves community 
members regardless of race, ethnicity, color, national origin, religion, sex, disability, sexual orientation, gender 
identity, personal appearance, marital status, educational background , political affiliation, criminal conviction, 
source of income, and age in the delivery of services and hiring practices.
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