
	

Referrals can be sent to combating.humantrafficking@wichita.edu 

Pathway to Prosperity™ 
Referral Form 

 
 

Date: ______________ 
 

Referral Agency: __________________________ 
 
Point of Contact for Referral: 
 Name:  
 
 Phone: 
 Email: 
 
Individual Information 
 Name:  
 
 Age: 
 
 Phone Number:  
 
 Best day(s)/time to contact to schedule tour:  
 

Is she currently being sexually exploited? Yes   No 
 Is she receptive to receiving services from CCHT?  Yes    No 
 For which program are you referring her?    

Internship  Survivor Sisters Group  Both 
 
Why do you think she is a good fit for the program? 
 
 
 
 
 
 
 
 
Any other relevant or safety information CCHT should be aware of? 
 


