
APPLICANTS SIGNATURE:                            PARENT OR GUARDIAN’S SIGNATURE (IF APPLICANT IS A MINOR):

CONVICTION INFORMATION MAY BE REQUESTED IF YOUR APPLICATION IS SELECTED AND YOU PROCEED WITH THE HIRING PROCESS. 

MON DAY T U E SDAY WE D N E SDAY T H U RSDAY FRIDAY S A T U RDAY S U N DAY

S TAR T T I ME :

E N D  T I ME :

Tel: (818) 937-8073 • Fax: (818) 937-8070   www.glendaleyouthalliance.org

MEDIA RELEASE FOR PROMOTIONAL/GYA USE: I HEREBY GIVE MY PERMISSION fOR THE USE OF ANY PHOTOGRAPHS AND VIDEOS THAT MAY BE TAKEN OF ME WHILE 
WORKING, OR PARTICIPATING IN MISCELLANEOUS ACTIVITIES RELATED TO THE GLENDALE YOUTH ALLIANCE.        PLEASE INITIAL: 

I HEREBY CERTIFY THAT ALL ANSWERS TO THE QUESTIONS ON THIS APPLICATION ARE TRUE, AND I AGREE AND UNDERSTAND THAT ANY MISSTATEMENTS 
OF MATERIAL FACTS OR OMISSIONS HEREIN WILL CAUSE FORFEITURE ON MY PART OF ALL RIGHTS TO ANY EMPLOYMENT IN THE SERVICE OF THE 
GLENDALE YOUTH ALLIANCE.

SUNDAYMONDAY TUESDAY  WEDNESDAY  THURSDAY FRIDAY SATURDAY 

THE GLENDALE YOUTH ALLIANCE IS AN EQUAL OPPORTUNITY EMPLOYER/PRORAM. AUXILLIARY AIDS AND SERVICES AVAILABLE UPON REQUEST TO INDIVIDUALS WITH DISABILITIES. TDD (818) 247-9700

START TIME:

END TIME:

kgrigoryan
Typewritten Text
SELP Program Youth Application 




