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SERVICES APPLICATION 
 
  

 

 

DATE: _________________   

WHAT ARE YOU ENROLLING FOR? 

¨ JOB READINESS & ASSISTANCE   

¨ TAKING ROOT AGRICULTURE TRAINING  

¨ NEW LEAF CLEANING & LANDSCAPE TRAINING 

HAVE YOU TAKEN OUR JOB READINESS CLASSES? ¨ YES    ¨ NO 

HOW DID YOU HEAR ABOUT US? 

¨ CASE MANAGER     ¨ CATHOLIC CHARITIES 

¨ CHURCH OR FOODBANK   ¨ SALVATION ARMY 

¨ IHS, INSTITUTE FOR HUMAN SERVICES ¨ HINA MAUKA 

¨ IHS HOUSING PROGRAM   ¨ HOPE INC 

¨ NEXT STEP      ¨ OTHER: _______________________ 

WHO IS YOUR CASE MANAGER AND AGENCY? ______________________________________ 

WHAT IS THEIR CONTACT #?        

 

LAST NAME:  ____________________________ FIRST NAME: ___________________________  

PHONE #:______________________________      

EMERGENCY CONTACT: ________________________________ 

EMERGENCY CONTACT PHONE #:      

DATE OF BIRTH: _________________   

SOCIAL SECURITY #: _____________________ (FOR BACKGROUND CHECK; CONFIDENTIAL USE ONLY) 

GENDER:   ¨ MALE  ¨ FEMALE 
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WHAT IS YOUR ETHNICITY? (*CHECK ALL THAT APPLY) 

¨ HAWAIIAN   ¨ AMERICAN INDIAN OR ALASKAN NATIVE 

¨ MICRONESIAN  ¨ MIDDLE EASTERN OR SOUTH ASIAN 

¨ OTHER POLYNESIAN ¨ BLACK OR AFRICAN AMERICAN 

¨ ASIAN   ¨ WHITE OR CAUCASIAN 

¨ HISPANIC OR LATINO ¨ OTHER:  _______________________ 

 
WHERE YOU BORN IN HAWAII?   ¨ YES    ¨ NO 
 
AREAS YOU HAVE STAYED:  (*CHECK ALL THAT APPLY)  CHECK CURRENT ISLAND: 

¨ HONOLULU - KALIHI - LILIHA – CHINATOWN   ¨ OAHU 

¨ KAKAAKO        ¨ MOLOKAI HAWAII (BIG ISLAND) 

¨ WAIKIKI - MCCULLY - WAIALAE - HAWAII KAI   ¨ MAUI  

¨ AIRPORT - NIMITZ UNDERPASS     ¨ KAUAI  

¨ WAIPAHU - PEARL CITY - WAIMALU – AIEA   ¨ MOLOKAI 

¨ KAPOLEI - EWA - EWA BEACH - MAKAKILO 

¨ NANAKULI - MAILI - WAIANAE - MAKAHA 

¨ WAHIAWA - WHITEMORE - MILILANI 

¨ HALEIWA - WAIALUA - WAIMEA - PUPUKEA 

¨ KAHUKU - LAIE - HAUULA - PUNALUU - KAAAWA 

¨ KAHALUU - KANEOHE - KAILUA – WAIMANALO 

 

MARITAL STATUS:  ¨ SINGLE ¨ IN A RELATIONSHIP  

¨ MARRIED ¨ DIVORCE OR SEPARATED  

HOW MANY CURRENTLY IN YOUR HOUSEHOLD? _________________   

*DO YOU HAVE CHILDREN UNDER THE AGE OF 18?   ¨ YES    ¨ NO 
 

*IF YES, PLEASE COMPLETE ATTACHED TANF ELIGIBILITY FORM 
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CURRENT HOUSING STATUS:   

¨ CURRENTLY HOMELESS OR HOUSELESS 

¨ TEMPORARY SHELTER: STAYING WITH RELATIVE OR FRIEND 

¨ SHELTERED: PAYING RENT (AT RISK OF HOMELESSNESS) 

¨ EMERGENCY OR TRANSITIONAL SHELTER: STAYING AT AGENCY HOUSING OR BED 

¨ TEMPORARY SHELTER: RESIDENTIAL TREATMENT PROGRAM 

 

IF STAYING AT A SHELTER, WHICH ONE? (*SELECT AGENCY YOU ARE CURRENTLY STAYING WITH) 

¨ IHS, INSTITUTE FOR HUMAN SERVICES 

¨ NEXT STEP (KAKAAKO) 

¨ US VETS (WAIANAE) 

¨ HINA MAUKA (KANEOHE) 

¨ HOPE INC (WAHIAWA) 

¨ SALVATION ARMY (NUUANU) 

¨ OTHER: _______________________ 

 

ARE YOU A US CITIZEN?   ¨ YES    ¨ NO      

ARE YOU A VETERAN?  ¨ YES    ¨ NO      

DO YOU HAVE A DOCTOR DOCUMENTED DISABILITY?  ¨ YES   ¨ NO 

WHICH BENEFITS DO YOU RECEIVE? 

¨ SSI – SOCIAL SECURITY INCOME       

¨ SSDI – SOCIAL SECURITY DISABILITY INCOME 

¨ MEDICARE / MEDICAID / ALOHA CARE  

¨ SNAP (FOOD STAMPS) 

¨ NONE 

 

*PLEASE SIGN ALL THE DOCUMENTS ATTACHED AND RETURN TO RECEPTION AND WE WILL 
CONTACT YOU TO SCHEDULE AN EMPLOYABILITY ASSESSMENT. THANK YOU.   
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EMPLOYABILITY ASSESSMENT 
 

 
 
WHICH WORK DOCUMENTS DO YOU HAVE?  (*CHECK ALL THAT APPLY) 
 

¨ STATE ID    ¨ CDL DRIVER’S LICENSE   

¨ DRIVER’S LICENSE  ¨ PASSPORT  

¨ SOCIAL SECURITY CARD  ¨ NON-CITIZEN WORK DOCUMENTS 

 
WOULD YOU PASS A DRUG TEST TODAY?   ¨ YES   ¨ NO   ¨ MAYBE 

DO YOU HAVE A CRIMINAL HISTORY?    ¨ YES   ¨ NO      

WHAT IS PREVENTING YOU FROM WORKING?  (*CHECK ALL THAT APPLY) 
 

¨ NOTHING     ¨ DISABILITY/ HEALTH ISSUES 

¨ NO WORK DOCUMENTS   ¨ HOMELESSNESS/ HOUSELESSNESS 

¨ EDUCATION (NO GED)   ¨ SUBSTANCE ABUSE OR RECOVERY 

¨ NO TRANSPORTATION   ¨ FAMILY PROBLEMS 

¨ NO CHILDCARE    ¨ LACK OF MOTIVATION 

¨ NO OR BAD WORK HISTORY  ¨ APPEARANCE 

¨ CRIMINAL HISTORY RECORD  ¨ OTHER BARRIERS  

¨ MENTAL OR COGNITIVE ISSUES 

 
HIGHEST LEVEL OF EDUCATION 
 

¨ ELEMENTARY OR INTERMEDIATE (GRADES 1 - 8) 

¨ HIGH SCHOOL (GRADES 9 - 12) *DID NOT GRADUATE 

¨ ACHIEVED HIGH SCHOOL DIPLOMA OR GED 

¨ SOME COLLEGE 

¨ ACHIEVED COLLEGE DEGREE 

 
SPECIAL SKILLS, CERTIFICATION OR TRAININGS?  
 

*LIST ALL THAT YOU HAVE SUCCESSFULLY ACHIEVED: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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EMPLOYABILITY ASSESSMENT CONTINUED 
 

 
 
WORK SCENARIOS (*CHOOSE THE ANSWER YOU WOULD LIKELY DO) 
 
IF I FOUND WORK, MY FIRST GOAL WOULD BE TO... 

¨ OPEN BANK ACCOUNT AND SAVE MONEY 

¨ PAY OFF MY DEBT 

¨ TREAT MYSELF OR PARTY 

 

IF I WAS RUNNING LATE FOR WORK, I WOULD… 

¨ CALL AND NOTIFY MY SUPERVISOR 

¨ NOTHING, JUST HURRY UP AND GET THERE 

¨ GO HOME 

 

IF I DIDN'T KNOW THE ANSWER TO SOMETHING, I WOULD... 

¨ ASK MY COWORKER OR SUPERVISOR 

¨ FIGURE IT OUT MYSELF 

 

IF I SAW MY COWORKER STEALING, I WOULD... 

¨ TELL MY SUPERVISOR OR MANAGEMENT 

¨ CORRECT THEM FOR STEALING 

¨ IGNORE IT AND DO NOTHING 

 

IF I HAD AN ISSUE WITH MY SUPERVISOR OR COWORKER, I WOULD... 

¨ TRY AND RESOLVE IT WITH THEM 

¨ TELL SOMEONE IN A HIGHER POSITION 

¨ IGNORE IT AND DO NOTHING 

¨ QUIT 

  

IF I DIDN’T LIKE MY JOB, I WOULD... 

¨ TRY AND WORK THROUGH MY ISSUES WITH MY SUPERVISOR 

¨ GIVE MY 2 WEEK RESIGNATION NOTICE 

¨ QUIT 

 
PRINT NAME ___________________________________________ 
 
SIGNATURE: ______________________________  DATE: _________________ 
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INDIVIDUAL SERVICE PLAN 
 

 
 

MY GOAL IS TO FIND (*CHECK ALL THAT APPLY) 

¨ FULL TIME JOB  ¨ ON-CALL JOB 

¨ PART TIME JOB  ¨ CASH JOB 

 

I WOULD LIKE TO WORK IN THE FOLLOWING INDUSTRIES (*CHECK ALL THAT APPLY) 

¨ ADMIN, OFFICE OR SECRETARIAL ¨ HOTEL OR HOSPITALITY 

¨ AGRICULTURE OR FARMING  ¨ LANDSCAPING OR BUILDING MAINTENANCE 

¨ AIRLINES OR AIRPORT   ¨ MANUFACTURING OR WAREHOUSE 

¨ AUTOMOTIVE:DETAILING OR MECHANIC ¨ NURSING, CARETAKER, OR MEDICAL 

¨ CONSTRUCTION    ¨ SALES OR RETAIL 

¨ COSMETOLOGY    ¨ SECURITY 

¨ FOOD SERVICE    ¨ TRANSPORTATION OR DRIVING 

¨ JANITORIAL OR CUSTODIAL  ¨ OTHER:__________________________ 

 

I NEED HELP WITH… (*CHECK ALL THAT APPLY) 

¨ RESUME BUILD OR UPDATE  ¨ CLOTHES (INTERVIEW OR WORK) 

¨ FREE CELL PHONE (*MUST QUALIFY) ¨ HAIRCUT AND STYLING 

¨ TRANSPORTATION (BUS PASS)  ¨ CHILDCARE 

  

I WOULD LIKE MORE INFORMATION ABOUT… (*CHECK ALL THAT APPLY) 

¨ BUDGETING CLASS ¨ COMPUTER CLASS  ¨ ENGLISH CLASSES  

 
PLEASE CONTACT ME WITH MORE INFORMATION ON THIS VOCATIONAL TRAINING: 

¨ EARN & LEARN: CLEANING & LANDSCAPING 

¨ EARN & LEARN: URBAN AGRICULTURE 

 
 
PRINT NAME ___________________________________________ 
 
 
SIGNATURE: _______________________________  DATE: _________________ 
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SERVICE AGREEMENT 

       
AS A HELE 2 WORK PARTICIPANT, I AGREE THAT:  

 
• I SHALL ARRIVE ON TIME TO CLASS AND MU APPOINTMENTS; CONDUCT MYSELF WITH 

DIGNITY, COURTESY AND WITH CONSIDERATION FOR OTHERS.   

• I SHALL NOTIFY YOU IN ADVANCE IF I CANNOT ATTEND OUR APPOINTMENTS OR SCHEDULED 
MEETINGS. 

• I SHALL MAKE MY BEST EFFORT TO FULFILL MY COMMITMENT BY COMPLETING ALL 
ASSIGNMENTS THAT I ACCEPT. 

• I SHALL BE CONSCIENTIOUS AND STRIVE TO MAKE MY WORK PROFESSIONAL IN QUALITY. 

• I HEREBY GIVE IHS, THE INSTITUTE FOR HUMAN SERVICES, INC., THE RIGHT AND 
PERMISSION TO USE, RE-USE, PUBLISH AND RE-PUBLISH PHOTOGRAPH(S), SLIDES, 
VIDEOTAPE, OTHER FILM IMAGES AND/OR OTHER LIKENESSES TAKEN OF ME.  IHS MAY USE 
THE IMAGES IN WHOLE OR IN PART, INDIVIDUALLY OR IN CONJUNCTION WITH OTHER 
IMAGES, IN ANY MEDIUM AND FOR ANY PURPOSE, INCLUDING, BUT NOT LIMITED TO 
ILLUSTRATION, PROMOTION, ADVERTISING, AND TRADE IN CONNECTION THEREWITH.  I 
HEREBY RELEASE AND DISCHARGE IHS FROM ANY AND ALL CLAIMS AND DEMANDS ARISING 
OUT OF OR IN CONNECTION WITH THE USE OF THE IMAGES. 

• I SHALL ATTEMPT TO RESOLVE ANY PROBLEMS WITH MY MENTOR OR OTHER STAFF.  IF 
UNSUCCESSFUL, I SHALL ATTEMPT TO RESOLVE PROBLEMS USING THE COMPLAINTS, 
GRIEVANCES AND APPEALS PROCESS. 

• I WILL TREAT STAFF AND VOLUNTEERS WITH PROFESSIONALISM WHILE RESPECTING THE 
BOUNDARIES OF OUR RELATIONSHIP; TO TAKE TO RECOGNIZE POTENTIAL VIOLATIONS OF 
PROFESSIONAL RELATIONSHIPS AND TO MAINTAIN APPROPRIATE BEHAVIOR AT ALL TIMES. 

• I UNDERSTAND THAT THE YOU RESERVE THE RIGHT TO TERMINATE MY PARTICIPATION 
STATUS AS A RESULT OF ANY OF THE FOLLOWING: 

O FAILURE TO COMPLY WITH IHS RULES AND REGULATIONS 

O UNSATISFACTORY ATTITUDE, WORK OR APPEARANCE 

O ABSENCE WITHOUT NOTIFICATION 

O FAILURE TO FOLLOW GOALS AGREED UPON BY YOU AND YOUR JOB COACH 

• IMPORTANT NOTICE:  IF WE ARE SUCCESSFUL IN HELPING YOU WITH YOUR EMPLOYMENT 
AND YOU QUIT OR ARE FIRED, SERVICES WILL BE SUSPENDED TO YOU FOR 3 MONTHS. 

I HAVE READ AND UNDERSTAND THIS AGREEMENT 
 
 
 
PRINT NAME ___________________________________________ 
 
 
SIGNATURE: _______________________________  DATE: _________________ 
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AUTHORIZATION TO RELEASE EMPLOYMENT INFORMATION 
 
 
 

 

I, _______________________________________________, AUTHORIZE MY 

EMPLOYER TO RELEASE ANY AND ALL PERTINENT EMPLOYMENT 

INFORMATION (START DATE, SALARY, ENDING DATE, ETC.) AS WELL AS 

CURRENT ADDRESS AND PHONE NUMBER TO ANY HELE2WORK 

EMPLOYMENT PROGRAM STAFF PERSON WHO CALLS/FAXES TO VERIFY 

EMPLOYMENT.   

 

I UNDERSTAND THIS INFORMATION IS REQUIRED TO ASSIST IN KEEPING 

ACCURATE DATA REGARDING JOB SERVICES.  BY SIGNING BELOW, I 

GIVE MY CONSENT TO THE RELEASE OF INFORMATION AND WILL 

RECEIVE A COPY OF IT UPON REQUEST.  THIS AUTHORIZATION SHALL BE 

VALID FOR FIVE YEARS FROM THE DATE SIGNED. 

 
 
 
 
 

 
 

SIGNATURE: _______________________________  DATE: _________________ 
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EMPLOYMENT VERIFICATION FORM 
 
 
CLIENT NAME: _______________________________________ 
 
FOLLOW-UP FOR:  ¨ NEW HIRE [START DATE:   ] 
   

¨ 3 WEEK CHECK-IN [DATE:   ] 
 

¨ 3 MONTH CHECK-IN [DATE:   ] 
  
CONTACT: ¨ IN PERSON  ¨ PHONE  ¨ UNABLE TO CONTACT 

 
STATUS:  ¨ STILL EMPLOYED ¨ UNEMPLOYED [END DATE:   ] 
                  
 

EMPLOYER: _______________________________________ 

SUPERVISOR: _______________________________________ 

PHONE:  _______________________________________ 

ADDRESS: _______________________________________ 

_______________________________________ 

 

JOB TITLE:   _______________________________________ 

¨ FULL TIME ¨ PART TIME 

HOURLY WAGE & EARNINGS: _______  

 
 
SIGNATURE: _____________________________________             
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URBAN AGRICULTURAL  
TRAINING PROGRAM 

 
 
 

Intro Student Packet 
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Dear Urban Ag Trainee, 
 
Mahalo for joining in the IHS “Urban Agriculture” job-readiness program. The IHS Urban Ag team 
welcomes you! 
  
This letter is to provide you with some basic information about the job-readiness program and the 
schedule. This job-readiness program is a set of classes offered to you by the Institute for Human 
Services Employment Department so that you may use this time and space to improve yourself and 
prepare yourself to enter the work force. This is NOT just a gardening class. The goal of this 
program is to help you get a job! Your commitment to attending all the classes and completing all 
the courses will require a bit of hard work and discipline, but will be very satisfying as you reap the 
lifelong reward of having very useful knowledge of the art of growing plants for food, medicine, and 
other valuable uses. The skills the training will provide you with will certainly lead the way to a door 
wide open in the emerging green job sector. 
  
This program consists of 9 unique classes that, when put together, give you a complete foundational 
knowledge of urban agriculture. Each class is 3 hours long and split into two segments. One segment 
is a lecture, where you will be given a handout and a presentation by the instructor. You will be able to 
ask questions and participate in group discussions to learn all that you can about urban agriculture. 
The second segment is a hands-on activity. These activities vary by class, but they will always relate 
to the knowledge you gained during the lecture part of class. 
 
Upon completing all 9 classes, you will receive your “Urban Agriculture Job-Readiness 
Program” Certificate of Completion. 
 
Classes are held on Mon., Wed., and Fri. @ 9:00am at the Ka’aahi Shelter  
 
Since each class is unique, know that if you miss a class, you must wait for the next day that 
class is offered in order to receive credit for attending that class. You must attend all 9 classes 
in order to graduate. Class schedules are made and distributed on a monthly basis: 
  
Urban Agriculture Experiential Hands-on Training 
Examples of topics you will learn from this program: 

-Soil    - Compost       
-Aquaponics   -Hydroponics 
-Plant Nutrition   -Pest management and plant disease  
-Planting methods    - Organic pest control 
-Garden maintenance - Water Testing  
-Proper tool use and care - Fish Breeding/ Care in Aquaponics   

 
 
 

 
Again, thank you very much for committing your valuable time to the 

IHS Urban farm initiative's 'Green Basics' Horticulture training program. 
  

Best wishes on your success! …The IHS Urban Agriculture Team 
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Rooftop Garden Community Agreements 

 
Just like humans, plants enjoy a clean space to flourish in. 
 

• Wash hands and arms in the designated area before conducting any work. 
• Be mindful of those in your surroundings. 
• Use the tools with care, when done; return them to their designated area. 
• Check in with the instructor before leaving for any reason. 

 
Safety and cleanliness is our priority. The rooftop garden is a great space for everyone to 
enjoy. Help keep the space safe and enjoyable by maintaining its cleanliness. 
 
 

We use ROPES to tie our community together! 
 
R – RESPECT // RISK 
O – OPEN // OPPORTUNITY 
P – PASS // PARTICIPATE 
E – E KOMO MAI 
S – SAFETY // SMART 
 
These community agreements are set in place to help you, your peers, and instructors to 
flourish in a nourishing environment. Please be mindful of why you are participating in the 
IHS Urban Agriculture program, and focus on what you want to achieve. Please also 
understand that if these community agreements are not upheld, you may be asked to leave 
class and return at later time. 
 
 

IHS,	THE	INSTITUTE	FOR	HUMAN	
SERVICES,	INC.	
546	KAAAHI	STREET	

HONOLULU,	HAWAII		96817	
845-7150/FAX	845-7190
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Attendance Expectations 

 
If for any reason you cannot attend a class, you must give at least 24 hours prior 
notice to the instructor. Once enrolling in the Urban Ag program, you are committing to a 
job-readiness program. As such, you must treat your commitment to this program the same 
way you would treat your job. In other words, once you start the Urban Ag program, treat it 
like your job. Also, treat you instructor as your employer. Practicing this now is 
important because one day you will have an actual employer – so don’t be afraid to make 
mistakes in this job-readiness program. Know that the instructor is here to prepare you for 
the day you get a real, paying job and you will know how to perform like a quality employee. 
 
Since Urban Ag will be your “job” until you complete all 9 classes, tardiness is 
unacceptable. Students who come to the program late may be dismissed from class that 
day. If you are running late, call your instructor immediately. It is up to the instructor if you 
will be allowed in class for that day, just how an employer may excuse your tardiness or 
scold you for it. 
 
This job-readiness program tries to be flexible and understanding of each client’s unique 
circumstances. There may be days when you will have doctor’s appointments or meetings 
to get your legal documents. Communication with your instructor is key! If you maintain 
honest, clear and consistent communication with your instructor, you will have no issues 
completing this job-readiness program. 
 
If you know you will need to miss a class for an excusable reason (Dr.’s appointment, 
case manage meeting, job interview, etc.), tell your instructor ahead of time in class OR 
use the contact information below to give them the heads up. 
 
Instructor Contact  
 
Mariely Flores 

marielyc@ihshawaii.org 

808-447-2912 
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At Completion of 

 Urban Agriculture Job Skills Training Program 
 

IHS, The Institute for Human Services, Inc. 
 
Stipend 
 
Upon successful completion of the Job Skills Program modules participants will be awarded 
a certificate of completion and may additionally receive assistance valued at $125.00.   
 
Eligibility Criteria  
 

1. Successful completion of all 9 classes in the Urban Agriculture Job Skills 
Training Program. 
 

2. Completion of two Hele2Work Job Readiness Classes  
Every Wednesday  
9am-1:30pm  
The American Jobs Center (in the Saver’s Plaza) 

 
Disbursement of this assistance will be coordinated with the support of the participant’s case 
manager. Participant assistance will be dispersed in one or more of the following ways. 
 
1. Housing  

 
- Shelter Fee 
- Rent 
- Utility Bills 

 
2. Essential Goods and Services 

 
- State ID 
- Birth Certificates, Transcripts, or other documents 
- Bus Pass 
- Medical or dental bills 
- Phone bills  

REVIEWED BY EXECUTIVE DIRECTOR 3/4/11 
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IHS,	THE	INSTITUTE	FOR	HUMAN	
SERVICES,	INC.	
546	KAAAHI	STREET	

HONOLULU,	HAWAII		96817	
845-7150/FAX	845-7190

CONSENT FOR USE OF IMAGES 

I, _______________________________________________________________, HEREBY 

GIVE IHS, THE INSTITUTE FOR HUMAN SERVICES, INC., THE RIGHT AND PERMISSION 

TO USE, RE-USE, PUBLISH AND RE-PUBLISH PHOTOGRAPH(S), SLIDES, VIDEOTAPE, 

OTHER FILM IMAGES AND/OR OTHER LIKENESSES TAKEN OF ME.  IHS MAY USE THE 

IMAGES IN WHOLE OR IN PART, INDIVIDUALLY OR IN CONJUNCTION WITH OTHER 

IMAGES, IN ANY MEDIUM AND FOR ANY PURPOSE, INCLUDING, BUT NOT LIMITED TO 

ILLUSTRATION, PROMOTION, ADVERTISING, AND TRADE, AND TO USE MY NAME IN 

CONNECTION THEREWITH. 
	

I	HEREBY	RELEASE	AND	DISCHARGE	IHS	FROM	ANY	AND	ALL	CLAIMS	AND	

DEMANDS	ARISING	OUT	OF	OR	IN	CONNECTION	WITH	THE	USE	OF	THE	

IMAGES.	

 

 
 

					SIGNATURE	
 
 
 
 
      DATE	
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Green Basics Training Program 

 
APPLICATION FORM 

 
Date: ________/________/_________ 

 
 
PERSONAL INFORMATION 
 
Name: _________________________________________ 
 
Phone: _________________________________________ 
 
Email: _________________________________________ 
 
 
EMERGENCY INFORMATION 
 
Case Manager: ____________________________    Phone: __________________________   
 
Emergency Contact: ________________________    Phone: __________________________   
 
 
Name of Insurance: _________________________________________ 
 
MEDICAL INFORMATION (optional) 
 
Any allergies: _________________________________________________________________ 
 
Any medication: _______________________________________________________________ 
 
Any medical conditions: 
 ________________________________________________________ 
 
BACKGROUND INFORMATION 
 
Do you have any previous Gardening/Farming experience? If yes, please describe:  
 
 
 
 
What do you hope to gain from participating in this program?  
 
 
 
 
What are your current job goals? 
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What are you currently doing to reach those goals? 
 
 
 
 
 
 
I have read and understood the Intro Student Packet and, by signing, I agree to participate in this 
Urban Farming Training Program.     
         
 
 
      

 
(Please Sign)   
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Urban Agriculture Job Skills Training Assistance Ledger 
 

 
As a participant who has completed the IHS Urban Agriculture and Job Skills Training Program I 
have earned access to special assistance funds.  I agree to work with my case manager to access and 
use my assistance fund in ways that develop self-sufficiency, increase my social supports and 
transition to stable housing. 
 
Participant Name:  __________________________________________ 
 
Participant Signature: __________________________ DATE: __________ 
 
Case Manager Name: __________________________________________ 
 
Case Manger Signature: __________________________ DATE: _________ 
 
Ag. Specialist Signature: __________________________ DATE: _________ 
 
I agree to request these funds through my case manager, to complete both components and 
understand that third party payments will be made on my behalf for the allowable expenses that I 
request.  I agree that assistance funds may come to me in the form of a gift certificate or gift cards for 
specific items.  My starting balance is $ ___________ . 
 
 
Received By:   __________________________  DATE: ___________ 

Expense 
(what was purchased) 

Previous 
Balance $ 

Cost of Purchase 
(with tax) $ 

Remaining 
Balance $ 

    
    
    
    
    
    
    
    
    
    
    
    

FU    FUND INFORMATION 
 
TANF MOE (FAMILY)   ___ 
SINGLE (OTHER)  ___ 
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       INSTITUTE FOR HUMAN SERVICES, INC.  

546 Kaaahi Street, Honolulu HI 96817‐4630  
Email: Volunteer@ihshawaii.org 
Phone: 808‐447‐2810 
Fax: 808‐845‐7190 
Website: www.ihshawaii.org 
    

 
 

HOLD HARMLESS STATEMENT   
 
 
I, ______________________________ hereby waive, release and forever discharge IHS, its 
employees, staff and volunteers, from any and all liability for any bodily injuries or proper ty damage 
that I may sustain as a result of, or during, my participation in any IHS events/volunteer activity, 
including any bodily injuries or property da age that I believe I may have sustained as a result of the 
negligence, in whole or in part, of IHS. 
 
I further agree to indemnify IHS, its employees, staff an d volunteers from any and all claims of any 
nature whatsoever, including, but not limited to, bodily injury and property damage, by any third part 
y or third parties, which they claim are caused, in whole or in part, as a result of any act(s) or 
conduct, whether unintentional, negligent, or intention al, which may occur immediately prior to, 
during, or immediately following any IHS events. In addition, I agree that I cannot hold the event 
location owners liable for any damages. 
 
IHS and I agree that we shall refer any controversy or claim arising out of or in relation to any bodily 
injuries or property damage that I may sustain as a result of, or during, my participation in any IHS 
events or volunteer activity to final and binding arbitration by a single arbitrator according to the 
rules and procedures of Dispute Prevention and Resolution of Hawaii. Unless otherwise determined 
by the arbitrator, and to the extent permitted by applicable law, the parties shall bear the cost of any 
arbitration equally and they each shall bear their own attorney’s fees, costs and expenses that they 
incur. 
 
By executing this waiver, release, agreement to indemnify and hold harmless, I acknowledge that I 
understand and agree to accept each of the statements, waivers, releases and agreements contained in 
this document and by my affixing my signature here to affirm that I will abide by these policies. 
 
Lastly, I agree to respect the privacy and confidentiality of IHS guests and will not photograph or 
videotape them. I also give IHS my consent to take my photograph and/or video footage while I am 
on property for this project. 
 
I am of legal age and do hereby understand and agree to the statements and terms above. 
 
 
Printed Name: circle one (Ms., Mrs., Mr.)
 ______________________________________________ 
 
 
Signature: ______________________________ Date: ___________ 
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IHS, The Institute for Human Services 
Program Fee Waiver Request 

 
 

Client’s Name:         Dorm Location.:    
 
Applicable Dates     to       
                                   (Start Date)                 (End date) 
 
1)  Employed:  □ Yes     □ No  

• Is resident actively seeking employment       □ Yes     □ No  
_______________________________________________________________________  

 
2)  Temporarily Unemployed/Laid Off:  □ Yes     □ No 

• Must provide proof of termination from employer.  
_________________________________________________________________________ 

 
3)  Medical Leave/Treatment Participation:   □ Yes       □ No 

• Must provide doctor’s statement of inability to work or proof of treatment participation  
________________________________________________________________________ 

 
4)  Supplemental Income Benefits:  □ Yes    □ No    □ Pending  
     Type:         (i.e. Workman’s Comp, DHS, VA, SSI/SSDI, 
etc.) 

• Resident is denied supplemental income benefits for the following reason(s):  
 
___________________________________________________________________________ 

            Must provide proof of status of supplemental income benefits from applicable agency. 
 
5) Has income but is unable to pay because:   □ Yes       □No 
______________________________________________________________ 
 
6) Has No Income: □ Yes       □ No  
______________________________________________________________________________ 
 
 
As of the dates stated above, I am currently not receiving any reportable income for the reasons 
indicated and either actively seeking employment or participating in treatment.   
 
          
Client’s Signature    Date 
 
             ___ 
Case Manager (Print)    Case Manager Signature  Date 

 


