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Polk Summer Work Program Employment and Eligibility Application
All applicants must meet federal program age and eligibility criteria.  
Applicants must be 17–24 years of age and a resident of Polk County.

NOT ALL WILL QUALIFY.

As part of the selection and placement process, you must consent to a background check. 

All applicants must be drug free.

COMPLETION OF THIS PROCESS DOES NOT GUARANTEE YOU WILL BE PLACED IN A POSITION.

THERE MAY BE MORE ELIGIBLE APPLICANTS THAN AVAILABLE POSITIONS. 
Please fill out completely. If filling out the application by hand, please print clearly with black or blue ink only.

	Section A  -  Applicant Information

	Full Name:
	     
	     
	   
	Date:      

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Home Phone:
	(   )    -    
	E-mail Address:
	     

	Cell Phone: (   )     -    
	Social Security No.:
	       -        -      
	Date of Birth:
	     

	Gender:
	Male    Female     FORMCHECKBOX 

 FORMCHECKBOX 

	
	Age         
	

	Are you enrolled in the Polk HALO program?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If “YES”, please skip Section B, and move on to Section C

	Section B  -  Eligibility Information

	Race/Ethnicity Check all that apply
	American Indian/Alaska Native
Asian
Black/African American
Hispanic 
Native Hawaiian/Other Pacific Islander
White
 FORMCHECKBOX 



     FORMCHECKBOX 

      FORMCHECKBOX 


             FORMCHECKBOX 

    FORMCHECKBOX 




 FORMCHECKBOX 


	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Selective Service Registration:
	Registered
 FORMCHECKBOX 

	Not Registered
 FORMCHECKBOX 

	Not Required to Register

 FORMCHECKBOX 


	Are you a veteran?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Do you live in Polk County?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever been in foster care?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Does your household receive food stamps, TANF, and/or general assistance?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Number in family living in your household:
	   
	Are you behind in school credits needed to graduate?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Did you drop out of school?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Are you parenting (or pregnant)?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Have you ever been in the judicial system?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	If yes to felony or judicial system, please explain:       



	Section C  -  Summer Employment Information

	What transportation do you have to and from work?
	Car

 FORMCHECKBOX 

	Bike

 FORMCHECKBOX 

	Bus

 FORMCHECKBOX 

	None

 FORMCHECKBOX 

	Other (Please explain)

 FORMCHECKBOX 
         

	Are you bilingual?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	What language beside English do you speak, read, or write?
      

	What type(s) of work interest you? (
(To increase likelihood of being selected, please check all that apply)
What other work area(s) interest you?
     
	Outdoors

Locations

 FORMCHECKBOX 

	Indoors

Locations

 FORMCHECKBOX 

	Green Construction & Site Sustainability FORMCHECKBOX 

	Cement Masonry

 FORMCHECKBOX 

	Playground Construction

 FORMCHECKBOX 

	Childcare and Early Childhood Education FORMCHECKBOX 


	Please note that job types are not guaranteed and may change to meet program needs.
	Office

Clerical

 FORMCHECKBOX 

	Summer Camp Counselor in Training FORMCHECKBOX 

	Liberal Arts, Journalism, Media, or Graphics
 FORMCHECKBOX 

	Hospitality, Culinary Arts
 FORMCHECKBOX 

	Healthcare

 FORMCHECKBOX 

	Science, Technology
Engineering

Math

 FORMCHECKBOX 


	Section D  -  Education

	Are you currently enrolled in high school or in a GED program?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Highest Grade Completed:      

	Any Secondary Degree Received?
	Completion Certificate

 FORMCHECKBOX 

	High School Diploma

 FORMCHECKBOX 

	GED

 FORMCHECKBOX 

	Other:      
 FORMCHECKBOX 


	High School:
	     
	City/State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	College:
	     
	City/State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:      

	Other:
	     
	City/State:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:      

	

	Section E  -  References

	Please list two references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(   )    -    

	Address:
	     

	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(   )    -    

	Address:
	     

	Section F  -  Emergency Contact

	Please list an emergency contact.

	Full Name:
	     
	Relationship:
	     

	Phone: (   )    -     


	Section G  -  Employment History

	Please list most recent employment first.  Attach additional pages with employment information if needed.

	Company:      
	Phone: (   )    -    

	Address:      
	Supervisor’s name:      

	Job Title:      

	Responsibilities:      

	From:
	     
	To:
	     
	Reason for Leaving:      

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Company:
	     
	Phone:
	(   )    -    

	Address:
	     
	Supervisor’s name:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:      

	May we contact this employer for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Company:
	     
	Phone:
	(   )    -    

	Address:
	     
	Supervisor’s name:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:      

	May we contact this employer for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge.  
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my dismissal.  

If submitting this application electronically, the act of submission serves as my signature to the above statements.  Electronic applicants will be required to sign this application form at the time of interview.

	Signature:
	Date:      

	Parent/Guardian Signature
Is required here if under 18:
	Date:      


Submit this application to the Polk Summer Work Program via:

· email to: hireme@polksummerwork.com, or

· US mail to: Polk Summer Work Program, P.O. Box 609, Independence, OR  97351
· FAX: (503) 606-4257 – NOTE: For fax delivery, please call (503) 507-0268 first to ensure protection of your personal information.
Polk 2009 Summer Work Program





�








Equal opportunity employer/program. 

Auxiliary aids and services are available upon request to individuals with disabilities.

Igual Opportunidad De Empleo. Las personas incapacitadas pueden solicitor medios y servicios auxiliares.


