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Application for Rights of Passage 
 
Please complete this form. If you are not sure about a question, make your best effort at answering. 
Please answer all questions honestly. 
 
_______________________  _____________________  ________________  
Last Name    First Name        Middle Name 
 
_______________________   _______________________________________  
Date of Birth   Current Address    
 
                                                     ________________  ______  ______________ 
                                    City                               Province    Postal Code 
( ____ ) _______________  
Telephone #     
 
Male:  [  ]    Female:  [  ]   Transgender:  [  ] 
_______________________________________________________________ 
 
Are you currently involved with any  
social service agencies in Vancouver?   NO   YES 
 
If YES,    Agency Name:  ____________________   Contact:  _______________ 
 
Are you willing to sign a ‘release of information’ 
For this person/agency so we at Covenant House 
Might discuss your application to Rights of Passage?  NO  YES 
 
_______________________________________________________________ 
 
Personal References 
(Social Worker/Teacher/Counsellor/Doctor/Family member/Employer) 
 
 1 Name:   _____________________    Phone:  __________________ 
 2 Name:   _____________________    Phone:  __________________ 
 
Please be aware that as part of the application process, you will be expected to complete an 
assessment with Covenant House staff that includes the following areas:    
 Family History 
Health, including Alcohol and Drug use 
Personal Strengths 
Educational and Vocational Assessments 
Life Skills 
The assessment will be arranged after your initial interview at Rights of Passage 
_______________________________________________________________ 
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Legal Issues 
 
Do you have any outstanding legal issues? NO YES 
Are you currently on parole or probation? NO YES 
Please explain any legal issues:  ________________________________________ 
_______________________________________________________________ 
 
 
Employment 
Current Employer:  _______________________________ 
Position:  ______________________________________ 
How many hours do you work each week? _______________ 
Length of time at current job:  ______________________ 
Monthly income:  _________________________________ 
If not employed, source of income:  ___________________ 
 
Training 
Name of current job training program:  __________________________________ 
Length of job training program:  ______________________ 
Estimated date of completion:  _______________________ 
List past job training programs:  _______________________________________ 
 
Education 
Last school attended:  _____________________  Last grade completed:  ______ 
Current School Program:  ___________________  Hours per week: ___________ 
 
Health 
 
Current health concerns: ____________________________________________ 
Mental health concerns: _____________________________________________ 
List of current medications: __________________________________________ 
 
 
_______________________________________________________________ 
 
 
What skills do you have you could teach to others? 
_______________________________________________________________ 
_______________________________________________________________ 
 
What are your special interests or hobbies? 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
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Please write a letter explaining why you would like to be a part of the Rights of Passage program.   
 
Call us at 604-647-4480 if you have any questions.   
 
If you have not yet attended a ROP info-session, they are held every Tuesday (except statutory 
holidays) at 6:30 pm at Rights of Passage – please call to let us know you plan to attend.  If your 
work schedule doesn’t allow you to attend at this time, you may call to arrange an info-session that 
fits with your schedule. 
 
Once you have dropped off your application and letter to ROP, you will normally be contacted 
within 2-3 work days (week days) to arrange for an interview.  If you haven’t heard back within 2-3 
work days, you are welcome to call us to follow up on the status of your application. 
 
Our address is: 326 West Pender Street, Vancouver. 


