YBYOUTHBUILD

YOUTHCARE, SEATTLE

YOUTHBUILD STUDENT APPLICATION

We are an equal opportunity program. We do not discriminate based on race, color, sex, religion, beliefs, disability, national origin, or sexual
orientation. Our program is an alcohol- and drug-free training site.

PERSONAL INFORMATION

Name (First, M., Last): Date:

| |

Date of Birth (mm/dd/yyyy): Age:

|Address (street address, city, state, zip): | |

| |
Phone Number: Text Only VM only

This is your:  Home [] Cell[] Other [

[] []

Email:

Current Living Status Own residence Transitional Housing
(Circle all that apply to Living with parents Work/ release program
you): Living with family Homeless Shelter(s)
Living with friends Other (please specify)
Couch Surfing
Do you have any of Food Stamps
these? (Circle the benefits SSI / SSDI
you receive) WIC
TANF
if yes, how much?
How did you hear about YouthBuild? (Write Job Fair
Name and Circle Type of Referral) aﬁgm“mmr
Friend

Case manager
Service provider
Other:

(B o

| EDUCATION




Last School Attended

Highest Grade Completed 7th 10th
8th 11th
gth 12th
High School Diploma? Yes [INo GED Certificate? Yes No
Have you taken any GED tests? [] Yes [INo If Yes, which ones have you passed?:

What do you feel your biggest struggles in school were?

TRAINING AND WORK HISTORY

Have you ever been in another training Yes No | If Yes, which one?
program?

Have you ever had a job before? Yes No | If Yes, where?

Do you currently have a part-time job? Yes No | If Yes, where?

Please provide information for most recent job/ work training program below

Dates: | Company:| ‘ Job Title:

Address (street address, city, state, zip)

Supervisor Name: Supervisor Phone Number:

Hours Worked Per week: Hourly Wage: Reason for Leaving:

List any Certifications, Special Skills, or Areas of Interest:

Current Case Manager/PO Officer/Housing &
Employment Coordinator

Contact Name & Position: Where do they work & how do they support you?::

Reference Phone Number: Email:

REFERENCE Please list one person (counselor, case manager, teacher) who knows you personally

Reference Name: Where do they work/ Relationship to you?

Reference Phone Number Email|




| consent to a reference check: ]

Reference Name: Where do they work/

| Relationship to you? |

Reference Phone Number Email

| consent to a reference check: [ ]

Additional Information (Please answer the following questions honestly; yes or no answers do not

affect eligbility at this time)

**Do you have State ID? []Yes [J No
**Do you have a Social Security Card? []Yes [J No
**Do you have a birth certificate? ] Yes [J No
**Do you have a passport? ClYes [CINo
**Are you currently receiving any food stamp ClYes [CINo
benefits?

**|f yes, can you provide proof (number, letter of [lYes [INo
verification, etc.)?

*When we run a background check, will anything [lYyes [INo
come up for you?

**Are you on, or have you ever been, charged [ClYes [JNo
with a crime, convicted of a crime, incarcerated,

and/or placed on probation?

**Are you, or have you ever been, in drug court? [Jyes [[INo

YouthBuild Requirements

Listed below are some of the YouthBuild Program requirements, please initial after each

reguirement.

| understand that daily attendance in required and that | must be on time and prepared
to stay the entire day.

[ ]

I understand that | must be willing and able to complete 2-3 workouts a week and
engage in physically demanding work daily.

[ ]

I understand that I must be willing to accept instruction from my instructors and
supervisors.

[ ]

| understand that | am expected to complete the work that is assigned to me with a
positive attitude.

| understand that | must have a willingness to confront my personal challenges and/or
barriers to successful employment and self-sufficiency.

| understand that YouthBuild is an employment training program. By participating, I'm

committed to gaining employability skills and learning about professional development.







The following questions are designed to help us determine your fit and readiness for the Youthbuild Program.
Please be as specific as you can to explain your answers. We are simply looking for your best effort and sincere

thoughts.

What are three skills and/or strengths you have? (please explain)

Why do you want to be in the YouthBuild Program?

What is your past job experience? (paid, unpaid, volunteer, etc.)

Have you had any construction or hands on working experience? (please describe)

What are your personal goals you hope to work on in the YouthBuild Program?

What are your educational goals while in the YouthBuild Program?

YouthBuild is a pre-apprenticeship construction program focused on placing students in the trades.
Please tell us why you are interested in construction and/or other trades?

For program dates and information contact jamie.pinilla-odea@youthcare.org or 206.310.7423.



mailto:jamie.pinilla-odea@youthcare.org
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