//;7 2010 Summer Youth Employment and Learning Program
=y
~_CAPITAL Application for: Qut-of-school Youth (Ages 16 to 24)

WORKFORCE
i Must be between 16 and 24 years old as of July 1, 2010

Instructions
Please print and complete all sections of this application in ink. The following 5 items are required for your application to
be complete:

Complete, sign and attach: Attach copies:

O ctw-4 O Social Security Card

O Federal W-4 O Photo Identification (ex: driver’s license, permanent resident card, etc.)
O 1-9 Form

CAUTION: Applications submitted without copies of supporting documentation and properly signed forms will be
considered INCOMPLETE. Your name will not be added to the 2010 Summer Youth Employment and Learning Program
roster and/or waiting list until a completed application is submitted.

1. General Information

Name
First Name Middle Last Name
Address
Street Apt. # City State Zip Code
Home Phone Cell Phone

Email Address

2. Demographic Information

Date of Birth Must be between 16 and 24 years old by July 1, 2010.
MM/DD/YYYY

Social Security Number - - Gender O Male O Female

What is your race? Please check all that apply.

O Black or African American O Asian O American Indian or Alaska Native

O White O Some other race O Native Hawaiian or Other Pacific Islander

Are you Hispanic or Latino? [ Yes O No

If yes, please specify one ethnicity below:
0 Hispanic O Latino O PuertoRican [ Mexican [0 Mexican American [ Chicano [ Cuban

If no, please specify one ethnicity below:
O Jamaican [ Other West Indies [ Bosnian [ Polish [ Vietnamese [ Other Asian [ None specified

If you would like to specify more than one ethnicity, or if your ethnicity is not listed anywhere above,

please write them here:
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3. Emergency Contact Information

In case of an emergency (medical or disciplinary), please contact:

Name

Daytime Phone Relationship to Applicant

4. Education Information

a. What is your high school graduation status? [ High school diploma O GED [ Did not graduate

i. If you are not a high school graduate, what was the last grade you attended?

b. Are you currently enrolled in college? O vYes O No

i If yes, which college?

5. Income and Other Eligibility Information

There are several funding sources for the Summer Youth Employment and Learning Program. Each source has different
eligibility requirements. Please answer the following questions to help us determine which funding you qualify for.

a. Areyou currently employed? O Yes O No
b. Do you or someone in your household currently receive food stamps? O Yes 0 No
c. Do you or someone in your household currently receive cash assistance? O Yes O No
d. Areyou currently in foster care? O Yes O No
e. Do you have a documented disability? O Yes O No
f. Areyou currently homeless? O Yes O No
g. Areyou currently pregnant or a custodial parent? O Yes O No
h. Have you ever been involved with the justice system? O Yes O No
i. Ifyouare male and 18 years old, have you registered for selective service? O Yes ONo OIN/A

6. Household Information

List all the people in your household (column A) and their relationship to you (column B). Then, for each person in the
household, complete the gross income (column C) and frequency of income (column D). If you need more space, attach
an additional page.

(D) Frequency of Gross Income |Check if

(A) Name (B) Relationship to (C) Gross i .
(List everyone in the household) Applicant Income (ex: weekly, every 2 weeks, twice . NO
a month, monthly, annually) income
Self

Page 2 of 3




7. Release Form PLEASE READ CAREFULLY BEFORE SIGNING!
By signing this information and release form, you are attesting to the following:

| understand and authorize the release of application information to Capital Workforce Partners and Partner Agencies
for regulatory and internal processes associated with employment, payroll and funding. | understand that Capital
Workforce Partners uses Hartford Connects and/or CTWBS, both online database systems, to collect personal
information and track services related to me. | understand that all information required for this application is
confidential and will be used solely to determine program eligibility.

| certify that the statements made by me on this application are voluntary, true, complete and correct to the best of
my knowledge and belief, and are made in good faith. | understand that if | knowingly make any misstatement(s) of
fact(s) I will be subject to disqualification or dismissal from the program and to such other penalties as may be
prescribed by law or regulations. | also understand that any and all of the information provided by me may be verified
and | allow the release of the information by Capital Workforce Partners for verification purposes.

| understand that the application must be submitted with the required forms and copies of supporting
documentation. | understand that space is limited in the program and that submitting an incomplete application will
significantly decrease my chance of securing a spot in the program.

I understand that it is my responsibility to notify Capital Workforce Partners if my telephone number or mailing
address changes. | understand that | can update this information by calling (860) 899-3499 or by emailing
SYELP@capitalworkforce.org. | understand that if Capital Workforce Partners or Partner Agencies cannot reach me with
the contact information on file, | will lose my spot in the program.

I understand that completion of the application does not guarantee a spot in the program.

Applicant Name Applicant Signature Date
Parent/Guardian Name Parent/Guardian Signature Date
(if applicant is under 18) (if applicant is under 18)

Completed applications must be mailed to Dennis Mink by June 15, 2010.
Capital Workforce Partners
One Union Place
Hartford, CT 06103
(860) 899-3499
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