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P.O. Box 509

Tel: 607-336-9696

20 E. Main Street

Fax: 607-334-2995

Norwich, NY 13815

E-mail: youthservices@theplacenorwich.com


2025 Summer Youth Employment Program – Chenango County
Hello,

Thank you for your interest in our 2025 Summer Youth Employment Program (SYEP) for Chenango County.  
Step 1: The following are the items that we need from you to determine your eligibility for the program:

· Completed Application (enclosed). Please include all family members on page 2, section B.  This is how the family size is determined.

· Proof of family income, ex: wages, social security benefits, child support, alimony, etc.

· Please complete the enclosed application and return it to 
· The Place, Attn: SYEP, PO Box 509, Norwich, NY  13815.
· Working Card

· Copy of Birth Certificate

· Copy of Social Security Card 

· Most recent Report Card OR Copy of a photo ID
· Selective Service Number (if male and 18 or over)

· Over-Income Essay- Why do you want to work for SYEP? What do you hope to gain from the program? (If you are over the NYS Poverty guidelines)

The above information needs to be received as soon as possible to determine your eligibility for the program. 

Step 2: Once your eligibility has been determined for our program you will be scheduled for an interview.  
If you have any questions, please contact The Place at 336-9696 ext.106 or email at youthservices@theplacenorwich.com 
Thanks,

Anna M. Natoli
Summer Youth Employment Program Coordinator

The Place

EMERGENCY CONTACT FORM

 The information you are asked to provide below is for our use in the event of an emergency.  Please complete the requested information and notify us if any of the information changes.

I, parent/ legal guardian of ______________________________, a Summer Youth Employment Program participant, do hereby agree that my child may receive medical attention in the event of an accident or illness that occurs during working hours while on an assigned worksite.

If an accident occurs on the worksite, I further understand that my child will be taken for treatment to a physician or to the Emergency Room of the nearest hospital.

Parent/Guardian Signature: __________________________ Date:___________________

Participant Name: _______________________
Date of Birth: _____________

Physician’s Name:   __________________________________________________

Phone:  ____________________________________________________________

Known Allergies:  ___________________________________________________

Current Medications: _________________________________________________

Special physical/health conditions: ______________________________________

---------------------------------------------------------------------------------------------------------
First Emergency Contact

                Second Emergency Contact

Name:
_____________________________
______________________________

Relationship: _____________________________
______________________________

Home Phone #
:_____________________________
______________________________

Business Phone #:________________________  _____________________________
Other Pertinent Information:____________________________________________________
General Release Form


Participant’s Name_________________________________________

I hereby authorize The Christian Neighborhood Center of Norwich, dba The Place, and/or its representatives to release or obtain from such agencies, individuals or employers as are concerned with my employment and/or training any and all information regarding official school records, and other pertinent information or social or economic nature which The Place may find necessary to assist in evaluating my eligibility and need for The Place services.

I am also aware that other partner agencies, which are all linked within this workforce investment system, may have access to certain information pertaining to my circumstances in order to provide more universal access to various programs that are available to me.

I understand that all such information will be treated as confidential and privileged; and used only for the purpose of affecting my employment and/or training, except as necessary for the administration of The Place.

Media Release Permission

Yes_____ No______ Permission given for my picture to be used for the purposes of media releases (Newspapers, Television, Slides, etc.)
_________________________________
________________________________

Signature of Participant



Date

_________________________________
________________________________

Signature of Parent/Guardian



Date

The Place provides services without regard to race, creed, color, gender, national origin, age or type of disability.
The Place is the primary operating component of The Christian Neighborhood Center of Norwich, Inc.

a non-profit religious and charitable organization


