Texas A&M University-Corpus Christi Supervised Independent Living Application
ISLAND HARBOR

Applicant Information

Date:

Name:

Address:

Cell Phone:

Date of Birth:

Email address:

Region:
A Number:
(Was assigned when you applied to the University)
Caseworker Name: PAL Worker Name:
Caseworker Cell: PAL Worker Cell:
Caseworker Email: PAL Worker Email:
Have you already been accepted to TAMU-CC? YES NO
T-Shirt Size:

History

Please answer the following questions to the best of your ability. Please know that these questions
are meant to help Island Harbor staff get to know you and identify areas where you may need extra
support. Answering ‘yes’ does NOT mean you will not be accepted.

Have you had any history of violence in the past 2 years? YES NO

If yes, please explain:




Have you had any history of mental health treatment in the past 2 years? YES
If yes, please explain:

NO

Have you had any history of physical illness in the past 2 years? YES NO

If yes, please explain:

Did you have an IEP while you were in high school? YES NO

If yes, please explain what accommodations you had:

Do you have a history of suicidal thoughts? YES NO
If yes, please explain:

Do you have a history of homicidal thoughts? YES NO

If yes, please explain:

Do you have a history of drug and/or alcohol abuse? YES NO

If yes, please explain:

Are you on any current medication (prescribed, over the counter, or supplements)? YES
If yes, please explain:

NO




About You

What are your strengths?

What areas do you need some support?

Why do you want to come to TAMU-CC?

What are you planning to major in? What is your career goal with your major?

How did you study in high school? (Ex: make flashcards, an outline, or something else? Alone or with
friends? Did people have to remind you to study?)

What challenges do you anticipate as a new college student?

Describe your experience managing money and/or using a budget.

How do you handle conflict with your peers?

How do you handle conflict with authority figures?

Describe your experience with managing your own schedule including daily activities. (Ex: managing a
work and school schedule, getting yourself up on time, managing school assignments.)



How long have you been in CPS care?

Do you have a car or anticipate having one before moving to campus?

Is there anything else you want to share about yourself?

Important People

Please tell us a little about the people who are important to you in your life and what role they play.
(Please feel free to add more on an additional page.)

Name: Role:

Phone Number:

May we contact this person in case of emergency? YES NO
Name: Role:

Phone Number:

May we contact this person in case of emergency? YES NO
Name: Role:

Phone Number:
May we contact this person in case of emergency? YES NO

Disclaimers and Signature

If accepted to the Island Harbor program, you will be expected to attend a minimum of 3 Island Harbor
events and/or meetings per month, in addition to attending all classes in which you are enrolled. These
events/meetings will be scheduled around your classes and will be planned a minimum of one month in
advance so that if you have a job, arrangements can be made to ensure your attendance.

Do you understand and agree to these requirements? (Please initial if yes).



Do you understand that acceptance to the Island Harbor program requires you to live in campus housing
(either Miramar or Momentum) for the entirety of your participation in the program? YES|:|NO|:|

My signature below certifies that my answers within this application are true and complete to the best
of my knowledge. If this application leads to my acceptance in Island Harbor, | understand that any false
or misleading information in my application or interview may result in my release from the program.

Signature: Date:
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