	
	Safe Passage Youth Foundation


CYCC Employment Application
Applicant Information
	Student Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Student Phone:
	
	Parent Email
	



	Student Date of Birth:
	
	

Social Security No.:
	
	



High School: ____________________________________________________
	Position Applied for:
	CYCC Youth Employment Training



STUDENT SIGNATURE: __________________________________________________

Parent Permission to attend CYCC Training:

Parent Name: _________________________________________Parent Cell Phone _________________________

Parent Signature of Approval: ___________________________________
                                                                                  Other  Emergency Cell Phone:______________________

Dated: _______________________________________________

CYCC STIPEND PAYMENT: 

Bank Name:_______________________________

Account Type;            Checking. __________         Or.         Savings ______________
Bank Account Number: ____________________________
Bank Routing Number: ____________________________
	Signature:
	
	Date:
	




482 Greenmeadow Avenue, Thousand Oaks Ca 91360
805-558-8987. hagel@safepassageyouth.org
                              Training Compensation Stipend Rate: 
    (Per Hour) CYCC Youth Vocational and Career Training $17 per hour.
1
