anasts & |t Genter

BEGINNING TO ENLIGHTEN OUR COMMUNITY

APPRENTICESHIP APPLICATION

POSITION REQUESTED: APPLICATION DATE:
NAME:
LAST FIRST MIDDLE

SOCIAL SEC #: EMAIL.:

AGE: Date of Birth: / / (Must be age 16 by March 5th)  Gender (Male or Female)

ADDRESS:

Number and Name of Street Apt# City/Zip Code

CELL PHONE: EMAIL.:

EDUCATION: Please list all schools attended (high school to college):

SCHOOL NAME  AREA OF STUDY GRADUATED DEGREE/DIPLOMA DATES ATTENDED
(Yes or No) (Yes or No)

1.

2.

EMPLOYMENT:

CURRENT OR FORMER EMPLOYER’S NAME AND ADDRESS:

AVERAGE HOURS WORKED: RATE OF PAY:
DATE OF EMPLOYMENT STARTED: ENDED:
TYPE OF BUSINESS: SUPERVISOR: PHONE#:

REASON FOR LEAVING OR CURRENT DUTIES:

FORMER EMPLOYER’S NAME AND ADDRESS:

AVERAGE HOURS WORKED: RATE OF PAY:
DATE OF EMPLOYMENT STARTED: ENDED:
TYPE OF BUSINESS: SUPERVISOR: PHONE#:

REASON FOR LEAVING & FORMER DUTIES:




DAY (S) AND TIMES YOU CAN WORK:

[ IMONDAY ] THURSDAY
| ]TUESDAY [ ] FRIDAY
[ ]WEDNESDAY [ | SATURDAY

What type of work are you interested in? From the following list please WRITE your top FOUR preferences
in the spaces provided: TRADES: « Automotive « Barber/Beauticians « Childcare/Daycare « Construction
* Electrician « HVAC ¢ Landscaping/Maintenance * Painter « Plumbing « Roofing ¢ Other:

1. 2. 3. 4.
1st Choice 2nd Choice 3rd Choice 4% Choice

Of the ten types of work listed above, | am NOT interested in doing:

Tell us your hobbies, your special skills or something you want to learn—it can help us match you with a job!

Check the THREE phrases below that best describe you:
High Energy Like being busy Like being outdoors
Creative Organized Work best independently
Quiet Like new challenges
Focused Enjoy meeting new people
Work best in group Prefer more structure

ALL ACCEPTED APPLICANTS ARE SUBJECT TO A BACKGROUND CHECK & DRUG TEST!

I hereby certify that the information on this application is correct to the best of my knowledge.

X
Applicant’s Signature Date

| hereby certify that the applicant listed above is a U.S. Citizen and has my permission to participate in all activities associated with the
G&L’s Apprenticeship Program. | also give permission for images/recordings of myself to appear in center publications and websites or
program-related media accounts including print, video and internet publications.

X

Parent/Guardian’s Signature Date

Any falsification of information will result in dismissal from the G&L’s Apprenticeship Program, as well as exclusions from future
program participation. | authorize that all information given in this application is true to the best of my knowledge. | give Genesis
and Light Center authority to perform a background check to assure that | haven't committed any crimes that will jeopardize
young people or conflict with this position. | further authorize investigation of all statements contained in this application as
maybe necessary in arriving at a decision.

How did you hear about our agency: OWeb OEmail O Previous Client O Friend/Family O Other

To be completed by Genesis & Light Administrative Staff only. Interviewed by:
CPR Certification License(s) and/or Certification(s) Driving Record
Criminal Background Check Physical Examination COVID Vaccination: Yes[] No[]
Immunization Records TB Screening Other
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BEGINNING TO ENLIGHTEN OUR COMMUNITY

Address:

EMERGENCY CONTACT

Employee SS#:

In Case of Emergency, Please Notify:

1)

2)

Emergency Contact Name

Relationship to Employee

Contact Address
Street:

City:
State:

Contact Phone
Phone (Include Area Code):

Phone Type:

Other Phone Number of Emergency Contact

Emergency Contact Name

Phone Type:

Relationship to Employee

Contact Address
Street:

City:
State:

Contact Phone
Phone (Include Area Code):

Phone Type:

Other Phone Number of Emergency Contact

Phone Type:

Please List all Medical Conditions and necessary treatment methods

Please List all prescription medication you are currently taking




