[bookmark: _GoBack]SUMMER YOUTH APPLICATION
850 A. STREET, P.O. BOX 408
PLUMMER, ID 83851-0408

(208) 686-7021 T.E.R.O. ASSIT./DISPATCH OFFICER
(208) 686-0734 OFFICE FAX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
THE COEUR D’ALENE SUMMER YOUTH IS AN INDIAN PREFERENCE EMPLOYER
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
NAME:___________________________________________     SEX:   MALE/FEMALE
	 LAST			   FIRST		          MI
MAILING ADDRES:______________________________________________________
			   P.O. BOX			CITY		    STATE/ZIP CODE
PHONE:____________________________________    SSN:______________________
ARE YOU A MEMBER OF A FEDERALLY RECOGNIZED TRIBE?   YES(   ) NO(   )
TRIBE ENROLLED:_____________________________     ENROLLMENT#:________
MOTHER/FATHER ENROLLED___________________    ENROLLMENT#:________
ARE YOU A CITIZEN OF THE U.S.?				          YES(   ) NO(   )
HOW OLD ARE YOU?___________
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
SUMMER YOUTH
POSITION:_________________________     1ST/OR 2ND SESSION:________________
HAVE YOU EVER WORK FOR SUMMER YOUTH BEFORE?            YES(   ) NO(   )
DO YOU HAVE A VALID DRIVERS LICENSE?		                      YES(   ) NO(   )
DO YOU HAVE DEPENDABLE TRANSPORTATION?                         YES(   ) NO(   )
ARE YOU WILLING TO COMUTE OR RELOCATE?	                      YES(   ) NO(   )
DO YOU HAVE ANY PHYSICAL LIMITATIONS?                                YES(   ) NO(   )
IF YES, PLEASE DESCRIBE
LIMITATIONS:__________________________________________________________________________________________________________________________________
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
SUMMER YOUTH IS A SEASONAL PROGRAM, WHICH FUNDS YOUTH TO WORK THROUGHOUT THE COMMUNITY AND SURROUNDING AREAS. INDIAN PREFERENCE WILL ADHERE IN ANY PLACING OF A JOB. THERE IS NO PROMISE THAT THE DEPARTMENT YOU WISH TO WORK FOR WILL BE FUNDING A SUMMER YOUTH AT THIS TIME, BUT WE WILL DO OUR BEST IN TRYING TO GET EACH DEPARTMENT TO FUND A SUMMER YOUTH. THANK YOU FOR SHOWING YOUR INTEREST IN THE SUMMER YOUTH PROGRAM.
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
_______________________________________________________________________
SIGNATURE									DATE
_______________________________________________________________________
IN CASE OF EMERGENCY CONTACT:				PHONE:
