YouthBuild Louisville
Youth Participant Application

YouthBuild Louisville is dedicated to providing the most comprehensive service to achieve program
goals for each participant. The following form must be completed to ensure this and to conform to the
guidelines and questions from our various funding agencies. It is important that you thoroughly fill out
each item as directed.

1. Complete the form in LEGIBLE handwriting; using a blue or black pen.

2. Sign and Date. If under 18 a parent or guardian must also sign.

3. Mail, fax or hand deliver to the YBL offices at 812 S. Preston St, Louisville, KY 40203;
Fax:(502) 290-6308

4. If you have questions call YBL (502) 290-6121 M-F 9am to 5pm
* Interviews are conducted by appointment only

Name:

Last First Middle

Nickname:

Address:

Street Apt./Bldg.

City: State: Zip Code:

Home Phone: Cell Phone:

Eligibility

|Gender: [] Male [ ] Female Age: Date of birth:

Month Date Year

Social Security Number: - -

Citizen Status(US Citizen): [ ] Yes [ ] No Authorized to Work inUS: [ ] Yes [ ] No
Registered to Vote: [] Yes [] No Driver’s License: [ ] Yes [ ] No

Registered for Selective Service: [ ] Yes [ ] No [ Not Applicable
(Note: If you are Male and 18 years old you must be registered)

Employment Status as of today:
Employed full time: ] Yes [ ] No Employed part-time: [ | Yes [] No

Unemployed (looking): [ ] Yes [ ] No Unemployed (not looking): [ ] Yes [ ] No

For office use only: Birth Certificate, Sect. 1[ ] Social Security Card, Sect. 1__ [ |
Driver’s License, Sect. 1] | Voter Registration, Sect. 10 |  Selective Service (if male), Sect. 1[ ]

Race: (Indicate all that apply)
[ ] American Indian or Alaskan [ | Hawaiian Native or other Pacific Islander [ ] Asian [ ] White
[ ] Black or African American




Eligibility Continued

Marital Status: [ ] Single [ ] Divorced [ ] Married [ ] Widowed

[ ] Separated [ ] Domestic Partner
Household Income:
[] None [] $1-%$10,000 [] $10,001 - 20,000
[] $20,001- 30,000 [] $30,001- 40,000 [] $40,001- and above
Public Assistance as of today (Indicate all that apply)
[ ]SSl [1ssSD []JSSA [JTANF [] K-Tap []Unemployment

[ linsurance [_] Food Stamps [ | Public assistance/Non TANF [ | Disability SSI
[ ] Welfare for single adults or general assistance (GA) [_] No Benefits
[ ] Other government sources:

(Specify other Government Sources of Public Assistance)

For office use only: Proof of Income, Sect. 1[ ]
Check all that apply to you:
[ ] Migrant Youth [ ] Low-income family [ ] Youth in Foster Care
[ ] Aged out of Foster Care [ ] Youth Offender [_] Child of Incarcerated Parent
[ ] Adult Offender [ ] Immigrant [ ] Homeless [ ] Veteran
[ ] Referred by Guidance Counselor

Name: Phone:

[ ] Other (if other explain)

For office use only: Documentation, Sect. 1[ |

Do you have any Construction Experience? [ ]Yes [ ] No
Explain if yes:

Do you have any Landscape experience? [lYes [] No
Explain if yes:

High School Dropout: [ ] Yes [ |No Last School Attended:

Dates Attended: Highest School Grade ACTUALLY Completed:
Number of years out of school prior to today: Do you have your GED? [ ]Yes [ ] No
For office use only: High School Withdrawal (if applicable), Sect. 1[_]

| HEREBY CERTIFY THAT THE ANSWERS GIVEN BY ME ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. |
FURTHER CERTIFY THAT I, THE UNDERSIGNED APPLICANT, HAVE PERSONALLY COMPLETED THIS APPLICATION. |
VERIFY BY MY SIGNATURE THAT THE ABOVE ADDRESS IS MY CORRECT LIVING ADDRESS. | HEREBY AUTHORIZE YBL TO
THOROUGHLY INVESTIGATE MY WORK RECORD, EDUCATION AND OTHER MATTERS RELATED TO MY SUITABILITY FOR
ACCEPTANCE INTO THE PROGRAM.

STUDENT SIGNATURE DATE:
(ALL APPLICANTS UNDER 18 YRS. MUST ALSO HAVE A PARENT OR OFFICIAL GUARDIAN SIGNATURE)

PARENT/GUARDIAN NAME:

PARENT/GUARDIAN SIGNATURE: DATE:




