——

YOUTH SUMMER EMPLOYMENT APPLICATION

Name:

First Middle Last

Address:

Street Apt City/State Zip

Contact Info:

Home Cell

Do you have a primary phone number that we should use to reach you to schedule an

interview? If so, which humber?

Date of birth?

Where do you attend school?

Name Year

What is your graduation date?

Do you have any summer vacations planned that would require you to take time off?

If so, which dates?

Previous Work/Volunteer Experience

Job Title/Activity: Dates of Employment: Supervisor:
From: Name:
To: Contact:
From: Name:

CITY OF SALISBURY HOUSING & COMMUNITY DEVELOPMENT DEPARTMENT
207 W MAIN ST SUITE 102 SALISBURY, MD 21801
PHONE- (410) 341-9550/ FAX - (410) 341 -6832




———

YOUTH SUMMER EMPLOYMENT APPLICATION

To: Contact:
From: Name:
To: Contact:

How did you hear about this program?

Did you participate in this program last year?

OYes O No

Extracurricular Activity History:

Please number the following activities according to preference, with 1 being your
favorite and 10 being your least favorite. Do not use any numbers more than once.

Interacting with the community working outside
Interviewing community members Working with others
Writing reports Working alone

CITY OF SALISBURY HOUSING & COMMUNITY DEVELOPMENT DEPARTMENT
207 W MAIN ST SUITE 102 SALISBURY, MD 21801
PHONE- (410) 341-9550/ FAX - (410) 341 -6832



———
YOUTH SUMMER EMPLOYMENT APPLICATION

Learning policies and laws Working at a desk

Traveling around the City Operating machinery

By signing this application I/we acknowledge all information submitted is correct to the best
of my/our knowledge. By sighing, I/we consent to the City of Salisbury contacting the
Wicomico Board of Education (WCBOE) to verify eligibility in this program as an individual
that meets one or more of the following criteria: receives Free And Reduced Meals (FARM);
enrolled in WCBOE's alternative academic pathways; receives Families in Transition services; a
participant in the English Language Learner program. I/we also consent to the City of
Salisbury sharing this application with Junior Achievement of the Eastern Shore and the
WCBOE for potential enrollment in their respective summer employment programs. I/we
further give them consent to contact me for an interview in these programs

Student: Date:

If student is under the age of 18, a parent/guardian signature is also required.

Parent/Guardian Date:

CITY OF SALISBURY HOUSING & COMMUNITY DEVELOPMENT DEPARTMENT
207 W MAIN ST SUITE 102 SALISBURY, MD 21801
PHONE- (410) 341-9550/ FAX - (410) 341 -6832



