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Westchester Business/Youth Partnership 
Summer Youth Employment/Internship Application 

March 23, 2006 
Westchester County Center 

10am to 2:00pm 
 
 

A. EMPLOYMENT GOAL 
 
What kind of job are you interested in for the summer: List three jobs in the order of Priority. 
                                                                                                                                                                                       
                                                  
    
 
 
1. Do you have a driver’s license:   Yes        No 
 
 

B.  GENERAL INFORMATION 
 
 
2. First Name:     3. MI:   4. Last Name:    
  
 
5. Street Address:  `           
     
 
6. City:        *7. State:   8. Zip:   
    
 
 

     SS#:  (No Dashes) 
 
 
9. Date of Birth:      10. Male:   Female:   
 
11. Phone No.:     12. Alternate Phone:      
 
13. Fax No.:      14. Email:        
 
15. Are you a US Citizen?  Yes        No    
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C. EDUCATION 
(Please circle highest level completed) 

 
 
16. Grade Completed:         Do you have a work permit?   Yes         No  
 
17. Are you attending school Full-time or if you are between terms, do you intend to return to 
school?      Yes         No   
 
 

 
D. WORK HISTORY: 

 
18. Enter the most recent employment first. *If you have job experience you must complete this 
      section. Complete all required items for each employer. 
    
      Employer                       
 
       Start Date          End Date  
 
*Address         
 
 
*City      State                Zip   
 
 Week                 Month   Hourly  
 
*Job Title         
 
*Reason for leaving: 
______________________________________________________________________________ 
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      Employer                       
 
       Start Date          End Date  
 
*Address         
 
 
*City      State                Zip   
 
 Week                 Month   Hourly  
 
*Job Title         
 
*Reason for leaving: 
______________________________________________________________________________ 
             
             
             
              
 
 
 
    
      Employer                       
 
       Start Date          End Date  
 
*Address         
 
 
*City      State                Zip   
 
 Week                 Month   Hourly  
 
*Job Title         
 
*Reason for leaving: 
______________________________________________________________________________ 
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      Employer                       
 
       Start Date          End Date  
 
*Address         
 
 
*City      State                Zip   
 
 Week                 Month   Hourly  
 
*Job Title         
 
*Reason for leaving: 
______________________________________________________________________________ 
             
             
             
              
 
 
 
    
      Employer                       
 
       Start Date          End Date  
 
*Address         
 
 
*City      State                Zip   
 
 Week                 Month   Hourly  
 
*Job Title         
 
*Reason for leaving: 
______________________________________________________________________________ 
             
             
             
              
 
 
 
 



 5

 
E. LICENSE/CERTIFICATES: 

 
19. Do you have a diploma or educational certificate? Yes     No    
 
If Yes, Course of study        Degree Earned  
   
 
Date Completed (Month/Year)  
    
Issuing Institution or Locality              State               Country 
 
 
 

 
F. EMPLOYMENT GOALS: 

 
20. Work Week:      21. Duration:   
 
If Other Specific:       If Other Specify:  
   
22. Salary Requirements $     Per   
 
23. Date you are available for work  
 
24. During which shift would like to work?  
 
25. Job Skills:            
    

 
      

 
 

 

Submit Reset 


