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Jobs4Youth Application Packet
Name: _______________________________________________________

Date of Birth: _______________ Telephone Number: _________________
Application Date: ____________ 
Do you attend School:  _____________ (must answer yes or no)

If answer is yes, please provide the name of the School District and bring your School I.D.       Name of School District: _______________________________ 
Do you reside with a parent and or adult caretaker:  yes: _______     no: _______ 

(Your parent and or adult caretaker must fill out a Self-attestation form that will be provided to you during the enrollment process.)  
Income Verification
⁭ Pay Stubs *
⁭ Public Assistance Records

⁭ Other_____________________
Birth date / Age

 

                
⁭Birth Certificate *



                

⁭Drivers License *



                
⁭Passport *




                         


                            ⁭Hospital Record of Birth (city and state)
                
⁭Other_________________


                


Citizenship / Alien Status


    
   
⁭ Birth Certificate *
                       


   
⁭Citizenship/Alien Status Right to Work Form*      
⁭ U.S. Passport *
                                              
⁭ Hospital Record (city and state)                                

               
⁭ Naturalization Certification

⁭ Other___________________


   
Social Security





⁭ Social Security Card *


                                                                             ⁭ Pay Stub




                
⁭ Social Security Benefits


                
⁭ Employment Records



                                 
⁭ Letter from Social Service Agency

                
⁭ Other___________________  
                            
Selective Services Registration


    
⁭ Selective Services card or letter *

                

⁭ Internet Verification / Other_______
Note: Items marked with * are preferred

If you are under the age of 18, you must be accompanied by a parent and or adult caretaker. 
















WORKFORCE SOLUTIONS CAMERON WORKFORCE CENTER

EMERGENCY MEDICAL INFORMATION

PARTICIPANT INFORMATION:

Participant’s Name:  __________________ _________________ TWIST ID: ________________

Address:  _______________________________________________________________________



Street




City
 

Zip Code

Home Phone:  (       ) ___________________________    Other Phone:  (     ) ________________

MEDICAL INFORMATION:

In case of an emergency contact:  ____________________ Relationship: _____________

Telephone:  (       ) _____________________        Other Phone:  (     ) ________________

Name of family doctor:  _______________________________
None: __________

Doctor’s Office Phone:  (       ) _______________ Other Phone:  (     ) _________________

List any medical conditions: _______________________________ None:  ____________
List any allergies:  ______________________________________ None:  ____________

List any medications being taken:  _________________________ None:  ____________

List of (6) Six Contacts

 List the names, telephone number, and address of at least six individuals (preferably family members) that staff can contact to leave a message with in the event we are unable to contact you or your parents. 

	Name:
	Relationship to Applicant:
	Telephone:
	Address:
	

	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Participant’s Signature:  ______________________________________
Date: _____________

Parent’s Signature if under the age of 18: _______________________                Date: ______________

SECTION I – IDENTIFYING INFORMATION





1. Applicant Last Name:								First:										Middle:							


2. Social Security Number:		-		-		3. Phone: (		)					


4. Permanent Address/Box:					City/State/Zip:				County:			


5. Your Address/Box (if different):					City/State/Zip:				County:			








SECTION II – INDIVIDUAL CHARACTERISTICS





6.  Date of Birth:			  Age:			  Place of Birth:							


7. Sex:	 Male 	Female			8. Ethnic Group: 	_White  __Black  __Hispanic  __ Amer. Indian/Alaskan Native  __Asian Pacific Islander


9. Are you a U.S. citizen?__Yes  __No    If no, you must present proof of your Alien Registration/Eligible Non-Citizen Status.


10. Are you a Veteran? __Yes __No     	                11. Are you a Migrant __ Yes __ No 12. Are you disabled? __Yes  __ No If yes, complete Section VII


13. Are you registered with the U.S. Selective Service? __Yes __No (All males born on or after January 1, 1960, who have reached their 18th birthday must register with the U.S. Selective Service, you may register at TWC).





SECTION III  - EDUCATION 





14. What is the highest grade level you have completed in school?									


15. Have you graduated from High School?  __ Yes  __No  If No, Check one: ___Completed GED  ___Still attending High School or below


16. Do you have a College Degree or Training Certificate?  __ Yes  __ No If yes, what degree and what major										





17. List all persons (including yourself) living in your house who are related to you by blood, marriage, or adoption:


											    Total Income           Where did the income


         Name                                                       Relationship	              SSN	             DOB	  Age     (for the last 6 months)            come from?        


		 	 			 		 	         	          			 		


		 	 			 		 	         	          			 		





		 	 			 		 	         	          			 		





		 	 			 		 	         	          			 		





17a. Do you or your family receive Food Stamps? __ Yes  __ No			17b. Do you or your family receive TANF?  __ Yes  __ No	





SECTION IV –  PLACEMENT INFORMATION





18. What skills do you possess?  ___Typing (wpm)_____	____Computer Language_______________  			Other_______________________________


19. What type of training would you prefer, such as: clerical, computer, etc.									


20. How would you like to be trained? (Check one or more)		___Vocational Classroom Training 		 ___ On-the-Job Training


___ Basic Skills (reading/math) Classroom Training  		___GED Training  			___ How to Search for Jobs Classroom Training


21. Are other members of your family applying for these jobs?  ___ Yes  ___ No	If yes, who?							


22. Have you been laid of in the past five years?  ___ Yes  ___ No	  23. Have you ever been arrested? ___ Yes  ___ No  		Convicted? ___Yes___ No





SECTION V – RELATIONSHIP TO CAMERON WORKS INC. BOARD MEMBERS AND TWC STAFF





24. Are you related to any elected CWI Board Member or employee?  ___ Yes  ___ No  or are you related to any TWC employee?  ___ Yes  ___ No


If yes, to whom are you related?	          	                           What is his/her position?			   How are you related?						








SECTION VI – CERTIFICATE AND AUTHORIZATION





I (We) understand and agree that I (We) may be terminated from, or denied access  as a result of incomplete or false information on this or any other form(s) used to determine my eligibility. I (We) further understand and agree that this type of action may result in my (our) being fined, imprisoned or both, under U.S. Criminal Code.  _________


I (We) hereby give the Texas Workforce Center, permission to verify information that I (We) submit on any application material(s). This includes but is not limited to permission to contact the U.S. Selective Service System to verify registration, if required or register me for selective service on or before my 18th Birthday (Males Only).  _____


I (We) understand and agree that my (our) eligibility and continued eligibility, once placed in the Jobs4Youth, is dependent upon availability of funds and approved contracts and agreements.  _______


I, THE APPLICANT, VERTIFY THAT I HAVE READ THE ORIENTATION TO COMPLAINT PROCEDURE ON THE REVERSE SIDE OF THIS AND THAT I HAVE BEEN GIVEN THE OPPORTUNITY TO ASK QUESTIONS ABOUT ITS CONTENTS. 


I (We) certify that to the best of my (our) knowledge, the above information is complete, correct, and true.





Signature of Applicant													


Date										


Signature of Parent or Legal Guardian, if applicable										


Date									


NOTE: Your parent or guardian must sign form if you are under 18 years of age. If you are under 18 years of age, your parents or guardian must also be with you when you are applying for any services.  If you are married, this does not apply.


DO NOT SIGN THIS FORM UNTIL YOU HAVE READ THE ORIENTATION TO COMPLAINT PROCEDURE ON THE REVERSE SIDE OF THIS FORM


ALSO BE SURE YOU RECEIVE A COPY OF THIS FORM AFTER YOU SIGN IT.

















SECTION VII





Individual with Disability:			Yes, and a substantial barrier to employment.


					Yes, but not a substantial barrier to employment
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