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APPLICATION 
WAY TO WORK DUTCHESS 

191 Main Street, Poughkeepsie, NY 12601 
 

Date: 
 

Name: 

Address: 

City, State, Zip: 

Date of Birth: Phone Number: 

Email Address 

Are you working? ☐ Yes ☐ No  

Name of current employer: 

Job Title: 

Employer address: 

Employer Phone: 
 
Do you have a driver’s license? 

Do you have a car? 

Why do you want to be part of this program? 
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