Hetging Peaple. Changing Lives.

- nity
ction

C.E.F.S. Economic Opportunity Corporation

PARTNERSHIP 2009 SUMMER YOUTH PROGRAM APPLICATION

AMERICN'S POVERTY FIGHTING NETWORK
Name Today's Date
Address Email Address
City Social Security No.
State Zip County Telephone
Date of Birth
Selective Service Compliance [JYes [ INo
Disability []Yes [ No If yes, indicate disability category: [JPhysical [ Mental ] Both
Hispanic or Latino JYes [ No
Ethnic Background
[ Hawaiian or Pacific Island [ White [ Asian
[] American Indian or Alaskan Native [] Black [ Prefer Not to Answer

Gender [Male [JFemale

Education

Are you currently attending school? CdYes [1No Ifyes, where?
What grade level?

Are you in any special education classes or have an IEP? [OYes [JNo
Attending School Full Time? OYes [ONo
Are you in an alternative school? [JYes [No
High School Dropout? [1Yes [ONo  Pursuinga GED? [JYes [1No

Eligibility
Age - (Must be 16-24)

Do you or any household member receive:
[1ssl [ TANF
Do you receive Food Stamps? [JYes [JNo

if none of the above apply, you must meet income guideiines below:

Family Size Income

1 $10,400
$14,000
$18,880
$23,309
$27,504
$32,172

a o WM

Each member over six add $4,668 for each additional member




Do any of the following apply to you?

O] Low Math or Reading Skills

[J Foster Child

[ Drug/Alcohol Dependency

[J Assistance to complete education or find empioyment

] Pregnant
] Parent
[ Offender

Work History

\Employer:
|

Address:

City:

State:

Zip;

Start Date: End Date:

Wage:

Job Title:

Job Duties:

Reason for Leaving:

Employer:

Address:

City:

State:

Zip:

Start Date: : End Date:

Wage:

Job Title:

Job Duties:

Reason for Leaving:

What type of summer job are you interested in?

Filling out this application does not guarantee acceptance into the C.E.F.S. 2009 Summer Youth Program.



