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Name____________________________________________________________ Date of birth ______________________ 
 
Address____________________________________________________________________________________________ 

(street) 

 
__________________________________________________________________________________________________  
     (city)    (state)    (zip) 

 
Phone number: ________________________________________ Other: _______________________________________ 
 
E-mail: ____________________________________________________________________________________________ 
 
Child: _____________________________________________________________ Date of birth: ____________________ 
Child: _____________________________________________________________ Date of birth: ____________________ 
Child: _____________________________________________________________ Date of birth: ____________________ 
Child: _____________________________________________________________ Date of birth: ____________________ 
 
Describe custody and visitation status of your children _____________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Marital Status: 
( ) Single/never married  ( ) Separated   ( ) Divorced   ( ) Widowed 
 
Racial-Ethnic Background (For statistical information only; not required; check as many as apply): 
____ White/Caucasian    _____ Asian    ____ Black/African-American 
____ American Indian/Alaska Native  _____ Native Hawaiian/Other Pacific Islander 
____ Hispanic/Latino    _____ Other 
 
Please list all persons living in your household (not listed above): 
 
_____________________________________________________________  ________________________________  
Name          Relationship 

_____________________________________________________________  ________________________________  
Name          Relationship 

_____________________________________________________________  ________________________________  
Name          Relationship     
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CURRENT/PREVIOUS LANDLORD 
 
Name: ______________________________________________________ Phone: ________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
INCOME AND LIVING EXPENSES 
 
What is your current total monthly income? $___________ 
 
Check the appropriate sources and give the amounts: 
( ) Employment   $____________  ( ) Vet’s Benefits $___________ 
( ) KTAP   $____________  ( ) Alimony   $___________ 
( ) Educ.Grants/Loans  $____________  ( ) Child Support  $___________ 
( ) Unemployment Ins.  $____________  ( ) Other Sources  $___________ 
 
CURRENT EXPENSES    LONG-TERM EXPENSES/DEBT    BALANCE DUE 
Rent   __________   Loans    _________   $__________ 
Utilities  __________   Charge Cards   _________   $__________ 
Food   __________   Medical   _________   $__________ 
Childcare  __________   Car Payment   _________   $__________ 
Clothing  __________   Student Loans   _________   $__________ 
Transportation  __________   Other (List)   _________   $__________ 
Insurance  __________   _____________________________   $__________ 
Household  __________   _____________________________  $__________ 
Personal  __________   _____________________________  $__________ 
Other (list)  __________   _____________________________   $__________ 
 
Will you have a car while at Kit Carson Commons?  ( ) Yes  ( ) No 
 
VETERAN STATUS 
 
Are you a veteran meeting the following definition:  ( ) Yes  ( ) No 
 
1. Veterans with an Honorable or General Under Honorable Conditions discharge (proof of DD 214 required). 
2. Service members currently serving on Active Duty/National Guard/Reserve (proof of status required – either SCRA or 
copy of current assignment orders and/or letter from Commanding Officer dated within 30 days of the start of the 
semester). 
3. Reserve/Guard who were not issued a DD 214 with a Honorable or General Under Honorable Conditions (proof of 
discharge orders required). 
 
Do you have proof of your DD 214 or veteran status?   ( ) Yes  ( ) No 
  



PAGE 3 KIT CARSON COMMONS (RESIDENCES) INTEREST QUESTIONNAIRE   

 
 
EDUCATIONAL HISTORY 

 
School     Dates attended    Grade(s)/Hours   Graduate? 

 
High School  ______________________  ________________________  _____________  ________ 
GED Program  ______________________  ________________________  _____________  ________ 
Tech. School  ______________________  ________________________  _____________  ________ 
College   ______________________  ________________________  _____________  ________ 
 
 
What educational program are you interested in entering at this time? ________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Have you been accepted into an educational program? If so, where and what is your major/program? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Kit Carson Commons Residences is an innovative initiative offered by Kentucky River Foothills Development Council, Inc. 
and its project partners to develop post-secondary educational opportunities for low-income single parents and their 
children, leading to educational success, employment and self-sufficiency.  While parents are residing at Kit Carson 
Commons and attending school, supports are offered in housing, educational and economic support and referrals to 
childcare.   Kentucky River Foothills Development Council, Inc. and its various project partners will provide the educational 
supports. Winterwood Property Management will provide the property management for the apartments.  Services will be 
bundled, specific to each family’s need, to support their journey to self-sufficiency.  We look forward to partnering with 
you on your path to your hopes and dreams! 
 
Please share why you are interested in participating in the Kit Carson Commons program 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Please provide contact information for two personal references that we may contact below: 
Reference Name: ___________________________________________________________________________________ 
Reference Phone #: __________________________________________________________________________________ 
Relationship to Applicant: _____________________________________________________________________________ 
 
Reference Name: ___________________________________________________________________________________ 
Reference Phone #: __________________________________________________________________________________ 
Relationship to Applicant: _____________________________________________________________________________ 



 
KIT CARSON COMMONS (RESIDENCES) INTEREST QUESTIONNAIRE 

 
 

Return completed Kit Carson Commons (Residences) Interest Questionnaire along with  

Acceptance Letter or Certificate of Good Standing from the partnering post-secondary institution.  

 

INTERVIEWS WILL NOT BE SCHEDULED UNTIL THE ACCEPTANCE LETTER  

OR CERTIFICATE OF GOOD STANDNG FROM THE PARTNERING  

POST-SECONDARY INSTITUTION HAS BEEN RECEIVED. 

 

Return to Jackie Dean Rousey, Kit Carson Commons Program Director 

BY MAIL 

4462 Kit Carson Drive B100, Richmond, KY  40475 

 

BY EMAIL 

jdean@foothillscap.org 

 

IN PERSON  (Please call in advance to schedule appointment - (859) 408-7025) 

Monday – Friday, 9 am – 4:00 pm 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.google.com/search?q=eastern+scholar+hosue&rlz=1C1GCEA_enUS902US903&oq=eastern+scholar+hosue&aqs=chrome..69i57j46i13i175i199.3232j0j7&sourceid=chrome&ie=UTF-8

