Office Use Only
San Diego Workforce Partnership, Inc.

2009 Hire-A-Youth Pre-Application

Appointment Date:

Please PRINT
Name:
Last First Middle Initial I I
Address:
Street Address Apt. # City Zip Code
Phone: ( ) ( ) Social Security # - -
Home Parent’s Work or Message #

SCHOOL GRADE DATE OF BIRTH / / AGE I

Will you be attending summer school? [ ] Yes [ ] No [ ] Maybe Current Grade Point Average (GPA)

What means of transportation do you have? [_| Car [_] Bus or Trolley [ | None or Other
Are you legally permitted to work in this country? [ ] Yes [ ] No (proof of citizenship or immigration status for employment)

Are you currently disabled? [ Yes [] No Ifyes, describe the nature of the disability

Do you have an IEP? [] Yes [ No Are you a foster care youth (current or former)? [ ] Yes [] No
Do you or your family receive (check all that apply): [ | AFDC/TANF/CalWorks [ ] Food Stamps [ | Free Lunch [ | Reduced Lunch
[ ] Other Cash Public Assistance

Family Income
List ALL family members living with you

Name Age Relationship Source of Income Amount
TOTAL
Applicant Employment History
e Job Employer Wage §
Dates of Employment: From: To:
e Job Employer Wage §
Dates of Employment: From: To:

Have you ever had a Hire-A-Youth job? |:|Yes |:|No If yes, what did you do?

I hereby authorize release of information related to the above applicant to verify information on this application. I certify that all the above information
is true and correct to the best of my knowledge.

Student Signature Date

Parent Signature Date
(only needed if applicant is under 18 years old)




