
 

POSSIBILITIES PROGRAM APPLICATION 
 

Date___________________ 

Name(s) _______________________________________________________________ 

_____Parent /Guardian  ______Home Staff _____Individual  _____Other 

Phone___________________________________Email___________________________________ 

Participant’s Name_____________________________________________________________________ 

Age/Gender ________________________________________________________________________ 

 

Which Goodwill Services are you interested in? (Check all that apply) 

_____Community Integrated Employment _____Supported Employment 

_____Skills to Get/Maintain a Job  _____Community Programming 

_____Day Service/Respite   _____Benefit Planning 

_____Customized Employment   _____ Other  please specify_______________ 

       ________________________________ 

What would be the optimum number of hours per week for Goodwill Services? 

_____0-10 hours    _____11-20 hours 

_____21-30 Hours    _____30+ hours 

 

What would you like more information about? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

______________________________________________________________________________  

 

 

Please return this completed form to Laura Kallio via email at lkallio@gwnwup.org or mail to Goodwill Industries 201 

Rublein Street, Suite A, Marquette, MI  49855.   

mailto:lkallio@gwnwup.org

