
 

Date:      

 

Applicant’s Name:      Address:     

Phone Number:              

 
Please answer all questions below: 
 
Service Requested:    □ Repairs  □ Car       □ Other       
 
 
Does anyone in your household own a vehicle?   □ No □ Yes   If yes, please specify:  

 Make:       Model:       

 Year:          Current Mileage:     

 
Is this vehicle in running condition?  □ Yes □ No   If no, please explain:     
 
              

(A written estimate will be requested to confirm this information.) 
 
 
Please tell us a little about your current occupation: 
Job Title:       Hours per week:    

Employer:       Supervisor:     

 

Address where you work:           
                

May we contact your employer for a reference?   □ No  □ Yes    

If yes, please provide a contact Phone Number:      

 
What is the approximate distance from your residence to your work?___________miles 

 

PROGRAM APPLICATION 



Do you have a valid New York State Driver’s license?   □ No      □ Yes     

If Yes, please indicate Expiration Date:         

 

Do you have children?    □ No □ Yes       Their ages are:      

Distance from your residence to child care provider?   miles or □ N/A   

 

Is public transportation available in your area?  □ No  □ Yes    
 

If yes, do you use public transportation?   □ No  □ Yes    
 

If public transportation is available but you don’t use it, why don’t you use it?________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

If public transportation is not available in your area, how do you currently get back and forth to 

work and your child care provider (if applicable)?_____________________________________ 

_________________________________________________________________________ 
 

Approximate distance from your residence to public transportation?   miles 
 

Are there any other transportation options available to you (such as taxi, car pooling, walking, 

riding a bicycle, etc.)?_________________________________________________________ 

_________________________________________________________________________ 
 

Do you receive benefits under one or more of the following programs: 

□ Family Assistance/Safety net □ Medicaid  □ Food Stamps □ HEAP 

□ School Lunch Benefits  □ SSI 

 

Please list all sources of gross income including wages, social security benefits, public assistance 

benefits, child support, alimony, etc. received and any other recurring income of a family member: 

Who Receives? How Much? How Often (weekly, monthly, etc)? 

   

   

   

   

   

   

   



 

Please provide a brief statement of why you need our services and how it will help you obtain, 

maintain, and/or improve employment.        

             

             

             

             

             

              

 

Are you working with any other programs at Opportunities for Otsego?   □ No   □ Yes    

If yes, please specify:           

              

 
 Would you like information about any of the following topics: 

□  Healthy Pregnancy  □  Heating Assistance/Weatherization  □ Housing Assistance 

□ Child Development  □  Child Care      □  Employment 

□ Energy Conservation  □  Home visiting programs   □  Parenting Education 

□  Managing a Budget  □  Violence Intervention Program   □  Completing Tax Returns 

□  Nutrition    □  Debt Management    □  Other   

 

 

 

Applicant Signature:       Date:     

         Interviewer’s Initials:__________ 

Return to:        Contact Information: 
Wheels Program Coordinator      Phone:  607-433-8049 
3 West Broadway, Oneonta NY 13820     Fax:  607-433-8013 
        hvancleef@ofoinc.org 


