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Submit your ® Do you live in Santa Ana

Pre-application at ® Are you between the ages of 14-24
Santa Ana W/O/R/K Center

1000 E. Santa Ana Blvd., Suite 200
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Youth Employment Program
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Deadline May 30, 2009
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Santa Ana Youth (SAY) Employment

Congratulations on taking the first step in the process for getting a job with the Santa Ana
Youth (SAY) Employment Program!

The Program is sponsored by the City of Santa Ana under the American Recovery and
Reinvestment Act and administered by the City of Santa Ana W/O/R/K Center. The attached
Pre-application form must be completed and returned to our office with the required

documents, on or before May 30, 2009. We strongly encourage you to return the
pre-application before the deadline, jobs are awarded on a first come first serve basis.

Our Program is targeting low income youth. Selected participants will work 20 hours a
week. If you are under 18, you must complete a Request for Work Permit and have your
parent or guardian sign it. We will complete the employer information.

The selection process includes meeting the following criteria:

* Youth must be 14 through 24 years of age.

* Males 18 years or older must be registered with Selective Service (We can help
with this).

* Be a citizen of the United States, or have legal permission to work in the
United States.

* Must be income eligible.
* Must complete application process and submit an approved work permit.

Your Pre-application will not be accepted until the application is complete.

In order to determine your eligibility, you must bring the following:

PROOF OF SOME WAYS TO SHOW PROOF ARE

O Identification California ID, Alien Registration Card, Passport,
or school ID/Transcripts (minors only)

O Social Security Card
O Birth Certificate

O Selective Service (Males 18 and older)  Registration card/letter or internet confirmation

(O Family Income or personal income 3 paystubs or a current paystubs that has the Year
(if independent of parents) for the To Date on it , social security benefits, proof of
last 6 months governmental assistance, or state disability, etc

(O Work Permit Required if under age 18




Santa Ana Youth (SAY) Employment Pre-Application

To participate in SAY Employment you must be 14-24 years of age, have legal right to work in the United States. You must meet the
Workforce Investment Act eligibility criteria. This pre-application is necessary to determine your eligibility for SAY Employment and will
remain confidential.

YOUTH INFORMATION

Last Name: First Name: Middle Initial:
Social Security #: E-mail:

Address & Apt #: City: Zip Code:
Phone #: ( ) Alt. Phone #: ( )

Date of Birth: / / Age: [JMale [] Female | [] US Citizen | [ ]| Legal Resident | A#:

Highest Grade Completed (circle one): 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 AA BA

Have you earned (check one): [ | H.S. School Diploma [ ] GED  [] H.S. Certificate of Completion ~ [_] What year:

Are you currently attending high school? [ ] Yes [] No If yes, what school:

Are you currently attending college or any []Yes []No

other training? If yes, what school:

Will you be attending summer school? [JYes [INo If yes, what time:
SURVEY QUESTIONS RACE / ETHNICITY
Did you pass the CAHSEE? [OYes [INo []NA [] American Indian or Alaskan ~ [] Hispanic or Latino
Are you the first person in your family : : :
to graduate high school? [JYes []No []NA [] African American / Black (] white
Are you the first person in your family [JYes [ No []NA [] Asian [] Other:

to attend college?

CHECK ALL THAT APPLY TO YOU

[] Substance Abuse ] Hs. Dropout [] Foster Youth ] Learning / Physical Disability

[] Court Referral [] offender [] Suspended or Expelled [] Limited English

[] Emancipated Foster Youth [] Parenting Youth [] GPAlessthan 1.5 [ Long Term Welfare Dependency
] Gang Affiliation [l Pregnant Youth ] Homeless [ Public Assistance

[J Lacks Significant Work History (19+ who has not worked more than 4 months in previous 2 years) ] Runaway Youth

EMPLOYMENT INTERESTS Please Select Two Choices

D Retall

REFERENCES Please List Two Friends or Relatives Not Living with You
First Name Last Name Street Address City State Zip Telephone No.

[] Clerical [] customer Service

First Name Last Name Street Address City State Zip Telephone No.




FAMILY INCOME: Please list all income/earnings for all family members living with you, including yourself, such as gross income
from wages and salary; net income from self-employment, social security benefits; pensions; alimony; governmental retirement
payments, armed forces retirement payments; regular insurance or annuity payments; state disability; college/university
grants/fellowships; and other sources of periodic income. Income eligibility is based on income received during the past 6 months.

Employed or Income in the last

List All Family Members Age Relationship to You Unemployed? 6 Months

Total # of Family Members:

EMPLOYMENT HISTORY: Are you currently employed? [] Yes [JNo [J Never Worked

Job Title: Start Date: (Mm/dd/year) End Date: (Mm/dd/year)

Company Name: City: State:

Duties: Salary / Wages Frequency Of Pay (Circle One)
Weekly  Biweekly  Monthly

Hours Per Week: Reason For Leaving:

Job Title: Start Date: (Mm/dd/year) End Date: (Mm/dd/year)

Company Name: City: State:

Duties: Salary / Wages Frequency Of Pay (Circle One)
Weekly  Biweekly  Monthly

Hours Per Week: Reason For Leaving:

CERTIFICATION:

Media/Photo/Video Release: | hereby give permission the use of any photographs and videos that may be taken of me while
participating in the SAYouth Employment program.

Date Youth Signature Signature of Parent, Guardian, or Responsible Adult
(for minors 17 and younger)

By signing this Document, | certify under penalty of perjury, under the laws of the State of California that all the information on
application is correct to the best of my knowledge, and | acknowledge that such information is subject to verification. | also
acknowledge that my failure to provide necessary documents within a reasonable period of time or falsification of this information
shall be grounds for my termination from the WIA program, and that | may be subject to prosecution under the law. | authorize the
release of said information to local, State and/or Federal agencies and to the Workforce Investment Board of Santa Ana and SAWC
staff within one year of this date.

Signature of Applicant Date

Signature of Parent/Guardian/Responsible Adult Date
(for minors 17 and younger)






