ASSOCIATED NEIGHBORHOOD CENTERS {ANC}
The McGuffey Centre
1649 Jacobs Road, Youngstown, Ohio 44505
Phone: (330) 744-4377    Email: shaleen.mcrae_anc@aol.com

APPLICATION FOR YOUTH EMPLOYMENT

Must complete entire application to be considered. Be specific and accurate. 
Mail or return completed application attention: Shaleen McRae, Executive Director

NAME _______________________________________________________________________________
Last					First				Middle
ADDRESS_____________________________________________________________________________
Street					City		State			Zip
TELEPHONE NUMBER_________________________ ALTERNATE NUMBER _______________________

SOCIAL SECURITY NUMBER___________________________	DATE OF BIRTH____________________

U.S. CITIZEN:   	        Yes		No



EDUCATION: 
	School
	Name and Address
of Institution
	Course Pursued
	Dates 
Attended
	Year of Graduation

	Elem. School
	

	
	
	

	High School
	

	
	
	

	Other
	

	
	
	



Special Skills or Hobbies:
_____________________________________________________________________
_____________________________________________________________________

HOURS OF AVAILABILITY:
	Day:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Starting:
	
	
	
	
	
	
	

	Ending:
	
	
	
	
	
	
	

	Total Hours:
	
	
	
	
	
	
	




References: 
	Name
	Position/Title
	Address

	

	
	

	

	
	

	

	
	


(over)

In Case of an Emergency, Contact:

Name: ______________________________________     Relationship: _____________________

Home Phone: _____________________________ Work Phone:  __________________________

Doctor Name: ____________________________ Doctor Phone#: _________________________

Hospital Preference: _____________________________________________________________



I hereby consent that the above information is true and complete to the best of my knowledge. I understand that any misleading or false information contained in this application may result in my automatic dismissal from employment.

Applicant:

______________________________________________		_______________________	
    		Applicant Signature					Date	


Parental Consent: (If under 18 yrs. of age) 
By signing this form, I give my consent for  _________________________________, to participate in the summer youth employment program with Associated Neighborhood Centers, The McGuffey Centre for the 2021 Fiscal Year. 

.
_______________________________________________		________________________ 
Parent/Guardian Signature					Date

	To be completed by office:
References Contacted and Dates

Name                                                                                                                                 Date

_____________________________________________ _________                  ___________

_______________________________________________________                 ___________

_______________________________________________________                ___________

_______________________________________________________                ____________


Application Received On __________________________________        By:_________________(Initial)





**Note: You must be drug free!	Random drug testing may be performed.

