Alaska Department of Corrections
Second Chance Grant
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1) Do you have a valid driver’s license or state ID?  YES 	NO
2) Do you have a Social Security Card in your possession?  YES	NO
3) Do you have a birth certificate in your possession?  YES    NO
4) Do you have a high school diploma or GED?  YES	NO
a) If No, would you accept assistance in obtaining a GED?  YES	NO
5) Do you have a resume?  YES	NO
a) If No, would you accept help creating a resume?  YES	NO
6) Have you ever interviewed for a job before?  YES	NO
7) Have you ever held onto a job for more than a year?  YES	NO
8) Do you feel you know how to effectively search for a job?  YES	NO
9) Do you have gainful employment upon your release?  YES	NO
10) Do you have a car or have access to a car?  YES	          NO
11) Do you feel you will be living in a stable living environment upon release?  YES 	NO
a) If no, would you accept assistance in finding a stable living environment?  YES	NO
12) Do you have family and / or friends that you can rely on to give you support?  YES	NO
13) Once released, will your child care needs be met if you are employed full time?   YES   NO
14) Do you owe child support?  YES 	  NO
15) Do you have a history of use and/or abuse of illegal drugs?  YES	NO
a) If YES, would you accept treatment for this issue upon release?  YES	NO
16) Do you have a history of Mental Health issues?  YES	NO
a) If YES, would you accept treatment for this issue upon release?  YES	NO
17) Do you have any physical health problems that require ongoing care?  YES	NO
a) If YES, would you accept assistance in finding treatment in the community?  YES	      NO

18)  List three (3) goals you want to reach post incarceration.  For example, to remain drug free.
a)  
b)  
c)  
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