RSBC Summer Youth Program
High School Employment Application

Date

PERSONAL DATA

Name: (Last) (First) (MI)

Address: City: State:

Home Phone Number: Cell Phone Number:

Birth Date: Present Age: Sex:  Male _ Female

Marital Status: Race/Ethnic Group: Black White Other

Social Security Number DL:

EDUCATION

Circle Last Year Of Education Completed:

Grade School 1 2 3 4 5 6 7 8

High School 9 10 11 12

If yes, do you plan on going to:

Trade/Technical School? Yes No
University or College? Yes No
Major:
Name/Location:
High School Diploma or GED Certificate: Yes No If yes, when?

School activities:




EMPLOYMENT HISTORY

1. Name of Employer

Address

Your Title: Phone #:

From (Mo/Yr) To:(Mo/Yr) Salary:

Reason for Leaving:

2. Name of Employer

Address

Your Title: Phone #:

From (Mo/Yr) To:(Mo/Yr) Salary:

Reason for Leaving:

3. Name of Employer

Address

Your Title: Phone #:

From (Mo/Yr) To:(Mo/Yr) Salary:

Reason for Leaving:

SIGNATURE OF APPLICANT: DATE:
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