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SELP Program Youth Application

Glendale Youth Alliance Employment Application
Verdugo Jobs Center, 1255 S. Central Ave. Glendale, CA 91204
Tel: (818) 937-8073 - Fax: (818) 937-8070 www.glendaleyouthalliance.org

1. PLEASE COMPLETE ENTIRE APPLICATION
2. PLEASE PRINT CLEARLY

ﬁ LE N DAI.E YU UTH AI.I.IANC E y IN 3. FALSE STATEMENTS WILL RESULT IN REJECTION OF YOUR APPLICATION

DATE: / /
NAME: BirTH DATE: / /
LAsT FirsT MipbLE
STREET ADDRESS: Ciry: STATE: Zip CoDE:
TELEPHONE: HoME ( ) - MoBILE ( ) - E-MaiL: @ .COM
NUMBER OF PEOPLE LIVING AT HOME, INCLUDING YOURSELF: MONTHLY HouseHoOLD INCOME: $

Do you RecEIVE GOVERNMENT ASSISTANCE SucH AS WELFARE, CaL Works, AFDC, etc. O Yes [ No

ARE YOU CURRENTLY ATTENDING HicH ScHooL? [ Yes [ No NAME OF CURRENT OR LAST HIGH SCHOOL:

Dip You GRADUATE HicH ScrooL? [ Yes [ No  Prease CircLe: (DipLoma G.E.D. or C.H.S.P.E.)

[F STILL IN HIGH SCHOOL, ANTICIPATED GRADUATION DATE: . WHAT GRADE ARE YOU IN?

[F OUT OF HIGH SCHOOL, ARE YOU CURRENTLY ATTENDING COLLEGE/UNIVERSITY? [0 Yes O No NaME oF CoLLEGE/UNIVERSITY:

Do YOU HAVE VERIFICATION OF YOUR IDENTITY AND LEGAL RIGHT TO WORK DOCUMENTS IN THE UNITED STATES?

ARE YOU CURRENTLY EMPLOYED? [ Yes [ No IF so, Company NAME: NUMBER OF HOURS PER WEEK:

I[F NOT EMPLOYED, WILL THIS BE YOUR FIRST JOB? . Have vou PrevIouSLY PARTICIPATED IN GYA PROGRAMS? . IF YES, YEAR:
ARE YOU RELATED TO ANY GYA STAFF OR BOARD MEMBER, CITY OF GLENDALE EMPLOYEE OR A CITY counciL MEMBER? [ Yes [ No.

IF YES, Nawme: DEPARTMENT:

How pip You HEAR ABouT THE GLENDALE YOUTH ALLIANCE?

AVAILABLE HOURS TO WORK (PLEASE CONSIDER SCHOOL SCHEDULE AND EXTRA-CURRICULAR ACTIVITIES):
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

START TIME:

END TIME:

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

MEDIA RELEASE FOR PROMOTIONAL/GYA USE: | 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:

| HEREBY CERTIFY THAT ALL ANSWERS TO THE QUESTIONS ON THIS APPLICATION ARE TRUE, AND | 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.

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

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
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