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Computer Technology Coalition

empowering women

Refurbished Computer Application

Name: Spouse

Address:

City: County: State: Zip:
Home Phone: Work Phone: Cell Phone:

Adults in Household:

Employed By:

Additional Employer(s):

Spouse/Other Household Employer:

Household Income:

School Grade(s) of Children in Household: Are you looking for ajob? Yes No

If so, what kind of job?

Do you know how to use a computer? Yes No Do you have a computer in your home?
Have you ever owned a computer? Yes No How old is your computer?
What operating system? Have you taken computer classes? Yes No

What Classes?

Please tell us why your family needs a computer? (If necessary, use back of form)

| acknowledge the above information to be true and accurate. | agree that if my family/household receives a computer, |
will take the Basic Skills & Internet Safely Classes. | acknowledge that we will not sell or give-away the donated computer.

Signature: Date:

Office Use Only

Date Application Received: Date of Interview: Interviewed by:

Proof of Income: Annual Household Income: Verified by:

Comments (include extenuating circumstances — if necessary, use other side)

Approved by: Date:




