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Upper Savannah Workfarce System

WORKFORCE INVESTMENT ACT
GLEAMNS HUMAN RESOURCES COMMISSION, INC

SUMMER YOUTH SERVICES PRE-SCREENING APPLICATION

SECTION A PERSONAL INFORMATION
Name: Last Four Digits of Social Security Number
Date of Birth: Age: Current Grade:
Home Address City Zip Code
() () @
Home Telephone# Cell Telephone # Email
(.
Contact Person Relation to Applicant Message Telephone #

Are you currently attending School: Yes[ ] No[] If yes, the Name of the School:
If no, the highest grade completed 7 8 9 10 11 12 13 14 15 16

SECTION B FAMILY HOUSEHOLD COMPOSITION

Are you a U.S. Citizen? Yes[] No[] If no, are you authorized to work in the United States? Yes[ ] No[]
What is your alien number:

In the boxes below, list all family members with whom you have lived with during the past six-month.

Name Family Relationship Income Source of Income

Applicant’s Name

DO YOU OR ANY OF YOUR FAMILY RECEIVE: (CHECK ALL THAT APPLY)
TANF[] Food Stamps[] SSI Payments[] Social Security Benefits[_] Disability Income[] Retirement[] Alimony[] Child Support[]
Payment for Foster Child[] Unemployment Compensation[]

CHECK ALL THAT APPLIES TO THE APPLICANT:
Offender[] School Dropout[] Homeless/Runaway[] Pregnant/Parenting[] Foster Child[C] Unemployed[] Lacks Transportation[]

1, attest that the information stated above is true and accurate to the best of my knowledge. |
understand and agree that my willful misstatement of facts may cause my forfeiture of rights in the Workforce Investment Act program
and may be grounds for penalties as specified by law.

Applicant’s Signature Date Parent or Guardian Signature Date
(REQUIRED IF APPLICANT IS UNDER 18)




SECTION C

OCCUPATIONAL INTEREST

Based on your interest, education and work experience, list at least three jobs you would like to do.

SECTION D

RELEASE OF INFORMATION

RELEASING INFORMATION FROM SCHOOLS AND OTHER AGENCIES MAY EXPEDITE THE INTAKE PROCESS AND ELIMINATE SOME TESTING.
Individuals with a disability may have their income considered separately from their family and be considered as a family of one. If you

have learning, physical or mental disability, you may choose to disclose your disability.

Place a check in the box(es) below that you give the local school district officials and/or other local and state agencies permission to release

to the Workforce Investment Act youth counselor or to the South Carolina Employment Security Commission eligibility determination staff.

Grades[]

Academic Test Scores[]

IGP (Individual Graduation Plan)[]
Disability Documentation[]

Applicant’s Signature Date

RETURN COMPLETED APPLICATION TO:

1. Your school guidance counselor OR
2. Your local One-Stop Workforce Center OR
3. Mail to: Summer Youth

GLEAMNS HRC

P O Box 1326

Greenwood, SC 29648

Parent or Guardian Signature Date
(REQUIRED IF APPLICANT IS UNDER 18)

TO LOCATE YOUR LOCAL ONE-STOP WORKFORCE CENTER VISIT: www.uslstops.com

GLEAMNS WORKFORCE INVESTMENT ACT YOUTH SERVICES PROGRAM IS AN EQUAL OPPORTUNITY PROGRAM.
Auxiliary aids and services are available upon request to individuals with disabilities. All voice telephone numbers may be reached using

TTY/TTD equipment via the South Carolina Relay service at 711.



