Codect: Apply On-Line Guide

Step 1) Creating an account
Go to apply.bostonabcd.org

abesd ASToNForsosTon Action for Boston Community Development, Inc.

COMMUNITY DEVELOPMENT

Welcome to the Action for Boston Community Development client portal!

English v
Email
Password
RESET PASSWORD
Select the language you are most comfortable with
aberd fcronrormosTon Action for Boston Community Development, Inc.

Welcome to the Action for Boston Community Development client portal!

English v
Email A all
English
Password =
Espafiol

Haitian Creole
LOGIN Portugués
Tiéng Viét
[238x4
REGISTER ' )

RESET PASSWORD
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If this is you first time applying to ABCD, Select REGISTER

abesd “SToN Forsoston Action for Boston Community Development, Inc.

COMMUNITY DEVELOPMENT

Welcome to the Action for Boston Community Development client portal!

English  ~

Email

Password

LOGIN

RESET PASSWORD
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Completely fill out the Registration Form. NOTE: use an email address you have access to and remember
your password.
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Registration Form

Application: Mabile Food Pantry v
First name: First Name

Last name: Last Name

Email: email@address com

Password:

Confirm password ssessssssssanens

City Boston
Zip Code: 02111
Date of Birth: 01/01/1962
Gender: Other v
Annual Income: 15000
4
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You have successfully created your account. Go to the email that you used to register the account to
verify.

abord AcTonros soston Action for Boston Community Development, Inc.
COMMUNITY DEVELOPMENT

TRAINING

You registered successfully. We will send you a
confirmation message to your email account.

Login here
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Find the ABCD Registration Confirmation and click the enclosed link.

31 Outlook SO Search 0N MeetNow @& @ [ &
| = = N Reply v @I Delete 3 Archive @ Report ~ & Sweep N

~ Folders
> ABCD Registration Confirmation
= & Inbox
P £@ JunkE.. 1835 o no-reply@codect.io a s
B To: You Wed 11/16/2022 63
_jf Drafts
v You registered successfully! Please click on the link below to verify your
= Sent ltems in.
~ T Deleted lte... https://apply-train.bostonabed.org/registrationConfirm.html?token=0f69
2804-4746-9a60-439cd 1e3b8b0
3 Travel
“ Reply ~ Forward
3 E' Archive
- 7 Notes
1 Computer
p
[ Conversati...
I keys
FJ Messages
3 Nantucket ...

4 Upgrade to
Microsoft 365 with >
premium Outlook
features
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Login with the email address and password

aberg Ao rorsoston Action for Boston Community Development, Inc.

COMMUNITY DEVELOPMENT

Welcome to the Action for Boston Community Development client portal!

English

Email emal@address

Passwer sssssssessenesl

REGISTER

RESET PASSWORD
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Step 2) Apply to a program
Select the program you want to apply to from the drop down and click NEXT

Last Name, First Name

Select Program

© 2014-2022 | Fulcimus, LLC

Program To Apply *
Mobile Food Pantry

Fill out the personal information required and click NEXT

Codect

Last Name, First Name

Edit Person

Last Name =

Last Name

Date of Birth *

01/1982

Disabled ®

Mot Disabled

Health Insurance *

Private Health nsursncs

Currently in School?*

No

Primary Language

Engiish
Email Address *
emai@address

Alternate Phone

Address *

178 Tremont Strest

City * State *

Boston Massachu

Separate Malling Address

' 2014-2022 | Fulpimus, LLC

First Name *

First Name

Gender *

Ethnicity * Race *

~ Unknown -

Multi-Race

Middle

Relztion to Head of Household *

Are You A Veteran?*

- Mot Veteran

Education Level *

v| | 2or4 year College Grad

Primary Phone *

£17-242-2000

Ok to Text

Apt#

Zip Code *

setts v| | o2m
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Work Status *

Employed Full-Tims ~

Codect .
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Fill out the program information required and click NEXT

Mobile Food Delivery

Assessment Date”™ | 11/15/2022

Are you a single-parent head of household with dependent minor*
. L . Yes
children living with you?
What gender do you identify as?*  prefer not to answer
Is anyone in your household disabled or handicapped?* Mo

What is your preferred language?* English

How many individuals reside in your household?* 4

Please provide the number of persons living in your household who are part of the following demographic groups

White* o
0 1 2
Black/African American® ® O
0 1 2
Asian* o]
0 1 2

American Indian/Alaskan Native® ®

Native Hawaiian/Pacific Islander* ® O
0 1 2
American Indian/Alaskan Native and White* o]
0 1 2
Asian and White* O [w] O @
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Read the consent. If you agree, check the box and click | ACCEPT
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E REGARDING ELECTRONIC

clecting the "l Accept” button, you, First Name Last Name, are
signing this Agreement ( Mobile Food Pantry) electronically at
(2022-11-16). You represent that you are authorized to enter into this
Agreement and agree your electronic signature is the legal equivalent of
your manual signature on this Agreement. By selecting "l Accept” you
consent to be legally bound by this Agreement’s terms and conditions.
‘You also accept that Fulcimus, LLC is not responsible for the
translations provided. and the English version of the form is the official
text. Translated copies of forms are not legally binding. and any
differences created in translation have no legal effect. If there are any
concems regarding the accuracy of the information presented within the
translated versions of the form, please refer back to the official English-
language version. You further agree that your use of a touch-snabled
device, mouse, or other device to select an item, button, icon, or similar
act/action, regarding any agreement. acknowledgement, consent terms,

disclosures. or conditions constitutes your signature (hereafter referred
to as "E-Signature”), acceptance and agreement as if actually signed by
you in writing. You also agree that no certification of authority or other
third party verification is necessary to validate your E-Signature and tha
the lack of such certification or third party verification will not in any wa

affect the enforceability of your E-Signature *

| ACCEPT

Sign the application, and click SAVE

awd ACTION FOR BOSTON
COMMUNITY DEVELOPMENT

& Demographics

& Food Delivery Survey

Application Status

questions.

Signature®

CLEAR SIGNATURE
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Please fill out any missing information by clicking
on the orange tabs in the left menu.

Please call 617-657-5305 if you have any

| have read this application and the information
above, which | have provided, is a true statement
of my current situation.

-

Codect.
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