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Investing in Nutrition and Fitness Education for Women

Participant Application
Personal Contact Information:

Name: ______________________________________________________

Today’s Date:_______________________
Address: _____________________________________ Apt #: _________

City: ___________________________State: ____________ Zip: _________________

Birthdate:  ____/____/_____           Height:____ ft’ ____ inches          Weight:_______lbs
 
    Month/Day/Year
Cell Phone Number: (____)______-________

             
Alternate Phone Number: (____)______-________                 Email Address: ___________________________________________
Please check which ethnicity applies to you:


       African American           Hispanic             Caucasian (non-Hispanic)      
      Asian              Native American            Other

Marital Status:

  
Single

Married
Divorced
Widowed            
Separated
Other

Do you have children under the age of 18:
Do you have children over the age of 18:

__Yes, and they live with me, (list how many)______
__Yes, and they live with me, (list how many)______
__Yes, but they do not live with me, (list how many)______
__Yes, but they do not live with me, (list how many)_____
__No
__No

Please list the highest level of education completed:


Some high school
High school diploma
    Some college
       College graduate
       Advanced degree


Employment Information (Complete if you are employed full- or part-time.)

FT
PT

NA
Employer Name:______________________________________________Occupation: ____________________________________ 

Work Address:_______________________________________________City:___________________________State:___________

Telephone:___________________________________________
Work E-Mail:______________________________________

Please indicate how many hours per week you work: 
____Less than 20
_____20 to 40

_____40+

What is your work schedule?
____Weekdays

____Weekends

____Nights
_____Other

How do you get to work?

____Subway
____Bus
____Subway/Bus
____Drive
____Walk

How long is your commute (door to door)?_______

In general, how would you rate your physical health?   (please check ONE answer)                    
       
       Excellent               Good                   Fair                Poor    

Do you have any concerns about your eating habits?     ____ Yes       ____ No   
If so, please describe:  ________________________________________________________________________________________

____________________________________________________________________________________________________________

Do you have any concerns about your ability to exercise?     ____ Yes       ____ No   
If so, please describe:  ________________________________________________________________________________________

____________________________________________________________________________________________________________
Have you ever been told by a doctor or medical professional that you have any of the following conditions: 

(please check any answers that apply)

Overweight   ____ Yes       ____ No    
High Blood Pressure   
____ Yes       ____ No


Obesity          ____ Yes       ____ No                 
Heart Disease              
____ Yes       ____ No

Diabetes        ____ Yes       ____ No

High Blood Cholesterol   ____ Yes       ____ No
Do you or any member of your household have health insurance?   ___ Yes      ___ No      

        Private Plan
Medicaid
Medicare
Child Health Plus
Family Plus

When was the date of your last physical?   _____/_____  (month/year)

Are you currently taking any medications?    ____ Yes
____  No

If YES, please list: ___________________________________________________________________________________________

___________________________________________________________________________________________________________     ___________________________________________________________________________________________________________

Do you have any previous injuries?      ____ Yes
  ____  No

If YES, please list: ___________________________________________________________________________________________

___________________________________________________________________________________________________________     ___________________________________________________________________________________________________________
Do you smoke?
____No

____Yes 
If yes, how many cigarettes do you smoke a day?_________

Do you drink alcohol? ____No
____Yes

If yes, approximately how many drinks do you have per week?_______

On average, how many times per week do you exercise for at least 30 minutes?   (please check ONE answer)


      None      Less than once a week      1 time a week        2 times a wk       3 times a wk      4 times a wk        5+ times a wk   
On a typical day, how many total servings of fruits and/or vegetables do you eat?     (please check ONE answer)                    

(For example, one serving equals a medium apple, a handful of broccoli, or a cup of carrots.]     


     0               1             2              3               4            5 or more
Tuition (do not submit payment with this application)
Application Deadline: December 3, 2010 

I will pay the full tuition.

Saturday morning

I am interested in the sliding scale fee.

Tuesday evening

I am interested in a full scholarship.
(please pick one)

Please return to: Start Your Engine, 270 Jay Street, Brooklyn, NY 11201. Email: anastasia@startyourenginenyc.org.

For more information or to arrange a time to fax your application, please call 917-648-2039.










