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@ DRESSFORSUCCESS®



           Dress for Success of Western Massachusetts    45 Lyman Street  

Springfield, MA 01103                   
413-732-8179 
	Thank you for referring your client to Dress for Success! Please fill out the form below, and we will help your client get suited up for their interview.

Please fax to Dress for Success at least 3 days in advance.

FAX NUMBER 413-733-1524 or email to dressforsuccessspringfield@gmail.com



	
CLIENT NAME:
	

	Type of Suiting:  ( Interview Suit (have an interview)                                                      ( Employment Suit (have a job)

Date of Interview:                                                                                          Date Employed:    


	PART 1: REFERRAL INFORMATION

	Agency Name:
	

	Agency Address:
	


	Contact Name: 

	_______________________________________________________________________

	    Contact Phone:
	______________________


	Email Address:                                                                                                                              Position:


PART 2: CLIENT INFORMATION PLEASE PRINT


	Home Address:
	
	 Apt#:
	

	City
	:
	 State:
	
	 ZIP:
	

	Home Phone:
	
	 Cell Phone:
	

	Email:
	
	Date of Birth:
	                                     AGE:

	

	Currently using 
public assistance
(e.g., food stamps, 
public housing)
( Yes

( No
	Education Completed:
( 8           ( GED  
( 9              ( HiSet
( 10            ( Some College
( 11            ( Associates
( 12            ( Bachelors
( HS Grad   ( Masters



	# of Children:
(None     ( 3
( 1           ( 4
( 2           ( 5+

( Children under 18 ______________

( Children Over 

18 _____________

	Children in Custodial Care:
( Yes        ( No
( Some

	Ethnicity:
( African American
( Asian
( Black
( Black/African American
( Black/Caribbean
( Black/White
(Caucasian/White
( Latina
( Native American

( Other  
	Marital Status:
( Single
( Married
( Divorced
( Separated
( Widowed



cpcp 
   

Suit size:
_______________
	PART 3:  EMPLOYMENT INFORMATION to be completed by DFS      




Employment Company:                                                  City/State                                                     Position:
· Got interview suit at DFS


· Did not get interview suit at DFS

DFS USE


1st appt.


Date:














Time:





Client Name 





		


Suit size: ___________	Date of 1st call:___________


				Date of 2nd call:___________


Shoe size: ___________	Date of 3rd call:____________


				Confirmation calls:_____________





PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY AND LEGIBLY.





First Suit


( Yes       (No


Veteran


( Yes       (No
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