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 CARBON COUNTY WORKFORCE TRAINING 

69 Broadway 
Jim Thorpe, PA  18229 

 
PRE-APPLICATION FOR SUMMER YOUTH EMPLOYMENT PROGRAM 

 
Please review this pre-application and be sure ALL questions are answered. 

Only signed and completed pre-applications will be processed. 
 

APPLICANTS MUST BE AGE 14 TO 21 AND A RESIDENT OF CARBON COUNTY 
 

PLEASE PRINT 
 
 
Last Name                                               First Name                           M.I. Social Security Number 

 
 

Street Address                                                                            City                                                  Zip Code 
 
 
Home Phone Number If you do not have a phone at home, is there a number where we can 

reach you?  
 

If you have e-mail, please provide your e-mail address:  __________________________________________ 

Date of Birth 
 

Age Are you a United States Citizen? 
[  ]  Yes        [  ]  No 

Gender 
[  ]  Male      [  ]  Female 

Ethnicity:         Hispanic or Latino      [  ]  Yes      [  ]  No 

Race:              [  ]  American Indian or Alaskan Native            [  ]  Hawaiian Native or Other Pacific Islander 
                                 [  ]  Asian                       [  ]  Black or African American                     [  ]  White 

If you are a male age 18 years or older, are you registered with Selective Service?     [  ]  Yes     [  ]  No 

Are you a student? 
[  ]  Yes     [  ]  No 

If yes, school you attend:                                                                   Current grade: 

______________________________________________               ______________ 

If you are no longer attending school: 
   Are you a high school graduate?   [  ]  Yes     [  ]  No     If no, highest grade you finished in school: ________ 
   If you are not a high school graduate, do you have a GED?   [  ]  Yes     [  ]  No       
                             If no, are you currently enrolled in a GED program or taking GED tests?   [  ]  Yes     [  ]  No 

Are you a Foster Child?      [  ]  Yes      [  ]  No Have you ever been in foster care?      [  ]  Yes      [  ]  No 

Are you an individual with a disability?          [  ]  Yes      [  ]  No 

Do you attend any Special Education Classes or any classes through the Carbon/Lehigh Intermediate Unit? 
                                                                                                                                     [  ]  Yes      [  ]  No 
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Are you a parent or an expectant parent?      [  ]  Yes      [  ]  No 

Have you ever been arrested or convicted of committing a crime?     [  ]  Yes     [  ]  No 
     If yes, please check the appropriate box(es):     [  ]  felony      [  ]  misdemeanor      [  ]  other 

Do you have a drug or alcohol abuse problem?      [  ]  Yes      [  ]  No 
     If yes, are you currently receiving counseling?      [  ]  Yes     [  ]  No 
 
Are you currently employed?      [  ]  Yes      [  ]  No      
 
     If yes, name of employer: _______________________________________________________________ 

     Date you started this job: ____________     Job Title: _________________________________________ 

     Hourly wage: ________________   Average number of hours you work per week: __________________ 
 
 
If you are not currently employed, have you worked anywhere during the past six month period? 
                                                                                     [  ]  Yes, last date worked: ______________      [  ]  No 
 

What are your job interests? 
[  ]  General Labor 
[  ]  Medical 

[  ]  Recreation                   [  ]  Clerical 
[  ]  Other _________________________ 

What type of skills do you have?     
[  ]  Typing 
[  ]  Computers 

[  ]  Certified Lifeguard       [  ]  Mechanical 
[  ]  Other _________________________ 

Do you have a valid drivers license?    
                         or a learners permit?      

 [  ]  Yes      [  ]  No   
 [  ]  Yes      [  ]  No 

Do you have transportation?      [  ]  Yes       [  ]  No 

 
 
 

List the number of people in your family (include yourself):    ______________________ 
(Note:  A family member is anyone living in your household who is related to you by blood, marriage or adoption.) 

Did anyone claim you as a dependent on their 2007 Federal Income Tax Return?      [  ]  Yes      [  ]  No 
       If yes, who claimed you as a dependent? __________________________________________ 

 
 
 
 
Are you or any member of your family receiving Cash Assistance from the Department of Public Welfare?    
                                                                                                                                                   [  ]  Yes      [  ]  No 

Are you or anyone living in your household currently receiving Food Stamps?      [  ]  Yes      [  ]  No 
 
Have you or anyone living in your household received Food Stamps at any time during the past six months?    
                                                                                                          [  ]  Yes, ended________________   [  ]  No 

Are you covered by a Medical Assistance Card from the Department of Public Welfare?      [  ]  Yes      [  ] No 

Do you receive SSI (Supplemental Security Income)?      [  ]  Yes      [  ]  No 
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   FAMILY INCOME – PPLLEEAASSEE  RREEAADD  IINNSSTTRRUUCCTTIIOONNSS!!!!!!!! 

 
List the names of all family members who live in your household, any income source they had and the 
amount of income received during the last 6 months preceding the date of this application. Include any 
income from the following sources:  gross wages and salary, unemployment benefits, Social Security 
benefits, disability benefits, workmen’s compensation, self-employment income (gross receipts minus 
operating expenses), child support, alimony, and any other sources of periodic income.  Even though 
some of the income sources listed above may not be counted to determine eligibility for the program, you 
must include them to show how the family was supported during the past 6 months. 
 
NOTE:  Do not combine incomes received from different sources, such as wages and 
unemployment compensation as this will make it difficult to determine eligibility.  List each 
source of income separately. 
 
It is important that you list all family members who live in your household whether they have 
had any income or not. If they have had no income in the past six months, write NONE in 
employer/income source column.  (A family member is anyone living in your household who is 
related to you by blood, marriage or adoption.) 
 
 

NAME AGE 

RELATIONSHIP 
TO 

APPLICANT 

EMPLOYER NAME 
OR 

INCOME SOURCE 

GROSS 
INCOME PAST 
SIX MONTHS 

 
 

  
Applicant 

  

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
PLEASE NOTE:  Your application cannot be processed if you fail to complete the family 
income section above. 
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This is only a preliminary application.  It does not guarantee a position on the Summer Youth 
Employment Program.  If you are contacted for an interview, you will be asked to provide 
documentation of the information listed on this pre-application. 
 
Be sure to return this pre-application to the Carbon County Workforce Training Office or to 
your high school guidance counselor as soon as possible. 
 
We reserve the right to limit 14 and 15 year-old enrollments to insure compliance with Child 
Labor Laws. 
 
 
 
 
NOTE:  All Summer Youth Employment Program applicants must be: 

• Age 14 to 21 
• A resident of Carbon County 

 
 
 
 
 
 
________________________________________________________                   _________________ 
Signature of Applicant                                                          Date 
 
 
 
_______________________________________________________                    _________________ 
Signature of Parent or Guardian  (not required if applicant is 18 or over)                        Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

An Equal Opportunity Employer/Program 
Auxiliary aids and services are available upon request to individuals with disabilities 


