
                             YOUTH FOCUS INC.         
APPLICATION FOR THE TRANSITIONAL LIVING PROGRAM 
 
 

Name________________________                 Age______            
 
 
If employed, where do you work and how many hours do you work each week?  
 
 
Why do you think you need to be in a transitional living program? 
 
 
 
 
What do you hope to gain from the program? 
 
 
 
 
List at least three your strengths. 
 
 
 
List three things about yourself that need improvement and tell why.  
 
 
 
 
 
How long do you think you will be in the program? 
 
 
 
What do you plan to do when you leave the program? 
 
 
 
 
 
_________________________________________ 
Signature                                Date 
 
The Youth Focus Transitional Living program office is located at 1124 E. Lexington Ave in High Point, NC 27262 


