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Program Application

Name: ______________________________________________
Date: _______________
Address: ____________________________________________ 
Apt #: ________________
City/State: __________________________________________ 
Zip: _____________
Home Phone #: (______) ______-_______ 

Cell Phone #: (______) ______-_______
Email: ______________________________________________________________
Social Security #: ______-______-________ 


Date of Birth: ____/____/_____
Gender: Male ____ Female ____


Number of People Living in Household: ________
Married:  Yes_____ No_____

Children: Yes _____ No _____ If yes, how many? ______
Current Living Status: (check)

YES

NO
Living alone



___

___

Living with family


___

___

Living with friends


___

___

Living in a homeless shelter

___

___

Living in a halfway house

___

___

Living in a work/release program
___

___

Other (please specify)


___

___
_______________________
Check which of the following is closest to your household’s yearly income:

____ $0-$5,000



____ $5,001-$10,000



____ $10,001-15,000



____ $15,001-$20,000

____$20,001-$25,000

____ $25,001-$30,000

____ $30,001-$40,000
____ More than $40,000

Ethnicity: (OPTIONAL)

*Write “1” for primary ethnicity and “2” for secondary ethnicity.
____ Asian American/Pacific Islander

____ Black/African American

____ Hispanic/Latino American

____ Native American

____White/Caucasian

____ Other - Specify: _________________
Primary Language:
*Write “1” for primary language and “2” for secondary language.
____English

____Spanish

____Chinese

____Russian

____Korean

____Other - Specify: ________________

How often does communicating in English cause a problem for you (with reading, writing, speaking English) at work or in school?

____ Often

____Sometimes 
____Rarely

____Never
The Central Family Life Center is an equal opportunity employer and YouthBuild Staten Island is an equal opportunity program.  The YouthBuild Staten Island program offers auxiliary aid, services, and activities upon request, to individuals with disabilities.  

Are you a legal citizen of the United States?


Yes _____ No _____

If no, what is your INS Alien Document #?

______________________

If no, are you eligible for work in the United States? Yes _____ No _____
How did you hear about the YouthBuild IMPACT program?
____ Friend/Family member

____ TV/Radio

____ City-Wide Newspaper 

____ Internet

____ Flyer

____ Non-profit Agency
____ Probation/Parole Officer

____ Other- Specify: ____________________

Please write your answers to the following questions:

1) Why are you interested in the YouthBuild IMPACT Program?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

2) Having a clear and realistic career goal is an important aspect of the YouthBuild IMPACT program.  Please explain your career goal and the steps you would like to take while at YouthBuild IMPACT in order to achieve your goal.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________
Health
Do you have any physical, medical, or other health problems? Yes _____ No _____

Please specify:
Do you wear eye glasses or contact lenses?

Yes _____ No _____


Do you have asthma?



Yes _____ No _____
Do you have Diabetes?



Yes _____ No _____
Do you smoke cigarettes?



Yes _____ No _____
If so, will you limit your smoking to scheduled breaks and lunchtime? Yes ___ No ___
   Have you ever had a physical examination?

Yes _____ No _____

If yes, on what (approximate) date was your last physical exam? 
____/____/______

   Do you have medical coverage? 


Yes _____ No _____
Education
Highest grade completed: _________ 


Last year in school: __________


Last school attended: _____________________________
City/State: ____________________

Do you already have your High School Diploma? Yes ___ No ___ If yes, date received? ______
Do you already have your GED/TASC? Yes _____ No _____   
If yes, date received? ______
If you did not receive either your High school diploma or your GED, please explain why not?
_____________________________________________________________________________
Did you take any shop courses in school? 
Yes _____ No _____
If yes, which ones? _______________________________________________________
Do you plan or hope to go to college?
Yes _____ No _____
Do you know how to drive?


Yes _____ No _____
Do you own a car?



Yes _____ No _____
Do you have a driver/commercial license?
Yes _____ No _____
Previous Employment
Have you ever held a job before?

Yes _____ No _____
Name of Company: ______________________________________

Address of Company: ____________________________________




____________________________________

Dates of Employment: from ____/____/______ until ____/____/______

Hourly Wage: _________________


Job Title: ________________________

Assignments/Responsibilities: _____________________________________________________
______________________________________________________________________________

Have you ever worked in a Subsidized Work Program?
Yes _____ No _____
Current Employment
Are you currently employed? Yes____ No ____

Full time _____ Part time ______

Hourly Wage: __________
Hours per week: ___________ Title: _______________________
Assignments/Responsibilities: _____________________________________________________ _____________________________________________________________________________

Vocational Track Information
Which vocational track are you interested in? _________________________________________
Do you have experience in your selected vocational track?  Yes____ No _____
Was it paid experience? Yes____ No _____

Please describe this experience: ____________________________________________________

What types of jobs do you think are available in that vocation? ___________________________

Criminal Justice History
Please answer the following questions honestly:
Have you ever been arrested?




Yes____ No _____

Do you currently have a case pending?


Yes____ No _____

Have you ever been convicted of a misdemeanor? 

Yes____ No _____


If yes, please describe the status of your case? __________________________________

Have you ever been convicted of a felony?


Yes____ No _____


If yes, please describe the status of your case? __________________________________

Have you ever served time in a juvenile detention facility?
Yes____ No _____


If yes, what was the length of your incarceration? 
_______ Years, _______ months

Have you ever served time in an adult correctional facility?
Yes____ No _____


If yes, what was the length of your incarceration? 
_______ Years, _______ months

Have you ever been on probation?



Yes____ No _____

Have you ever been on parole?



Yes____ No _____

Have you ever lost your voting rights?


Yes____ No _____

Do you have a parole or probation officer?


Yes____ No _____


If yes, please list their name and phone #: ______________________________________

Substance Abuse History
Please answer the following questions honestly:
Do you have a history of alcohol abuse?


Yes____ No _____


If yes, are you currently undergoing treatment? 
Yes____ No _____

Do you have a history of any other substance abuse?
Yes____ No _____


If yes, are you currently undergoing treatment?
Yes____ No _____

Are you currently using or have you recently used any of the following substances?

Marijuana _______


Cocaine _________


Heroin __________


Other? __________
Please specify:
 ___________________________________
Have you ever undergone treatment for ANY type of substance abuse? Yes____ No _____
Bottom of Form

Additional Information
What careers are you considering for yourself? _______________________________________ _____________________________________________________________________________

Do you receive public assistance? Yes___ No ____ Are you a foster child? Yes____ No ____

U.S. Military Service? 
Yes____ No _____
What branch? _______________________

Rank: _________________   
Discharge: _____________
Dates: 
____/____/______

Describe any of your certifications, special skills, or areas of interest: ______________________ ____________________________________________________________________________________________________________________________________________________________

What is your uniform/clothing size?

Pants: ________________
T-Shirt: _____________
Boots: ________________

Parent/Legal Guardian Contact Information
Full name: ______________________________________________________________

Relationship to student: ___________________________________________________

Address: ____________________________________________ Apt #: _____________
City/State: ___________________________________________ Zip: ______________

Home Phone #: (______) ______-_______ 
Cell Phone #: (______) ______-_______

Emergency Contact Information: 

(Someone other than a parent/legal guardian)
Full name: ______________________________________________________________

Relationship to student: ___________________________________________________

Address: ____________________________________________ Apt #: _____________
City/State: ___________________________________________ Zip: ______________

Home Phone #: (______) ______-_______ 
Cell Phone #: (______) ______-________
Full name: ______________________________________________________________

Relationship to student: ___________________________________________________

Address: ____________________________________________ Apt #: _____________
City/State: ___________________________________________ Zip: ______________

Home Phone #: (______) ______-_______ 
Cell Phone #: (______) ______-__________

ACKNOWLEDGEMENT OF UNDERSTANDING:
AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

I have read and I understand each application item thus far and acknowledge that the above information is true and accurate to the best of my knowledge.  I further realize that falsified information may result in the rejection of this application and subsequent termination from services.

In compliance with the Family Educational Rights and Privacy Act (FERPA), YouthBuild IMPACT is responsible for the security and maintenance of customer records and educational records, and for monitoring release of information related to those records.  The YouthBuild IMPACT program is operated by The Central Family Life Center, along with its partner agencies and organizations, are responsible for the direct and indirect provision of services as set for in YouthBuild IMPACT.  Staff from some or all of the agencies may need to access Applicant records and student records to ensure the highest quality delivery of services to the individual customer.  

I agree that YouthBuild IMPACT may release any information furnished by me and requested by prospective employers, educational institutions, or social service agencies.
I also agree that the YouthBuild IMPACT staff may obtain confidential information regarding services provided to me by other educational institutions or social service agencies.
I further authorize the release of employment and income information by an employer to YouthBuild IMPACT.

I understand services I may be provided are dependant upon continued funding and in the instance that YouthBuild IMPACT should fail to receive funding for YouthBuild IMPACT programs, all services and agreements will be null and void.
I understand that this authorization will be continuing until it is revoked in writing and such revocation is delivered to the YouthBuild IMPACT office.  I have read and understood the above information and will, under penalty of law, comply with all rules and regulations.

______________________________________

_______________
Signature of Applicant





Date
______________________________________

_______________
Signature of Parent or Legal Guardian if Applicant is under 18

Date
