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 Eligibility Questionnaire  

 

Vision: To assist families and individuals accomplish their hopes, dreams, and goals through the use of 

educational and professional development and resources. 

Mission: To provide educational and professional assistance to families and individuals who want to enrich 

their lives and move towards a future they have dreamed of having. 

Goals:  Brighter Tomorrows Begins Today will focus on reaching the distressed population. We as an 

organization expect to interact with all types of families and individuals who are distressed economically, 

physically, mentally, and socially. 

Brighter Tomorrows Begin Today reserves the right to determine whether an applicant is eligible. Brighter 

Tomorrows Begin Today is a 501(c)(3) organization. Brighter Tomorrows Begin Today was formed for 

charitable purposes and educational advancement for relief of the distressed within the meaning of § 

501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code. 

 

The following questionnaire is to determine your eligibility for Brighter Tomorrows Begin Today programs, 

events, and services (“Programs”). Families and Individuals who are Distressed are considered eligible 

clients per Brighter Tomorrows Begin Today’s vision, mission and goals. Eligibility is determined based on 

a holistic view of your questionnaire. All factors will be considered in determining whether the applicant is 

eligible.  

 

An applicant’s eligibility is determined on a Program by Program basis. Eligibility is based on a number of 

factors, including, but not limited to your client profile and your eligibility questionnaire.  

 

 

Name: _______________________________________________________ Age: _____________ 

 

Address: _____________________________________________________________________ 

 

Phone Number(s): _____________________________________________________________ 

 

Email Address: _________________________________________________ 

 

 

Income/Expenses 

 

Please complete all financial fields below. Amounts are to reflect the total MONTHLY income/expenses of 

the ENTIRE household. If there is no cost for the financial field, please put $0.00.  

 

Income 

 Description Amount Comments 

Example: 

Wages (after taxes) 

Working at Macy’s 

full time 

$400.00 per month I just started working 

at Macy’s 2 months 

ago 
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Wages (after taxes)  $  

Business Income  $  

Interest/Dividends  $  

Any government 

Assistance (includes 

food stamps, TANF, 

WIC, etc.)(list all) 

 $  

Parental Assistance 

and/or Spousal Support 

(e. child support, 

spousal support, spousal 

maintenance, etc.) 

 $  

Other  $  

Expenses 

 Description Amount Comments 

Rent/Mortgage  $  

Utilities   $  

Healthcare Expenses 

(monthly premiums, 

monthly medication 

costs, etc.)  

 $  

Student Loan Payments  $  

Groceries  $  

Child Support Paid  $  

Child Care (for purpose 

of working or going to 

school) 

 $  

Transportation Cost (to 

and from work) 
 $  

Books and Supplies for 

school 
 $  
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Educational Assistance 

 

 Description Amount Comments  

All scholarships 

received within the past 

year 

   

All grants received 

within the past year  
   

Tuition reimbursements 

from an employer 

within the past year 

   

 

1. Have you completed a FAFSA application? _______________________________________ 

 

 

 

Household  

 

Please answer the following questions regarding your Household. If the question does not pertain to you 

please write N/A. 

 

1. How many people are living in your household? ___________________________ 

 

2. How many people in your household are enrolled in a college, university or vocational school?  

 

_______________________________________ 

 

3. Do you live with your parents or other relative? ______________________________________ 

 

4. Do you live with your children? ____________________________________ 

 

5. If you are married, do you live with your spouse? _________________________________ 

 

6. How many children do you have? ___________________________________________ 

 

7. What are the ages of your children? ____________________________________________ 

 

8. Do you contribute any money to your Household? ____________________________________ 

 

 

School Questions 

 

Please answer the following questions. If the question does not pertain to you please write N/A. 

 

1. Are you enrolled in school? (ex. college, university, high school, vocational school, etc.)? 

__________________________________________ 

 

2. Which school do you attend? _______________________________________________ 
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3. When are you scheduled to graduate? ____________________________________________ 

 

4. When did you begin school? __________________________________________________ 

 

5. How many years have you completed or how many credit hours have you completed?  

 

_______________________________________ 

 

6. What is your major? ________________________________________ 

 

7. Do you participate in any extracurricular activities? ___________________________________ 

 

 

Employment Questions 

 

1. Are you employed? __________________________________________ 

 

2. Who is your employer? ____________________________________________________ 

 

3. Address of your Employer?  

 

______________________________________________________________________________ 

 

4. How long have you been employed at this location? ______________________ 

 

5. How many hours do you work per week? __________________________________________ 

 

6. Do you have your own business? ______________________________________________ 

 

 

Other Questions 

 

Please answer the following questions. If you answer yes to any question below, provide a detailed 

explanation on a separate document and submit it along with your questionnaire.  

 

1. Are you legally emancipated? ________________________________________________ 

 

2. Have you ever been incarcerated? _____________________________________________ 

 

3. Have you ever been a victim of a crime? ________________________________________ 

 

4. Do you have any physical disabilities? ____________________________________________ 

 

5. Do you have any mental disabilities or diagnosis? _____________________________________ 

 

6.  Any other information that you would like to provide to be considered for eligibility for Brighter 

Tomorrows Begin Today’s programs and services?  
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I DO HEREBY CERTIFY THAT ALL STATEMENTS MADE BY ME IN THIS APPLICATION 

ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND 

BELIEF. FURTHER, I UNDERSTAND THAT IN THE EVENT THAT I HAVE KNOWINGLY 

AND WILLFULLY MADE ANY FALSE STATEMENTS, I WILL BE LIABLE FOR 

PUNISHMENT IN ACCORDANCE WITH ALL APLLICABLE LAWS AND STATUTES. 

 

 

_______________________________________    ______________________ 

Signature of Applicant       Date 

 

_______________________________________    ______________________ 

Printed Name of Applicant      Date 

 

_______________________________________    ______________________ 

Signature of Parent/Guardian if Applicant is     Date 

Under 18 years of Age 

 

_______________________________________    ______________________ 

Printed Name of Parent/Guardian     Date 

 

 

 

For Brighter Tomorrows Begin Today Administrative Use Only: 

 

Eligibility? ____Yes or _____No 

  

 

Notes:  

 

 

 

 

 

 

 


