2011 SYEP2 YOUTH APPLICATION
DUE FRrIDAY, JUNE 10, 2011 BY 4PM

COMPLETE APPLICTION IN BLUE OR BLACK INK ONLY APPLICATION DATE:

UNIVERSAL AcCESS ONLY: NO

PERSONAL INFORMATION

1. NAME
LAST FIRST MIDDLE
2. RESIDENTIAL ADDRESS
APT. # CITY, STATE ZIP CODE
MAILING ADDRESS (IF DIFFERENT)
APT. # CITY, STATE ZIP CODE
3. HOMEPHONENUMBER (__ __ _)__ - CELL/MESSAGEPHONENUMBER (__ __ _)__ -

4. EMAIL ADDRESS

5. SOCIAL SECURITY NUMBER - -

6. GENDER O FEMALE O MALE

7. DATE OF BIRTH (MONTH/DATE/YEAR) / /

8. AREYOUA U.S. CITIZEN? O YES ONO

IF NO, ARE YOU ELIGIBLE TO WORK INTHE U.S.? [ NO (JVYES ALIEN DOC NO.

ETHNICITY AND LANGUAGES SPOKEN

9. ETHNICITY (SELECT UP TO THREE)

O Asian INDIAN O Hawaian O  VIETNAMESE O AMERICAN
O camsopiaN 3 JaPANESE 3  OTHER PACIFIC ISLANDER INDIAN/ALASKAN NATIVE
O3 CHinese O3 Korean 0  OTHERASIAN (3 WHITE— NOT HISPANIC
O Fwrino O Laomian O  Biack— NoOT HISPANIC
O Guamanian O samoan O  Hispanic
10. PRIMARY LANGUAGE SPOKEN AT HOME (SELECT ONLY ONE)
O encusH O canTonEsE O TacaLoG 3 JaPANESE
O spanisH 3 MANDARIN O asL O «orean
O russian O ArasiC O vieTNAMESE O otHer:
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ADDITIONAL INFORMATION

11. ARE YOU REGISTERED WITH THE SELECTIVE SERVICE? O NO 3 YES O NoT REQUIRED

12. DO ANY OF THE FOLLOWING APPLY TO YOU? (CHECK ALL THAT APPLY)

3 DISABLED — MAJOR 3 EXHAUSTED UNEMPLOYMENT

(7 DISABLED — SUBSTANTIAL (3 VETERAN, GREATER THAN 180 DAYS

3 LIMITED ENGLISH PROFICIENCY (3 VETERAN, LESS THAN 180 DAYS

(3 SuBSTANCE ABUSE 3 SPOUSE OF QUALIFYING VETERAN

(3 INVOLVED IN JUSTICE SYSTEM (7 DEFICIENT IN BASIC LITERACY SKILLS

(3 PREGNANT/PARENTING YOUTH 3 HiGH ScHooL bROPOUT

3 HOMELESS OR RUNAWAY 3 ENROLLED IN SPECIAL EDUATION

3 FOSTER CHILD (7 STUDENT WITH LESS THAN “C” AVERAGE

3 RECEIVING FAMILY TANF O TtRuaNT

3 RECEIVING FAMILY GA J NON-CUSTODIAL PARENT

3 RECEIVING FAMILY SSI (7 RESIDENT OF A TARGETED EMPLOYMENT AREA
3 RECEIVING FOOD STAMPS (7 RESIDENT OF PUBLIC OR SECTION 8 HOUSING
3 ELGIBLE FOR FOOD STAMPS 3 EMANCIPATED OR FORMER FOSTER YOUTH

3 TANF EXHAUSTEE 3 1AM 19 YEARS OR OLDER AND HAVE NOT HELD A JOB FOR MORE
3 RECEIVING UNEMPLOYMENT THAN 13 WEEKS IN THE LAST 12 MONTHS

13. ARE YOU CURRENTLY PARTCIPATING IN ANY OTHER PROGRAMS? (PLEASE LIST PROGRAMS)

EDUCATION

14. DID YOU RECEIVE A HIGH SCHOOL DIPLOMA OR A GED? O ves O nNo
15. ARE YOU CURRENLY IN SCHOOL? O ves O nNo

IF YES, WHAT SCHOOL DO YOU CURRENTLY ATTEND AND CURRENT GRADE LEVEL?

NAME OF SCHOOL CURRENT GRADE/YEAR

FAMILY AND INCOME INFORMATION

16. WHAT IS YOUR CURRENT LIVING SITUATION?

O ramiLY O FOSTER HOME O GrouP HOME O HOMELESS

DO YOU LIVE WITH YOUR PARENTS? O3 ves O nNo

IF YES, DO YOUR PARENTS PROVIDE MORE THAN 50% OF YOUR SUPPORT (INCLUDING CASH, FOOD, CLOTHING, HOUSING)? Oves ONnNo
17. ARE YOU MARRIED? O YES O NO
18. DO YOU HAVE ANY DEPENDENTS (UNDER 18)? O NO 3 YES # OF DEPENDENTS
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19. NUMBER OF FAMILY MEMBERS LIVING IN YOUR HOUSEHOLD (IMMEDIATE FAMILY MEMBERS):

PLEASE LIST ALL IMMEDIATE FAMILY MEMBERS LIVING WITH YOU:
NAME RELATIONSHIP AGE

20. FAMILY INCOME (PRIOR 6 MONTHS, BASED ON ALL IMMEDIATE FAMILY MEMBERS YOU LIVE WITH): S .00

WORK EXPERIENCE

21. RECENT WORK EXPERIENCE:

COMPANY NAME COMPANY NAME

ADDRESS ADDRESS

JOB TITLE AND DUTIES JOB TITLE AND DUTIES

BEGINNING DATE AND ENDING DATE BEGINNING DATE AND ENDING DATE

22. HOW MANY WEEKS IN THE LAST 6 MONTHS HAVE YOU NOT WORKED?

PLEASE TELL US ABOUT SOME OF YOUR SKILLS:

WHAT ARE YOUR CAREER INTERESTS OR WHAT KIND OF JOBS WOULD YOU LIKE TO HAVE?

APPLICANT SIGNATURE

li understand that the information on this form has been provided to the San Francisco Office of Economic and Workforce Development (OEWD) in order to make the
most appropriate employment-related services available to me. San Francisco OEWD has my approval to share this information only with the agencies providing
services through or operating the San Francisco OEWD.

X

APPLICANT SIGNAURE DATE

X

PARENT/GUARDIAN SIGNATURE IF APPLICANT IS UNDER 18 DATE
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PARENTAL/GUARDIAN AND PARTICIPANT AUTHORIZATION

Applicant should complete this section.
| hereby authorize and give my consent:

A. for participating agencies, as listed on page 1, to share and/or
exchange my student record information (limited to standardized
achievement test data, verification of special education services,
school attendance, and previous internship, work, or training
evaluations) for the purpose of obtaining either an internship, work,
or training position in an Office of Economic & Workforce
Development (OEWD)-funded agency.

B. for the San Francisco Unified School District (SFUSD) and other
educational institutions to release directory information to a
participating OEWD-funded agency if required by program guidelines.
(The SFUSD agrees to share directory information, pursuant to Board
policy, when determined to be in the best interest of the child.
Directory information includes a student’s name, address, phone
number, date and place of birth, major field of study, participation in
officially recognized activities and sports, weight and height of
members of athletic teams, degrees/ awards, and recent school
attended.)

C. to be taken on field trips during authorized internship, work, or
training hours supervised by site staff for program related activities.

D. to have my picture taken for program publicity or for program
identification purposes only.

E. to be filmed or videotaped for program publicity purposes only.

F. | declare that no member of my family is engaged in an
“administrative capacity” for the OEWD, Workforce Investment San
Francisco (WISF) Board, or any of the other OEWD -funded agencies,
as well as other officials who may have influence or control over the
administration of the program (such as the president, vice president
and unit chiefs, persons who have selection, hiring, placement, or
supervisory responsibilities for participating agency systems)
excluding economically disadvantaged members of the WISF Board,
OEWD, or other OEWD-funded agencies.

G. l understand that if any of the information | have supplied is found to
be inaccurate (and | understand and consent that some or all of it may
be verified), | may be faced with these consequences:

1. immediate termination from my internship, work, or training;

2. possible civil or criminal prosecution;

3. and | will be required to pay back all funds | have received and to
reimburse all costs incurred on my behalf.

| declare under penalty of perjury that the foregoing statements (items 1
through 31 of this application) are true and correct to the best of my
knowledge.

Signature of Applicant Date
Executed in the City and County of San Francisco, State of California.

IF COMPLETED BY SOMEONE OTHER THAN THE APPLICANT:

| have reviewed all of the questions with the applicant and certify she/he
understands all of the foregoing statements. | further certify that this
application accurately reflects her/his responses to items 1 through 31.

Signature of Preparer Date
Executed in the City and County of San Francisco, State of California.
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