Ready For Life - Pinellas
     Youth Participation Application
Personal Information

	Last Name
	First                                          Nickname (if any)
	
	                  Date

	
	
	

	Street Address
	City, State, Zip Code
	      Home Phone  and Cell Phone

	
	
	

	Email Address
	Date of birth

	
	

	Emergency contact:                First Name                         Last Name                                   Relationship     
	           Home or Cell Phone 

	
	

	What type of transportation do you depend upon?              FORMCHECKBOX 
  Personal car   FORMCHECKBOX 
  Bus    FORMCHECKBOX 
  Friend   FORMCHECKBOX 
  Other: (explain)  _________________________ 

Are there any special needs that you may have?                FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No      (if yes, explain) __________________________________________

Are you a student?                                                               FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No      (if yes, where) ___________________________________________

Do you speak a foreign language?                                      FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No      (if yes, what) ___________________________________________

Are you currently employed?                                               FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No      (if yes, where) ___________________________________________

Highest level of school completed:   (Circle)  Middle School       High School       Technical School       Some College      Major:  

Licenses or Certifications:

	Days available:   

M        T       W      Th       F     Weekends


	                                                                          Times available:

	
	                                               Morning            Afternoon        Evenings
	

	Special Skills                                                                   Interests______________________________
Organizational skills:

 FORMCHECKBOX 
 Phone etiquette                                                                                               FORMCHECKBOX 
 Contribute to development of website                        

 FORMCHECKBOX 
 Multi-tasking                                          
 FORMCHECKBOX 
 Detail-oriented                                                                                                 FORMCHECKBOX 
 Serve on RFL – Pinellas Youth Council 
People skills:                                                                                                       FORMCHECKBOX 
 Help mentor younger foster youth                                 

 FORMCHECKBOX 
 Public speaking                                                                                             
 FORMCHECKBOX 
 Oral communication                                                                                         FORMCHECKBOX 
 Help plan and organize events and activities 

 FORMCHECKBOX 
 Leadership
 FORMCHECKBOX 
 Facilitation                                                                                                        FORMCHECKBOX 
 Help organize local resource information
 FORMCHECKBOX 
 Written communication

 FORMCHECKBOX 
 Customer service                                                                                             FORMCHECKBOX 
 Participate in presentations/speaking engagements
 FORMCHECKBOX 
 Community contacts
                                                                                                                              FORMCHECKBOX 
 Develop Ready For Life brochure/educational materials                        
Other:
 FORMCHECKBOX 
  Keyboarding/ typing/ data entry                                                                      FORMCHECKBOX 
 Help survey area foster youth  
 FORMCHECKBOX 
 Computer/Internet
 FORMCHECKBOX 
 Art/graphic design                                                                                            FORMCHECKBOX 
 Other: _______________________________________________
 FORMCHECKBOX 
 Other:
Work Experience:                                                                                                                                                                                                

Company                                               Responsibility                                           Length of Time

(     )

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Volunteer Experience: 
Agency                                                 Responsibilities                                           Length of Time                                                                                                                                                                                       

(     )

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Civic/ Neighborhood/ Social/ Recreational Involvement or Special Interest:                                                                       

______________________________________________________________________________

______________________________________________________________________________

References: (Please include personal, school and/or one work related, but not family members)

1. Name:    _____________________________________________________      Phone: ______________________________________________
   Email Address: ________________________________________________________________________________________________________
   How do you know this person?    ___________________________________    How long have you know this person? ______________________
______________________________________________________________________________________________________________________ 

2. Name:    ______________________________________________________    Phone: ______________________________________________
 Email Address:________________________________________________________________________________________________________
   How do you know this person?   ____________________________________   How long have you know this person? ______________________
Informed Consent:
I certify that to the best of my knowledge the statements contained herein and on all attachments are accurate and made in good faith. 
Signature: 
_________________________________________________________
Date: ________________________________
Caregiver/Care Manager Signature:  ____________________________________________               Date: ________________________________
       (If under 18 years of age)
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