
 
 
 
 
 
 

 

 
 
 

Name:  
 

Address: 
 

Please notify the Youth Bureau immediately if there are any changes to your address after submitting your application. 
 

Age: ___________   Date of Birth: ______ / ______ / ______   Social Security Number: ________ - ______ - ________ 

Please Note: If you are under the age of 18, you will be required to provide the original copy of your working papers. 
 
 

Phone: _________________________________    ______________________________    Gender: 
                                         (Home)                                                                 (Cell)     
 
Parent Email:________________________________________ Youth Email:____________________________________ 
 

 
Ethnicity (Please check one):   White      Black      Hispanic      American Indian     Asian     Bi-racial     Other 
 

School currently attending:  __________________________________________________ Grade: __________________ 

Did you participate in the 2019 Summer Youth Employment Program? 
 

If yes, where did you work? _________________________  Did you successfully complete the program? 
 

If no, why didn’t you complete the program?  _____________________________________________________________ 
 

Please have a parent or guardian complete the section below.  If you are 18 years of age or older and live independently, please complete this 
section yourself. Please check all sections of benefits listed below that the youth listed on this application is currently receiving. All areas checked 

will be verified with the Chemung County Department of Social Services to determine program eligibility. 
 

Family Assistance / Safety Net 
 

 

Medicaid 
 

 

SNAP  
 

 

HEAP 
 

 

SSI 
 

 

 

I consent that the youth listed on this application may be included in any photograph taken while participating in the 
Summer Youth Employment Program and understand that the photo may be used for publication or publicity purposes. 
PLEASE CHECK ONE: 
 

I consent that the Chemung County Youth Bureau has my full permission, for the youth listed on this application, to 
conduct a background check as part of the employment process.  This background check can include, but is not limited 
to communication with school, police and other governmental agencies. 
PLEASE CHECK ONE: 
 

Youth:_______________________________________ Youth Signature: ______________________________________ 
(Please Print) 

 

Parent/Guardian:____________________________________ Parent/Guardian Signature: ________________________ 
(Please Print) 

 Yes    No 

 Male       Female 

 Yes   No 

 Yes    No 

Office Use Only: 
Source: Web                  FA/SN   200%  Income   

Received: _________________   Verified: __________ 

 

2020 Pre-Employment Application 
 

 

Application Deadline: Friday, April 24th, 2020 
Applications must be received in person or by mail. 

Faxes will NOT be accepted. 
 

Please be advised that completing this application does not guarantee employment with the 
program. Space is limited. Applicants selected for an employment interview will be notified by 

mail or email (if provided). Applicants must qualify based on income standards. 
Incomplete applications will not be accepted. 

 

Contact: Laura Zurn, Youth Program Coordinator 
Chemung County Youth Bureau & Recreational Services 

599 Harris Hill Road, Elmira, NY 14903 
Phone: (607) 737-2907 

 

 Yes   No 


