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Request for Services

TO BE FILLED OUT BY THE CLIENT REQUESTING SERVICES
(or an Eva Foundation intake person)

Name: Male / Female (circle one)
Address:

Phone:

Email:

Ethnicity:* Caucasian/White * African American * Indigenous/Aboriginal Person
* Asian/Pacific Islander * Hispanic * Latino * Multiracial * Alaskan Native

Age: * Under 18 * 19-29 * 30-39 * 40-49 * 50-59 * 60-69 * 70-79 * 80 and above

Referring agency

Agency Contact
Phone Email
SERVICES NEEDED:
____ HairCut ___ Dental (please explain )
- Hair Color - Business Clothes
_ Manicure _ Resume Assistance
- Pedicure - Interview Skills
- Make Up
Glasses ____ Other (please explain)

The Eva Foundation provides no services directly, but refers you to the providers of services needed by each client.
Please note: Form must be signed by applicant. Not every service will be provided for every client. Please, allow 2
weeks for complete processing.

Signed: Date:
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VERIEATION OF THE BOARD.

Fax thisform to: 1-800-709-1750

Office Use Only
Approved Date Received Date Completed
Not Approved (does not meet criteria) Client Number

will contact client to deliver information and approval.

Eva Foundation, 1120 E Huffman Road # 324, Anchorage, Alaska 99515
Phone: 907%632-5666



