CQC Job Readiness for English Language Learners

Community Youttt Centee 2020-21 JRELL Peer Counselor Application

*Please complete application with blue and black inkonly. ~ Application Due by June 5*', 2020

GENERAL INFORMATION

DATE
OF
BIRTH
LAST NAME FIRST NAME MONTH DAY YEAR
9
ADDRESS zZIP
( ) ( )
CELL/ALTERNATE PHONE HOME PHONE E-MAIL ADDRESS
LAST 4 DIGITS OF YOUR SS # SCHOOL NAME AGE T-SHIRT SIZE
Best way to contact you [_] Email ] Home Phone [ ] Cell Phone []
SEX RACE
O Male O African-American O Filipino O Russian
O Female O Arab-American O Hispanic/Latino O White/Caucasian
O Other O Chinese O Multiracial/Other (specify):

Which neighborhood do you live in? (Ex: Chinatown, Richmond, Sunset, etc.)

Including yourself, how many people live in your home?

Annual Household Income? $

What year did you move to the United States?
Do you have any disabilities? [ Yes O No

If yes, what is the disability:
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Do you receive public assistance? (Check all the following that applies) OO Yes [ No

O Public housing (Section 8, CalWORKS) [ SSI O Medi-Cal

OO0 Food stamps (TANF) O General Assistance (GA) O Group Home/Foster Care

Have you been involved with the Juvenile Justice System? [ Yes [ No
If yes, do you have a probation officer? [ Yes O No

Probation Officer Name: Phone Number:

Do you have a Case Manager? [ Yes [ No

Case Manager's Name: Phone Number:

Organization Name:

EDUCATION
SCHOOL NAME ANTICIPATED
(Neighborhood, City) GRADE LEVEL GRADUATION YEAR GPA
HIGH SCHOOL
WORK EXPERIENCE
*Please list your most recent work experiences. (Including MYEEP, Summer Jobs+, YAWL)
JOBTITLE & WORKSITE SUPERVISOR SALARY
DATES ORGANIZATION/
RESPONSIBILITIES PROGRAM NAME (IF APPLICABLE) NAME & PHONE
FROM:
TO:
JOBTITLE & WORKSITE SUPERVISOR SALARY
ORGANIZATION/
DATES RESPONSIBILITIES BROGRAM NAME (IF APPLICABLE) NAME & PHONE

FROM:

TO:
OTHER PROGRAMS
Are you currently enrolling in any other CYC programs in 2019-20207? (Check all that apply.)
O MYEEP O NCC O YCE O YAWL O Other:
Are you planning to enroll in any other CYC programs in 2020-2021? (Check all that apply.)
0 MYEEP O NCC O YCE O YAWL O Other:
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LANGUAGES AND SKILLS

What is your primary language spoken at home?

Other Languages: O Spoken O Written

0 Spoken 0 Written

How fluent are you in English?
O Not Fluent [0 Somewhat Fluent 0 Very Fluent

On a scale of 1-10, 10 being very fluent and 1 being not fluent at all, how would you rate your English?
(Circle a number.)

1 2 3 4 5 6 7 8 9 10
Not Fluent Somewhat Fluent Very
Fluent

WEEKLY SCHEDULE

(Ex. School 8:00am-3:30pm, Basketball Practice 4:00pm-6:00pm, or | am available to work from 4:00pm-
6:00pm, etc))

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

Please turn in this application the following CYC location or email to Annie Tong.
Community Youth Center
Richmond Employment Branch

319 Sixth Avenue
San Francisco, CA 94118

If you have any questions, please feel free to contact Annie Tong at 415-775-2636 ext 211
or anniet@cycsf.org

Thank you for your application!
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