
2009 CITY OF LITTLE ROCK & SUMMER JOBS ALLIANCE   
YOUTH INFORMATION SHEET 

Return to (Regreso a): New Futures for Youth, 323 Center Street, Suite 1275, Little Rock, AR  72201, (501) 374-1011 
 

RETURN APPLICATION NO LATER THAN APRIL 3, 2009 (Regreso la aplicación antes del 3 de Abril 2009) 
MUST be 16-21 years old by June 08, 2009 (Deben ser 16-21 años antes del 08 de Junio 2009) 

APPLICANT IDENTIFICATION SECTION  (SECCIÓN DE LA IDENTIFICACIÓN DEL ASPIRANTE) 
 
Name (Nombre): ____________________________________________________    SS Number (Numero de Seguro):_____________________________ 
            Last (Apellidó)              First (Primero) Middle (Medio)                        
 
Address (Dirección): _____________________________________________________________________________________________________________ 
   Street (Calle)/Route (Ruta) City (Ciudad) State (Estado) Zip (Código Postal)       County of Residence (Condado) 
 
Telephone # (Numero de teléfono): ___________________________  Message # (Numero para mensaje): ______________________________________ 
Have you participated in this program before? (¿Usted ha participado en este del verano antes?) (   ) Yes (Si)    (   ) No (No)  
 
If yes, what year? (¿Si sí cual año?) _____________ 
Where were you placed in summer 2008? (¿Dónde usted trabajó en el verano 2008?)  ______________________________________________________ 
CHARACTERISTIC SECTION  (SECCIÓN CARACTERÍSTICA) 

 
Date of Birth (Fecha de nacimiento): ___________    Age (Edad): ________ Sex (Sexo): ______  Race (Razo):  _________________________ 
 
Currently in school? (¿Está usted in escuela?) (   ) Yes (Si)   (   ) No (No) Grade (Grado)______________   
   
School Name (Nombre de escuela): ___________________________ Student ID # (Numero de identificación de escuela): _________________________  
 
Are you legally eligible to work in the United States? (¿Es usted legalmente elegible trabajar en los Estados Unidos?) (   )Yes (Si) (   ) No (No) 
Complete this section if you are 17 years of age or younger (Termine esta seccion si usted es 17 años de la edad o mas jóvenes): 
 
Parent/Guardian Name (Nombre de padre o guarda):  
___________________________________________________________________________________________ 
 
Address (Dirección):  ____________________________________________________________________________________________________________ 

Street (Calle)/Route (Ruta) Box (Caja) City (Ciudad)  State (Estado)  Zip (Código Postal)  
 
Home # (Numero de teléfono en la casa): ______________________ Work # (Numero de teléfono a trabajo): ___________________________________ 
 
WORK HISTORY SECTION (Include volunteer work /community service) SECCIÓN DE LA HISTORIA DEL TRABAJO (Incluya el trabajo 
voluntarios y el servicio de la comunidad) 
 
1.  Name of Employer (Nombre de su empleador): _______________________    Job Title (titulo de su trabajo): ________________________________ 
 
Address (Dirección): _____________________________________________________________________________________________________________ 
   Street (Calle)  City (Ciudad)   State (Estado)   Zip (Código Postal) 
 
Wages per hour (Cuanto ganas de hora):_______________________ Hours per week (Cuantos horas por semana):______________________________ 
Starting Date (Dia que empeza):________________  Ending Date (Dia que termina):__________________    
Reason for Leaving (Razón por irse):____________________________________________________________ 
 
Volunteer Work Site (Nombre de sitio voluntario): _________________________________________________________________________________ 
Job Title (Titulo de su trabajo): ___________________________________________________________________________________________________ 
 
Address (Dirección): ____________________________________________________________________________________________________________ 
   Street (Calle)                                City (Ciudad)   State (Estado)   Zip (Código Postal) 
Work Preference---Indicate first, second and third choices: Preferencia Del Trabajo---Indique los primeros, segundas y terceras 
opciones: 
_____ Lawn & Garden (Césped y Jardín) _____ Maintenance (Limpiador) _____   Restaurant       (Restaurante) 

_____ Automotive (Automotor) _____ Clerical  (Oficina) _____   Tutoring       (Tutór) 

_____ Housekeeping (Economía doméstica) _____ Healthcare (Hospital) _____   Hospitality       (Hospitalidad) 

_____ Childcare (Cuidando niños) _____ Stocker (Organizador)    

Skills: (Indicate experience that you have) Habilidades: (indique la experiencia que usted tiene) 
____ Computer (Computadora) _____ Electronic Mail (Correo Electrónico) _____ Filing        (Limadura) 
____ Cash Register (Caja registradora) _____ Maintenance (Limpiador) _____ Writing     (Escritura) 
____ Customer Service (Servicio de Cliente) _____ Excel (Excel) _____ Typing      (El mecanografiar) 
____ Phone System (Sistema de Teléfono) _____ PowerPoint (PowerPoint) _____ Calculator (Calculadora) 
Are you bilingual? ¿Es usted bilingüe? (    )Yes (Si)   (    ) No (No)     If yes what languages? ¿Si, sí qué idiomas? ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTENTION: 
 

In order to be considered for 
employment with the City of Little 
Rock through the Summer Jobs 
Alliance Youth Employment Program, 
the following documentation MUST be 
provided: 
 
1 – Original Birth Certificate 
 
2 – Original Social Security         
Card 
 
3 – Current Photo Identification 
(Which may be a AR ID, valid School 
ID, or federally issued Passport.) 
 
** All names on the listed documents 
must match. If you have had a name 
change (for any reason), you may need 
to request updated versions of these 
documents. 
 
 
 
 
NOTE: 
These documents will be required at 
orientation and DO NOT need to be 
turned in with this application The City of Little Rock 

is an equal opportunity 
employer, which means 
that participation in the 
Summer Youth 
Employment Program is 
not based on race, 
gender, religion, 
ethnicity, nationality, or 
sexual preference.  
 
Employment is based 
on successful 
completion of the 
application and training 
process. The City of 
Little Rock Department 
of Community 
Programs works with 
State, County, City and 
Private organizations to 
provide placements for 
youth who are Little 
Rock residents, but does 
NOT guarantee job 
placement. 
 
Thank you for your 
application! 
 
 

ATTENTION: 
In order to be considered for employment with the City of Little Rock through the Summer Jobs Alliance Youth Employment 
Program, the following documentation MUST be provided: 
1 – Original Birth Certificate 
 
2 – Original Social Security Card 
 
3 – Current Photo Identification 
(Which may be a AR ID, valid School ID, or federally issued Passport.) 
 
** All names on the listed documents MUST match. If you have had a name change (for any reason), you may need to request updated versions of these 
documents. 
NOTE: 
These documents will be required at orientation and DO NOT need to be turned in with this application 



 
 
 
 
 
 
 
The following statements must be read and YOUR SIGNATURES MUST APPEAR BELOW (Las declaraciones siguientes deben ser leídas y  
SU FIRMA DEBE APARECER ABAJO 
 

1. I hereby certify that my application contains no false information and is complete, truthful and accurate to the best of my knowledge 
and that any misrepresentation or falsification of any information may prevent me from employment.   
Certifico que este applicaion contiene ninguna información falsa y es completo, verded y exacto al mejor de mi conocimiento y que 
cualquier mala representación o falsificación de cualquier información puede prevenirme del empleo.  

 
22..  II  ggiivvee  mmyy  ppeerrmmiissssiioonn  ffoorr  tthhee  CCiittyy  ooff  LLiittttllee  RRoocckk  ttoo  ccoonndduucctt  aa  bbaacckkggrroouunndd..    II  uunnddeerrssttaanndd  tthhaatt  II  wwiillll  bbee  iimmmmeeddiiaatteellyy  ddiissqquuaalliiffiieedd  

((tteerrmmiinnaatteedd  iiff  aallrreeaaddyy  eemmppllooyyeedd))  iiff  aannyy  rreelleevvaanntt  ooffffeennssee  iiss  iiddeennttiiffiieedd..  
 

Doy mi permiso para la ciudad de Little Rock de conducir una investigación del fondo, que puede. Entiendo que me descalificarán 
inmediatamente (terminado si está empleado ya) si se identifica cualquier ofensa relevante. 

 
_____________________________________________________________                   _______________________________________________ 
SIGNATURE OF APPLICANT (FIRMA DEL ASPIRANTE)  DATE (FECHA) 

 
________________________________________________________  __________________________________________ 
SIGNATURE OF PARENT/GUARDIAN (If 17 years of age or younger) DATE (FECHA) 
FIRMA DEL PADRE O DEL GUARDA (si 17 años de la edad o mas jóvenes) 
 

The City of Little Rock is an equal opportunity employer, which means that participation in the Summer Youth 
Employment Program is not based on race, gender, religion, ethnicity, nationality, or sexual preference.  
 
Employment is based on successful completion of the application and training process. The City of Little Rock 
Department of Community Programs works with State, County, City and Private organizations to provide 
placements for youth who are Little Rock residents The City of Little Rock does NOT guarantee job placement. 
 
Thank you for your application! 
 
 
 

FOR OFFICE USE ONLY (No Marque aquí) 

Date received: ______________    

Date entered:  ______________  
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