ATTACHMENT 3

Date Submitted

Date Interviewed

Date Approved

New Horizon Community Development Corporation, Inc.
Summer Youth Employment Training Program (SYETP)
Student Application
1518 NW 17" Ave., Pompano Beach, FL 33069

Date of Birth

Last Name First Name

Street Address Gender Race
City State Zip Code
Language(s): English___ Spanish___ Creole_ Other

Are you a resident of Pompano Beach? _ Grade School Attend:

Home Telephone Cell Telephone

Name of Parent or Legal Guardian:

Name Telephone
Emergency Contact

Name Telephone
Have you worked with the program before? which employer?

Skills & Interests;

* Please attach a letter of reference or recommendation from a counselor, teacher, pastor, school principal
or assistant principal.

e Copy of parent or guardian Driver License or Florida 1.D.

¢ Copy of recent Report Card

¢ Pompano Beach residents only

I hereby certify that all answers to the above questions and all statements on this application are true, and I
agree and understand that any misstatements of facts contained in the application or omissions will cause
termination of all rights to any employment with the Summer Youth Employment Training Program.

Student’s Signature Date

Parent/Guardian Signature Date



