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APPLICATION
SSN: ________/_____/________   Name: _________________________________________________________   Date of Birth: ______________

Last

First

M. I.

Sex: _______ Race: _______ Address: _______________________________ City: _________________________ State:____ Zip:____________
Home Phone: (______)______-_________
Cell Phone: (______)______-_________  E-Mail: _______________________

Other Phone:  : (______)______-_________
Contact Person other than home number_______________________________________________________________________
 

Name

Phone Number
Relationship

May we release this information to employers?
                __Yes __No
              Are you a U.S. Citizen?

__Yes
__No
Are you currently receiving Unemployment Benefits? 
__Yes __No
              Have you registered for Selective Service?
__Yes
__No
Are you a student?

__Yes __No
              Are you a Veteran?

__Yes
__No

EDUCATIONAL BACKGROUND

Did you graduate high school? __Yes  __No
If yes, Month & Year_______ If not a graduate, Highest Grade Completed: _____

If you did not graduate, do you have a G.E.D.?
__Yes
__No
If yes, Month & Year____________

College Attended_________________________________
City & State of College__________________________________

Did you graduate college? __Yes
__No
If yes, indicate degree earned?___________________  Month & Year___________

Do you have a Driver’s License?  __Yes  __No     Commercial License? __Yes
__No     Class: A  B  C  D  R   Endorsements:  E  H  N  P  T  X

JOB HISTORY

(Most Recent Job First)

	1. Employer: __________________________________________ City: _________________________ State: ________ Zip: ________

     Job Title: _________________________________________ Start Date: _____/______/_______ End Date: _____/______/_______ 

     Rate of Pay: $___________ per Hour  
Reason for Leaving: (circle one)
Laid Off
Fired
Quit
Other

     Describe your job duties:    ____________________________________________________________________________________

2. Employer: __________________________________________ City: _________________________ State: ________ Zip: ________

   Job Title: __________________________________________ Start Date: _____/______/_______ End Date: _____/______/_______ 

   Rate of Pay: $___________ per Hour  
Reason for Leaving: (circle one)
Laid Off
Fired
Quit
Other

   Describe your job duties: ______________________________________________________________________________________

3. Employer: __________________________________________ City: _________________________ State: ________ Zip: ________

   Job Title: __________________________________________ Start Date: _____/______/_______ End Date: _____/______/_______ 

   Rate of Pay: $___________ per Hour  
Reason for Leaving: (circle one)
Laid Off
Fired
Quit
Other

   Describe your job duties: ______________________________________________________________________________________

4. Employer: __________________________________________ City: _________________________ State: ________ Zip: ________

   Job Title: __________________________________________ Start Date: _____/______/_______ End Date: _____/______/_______ 

   Rate of Pay: $___________ per Hour  
Reason for Leaving: (circle one)
Laid Off
Fired
Quit
Other

   Describe your job duties: ______________________________________________________________________________________


HOUSEHOLD COMPOSITION INFORMATION

Your household income, household unit size and the age of your eligible child will be used to determine eligibility for the STEPS Program. The following family members, living in the home, will be included in your household composition:  your spouse and any dependent child(ren) under the age of 18, who is your biological, adopted child or step child.   If you are 18-24 and attending school and have no children, you are a dependent child and may be eligible.  Please list all family members to be considered in determining your eligibility for this program and their required information. Proof of age and specified degree of relation is required for you (legal parent), your spouse (or other legal parent) and at least one eligible dependent child.  
I am an applicant that is a dependent _______                                  I am an applicant with a dependent child under age 18 ______
1. Name: ___________________________________________  Date of Birth: ____________ SSN: ________/_____/________   

What relationship is this person to you? ________________________ Does this person live in your home?  ___ Yes ___ No 

Is this person a U.S. Citizen ___ Yes ___ No




Is this person employed?  ___ Yes ___ No  
 If yes, what is their gross monthly income? $ ___________________

Is this person receiving unearned income (i.e., SSI, SSA, Retirement Benefits, Unemployment Benefits, etc.)? ___ Yes ___ No

If yes, what type of income: ____________________________  What is their gross monthly income? $ __________________

2. Name: ___________________________________________  Date of Birth: ____________ SSN: ________/_____/________   


What relationship is this person to you? _________________________ Does this person live in your home?  ___ Yes ___ No 


Is this person a U.S. Citizen ___ Yes ___ No




Is this person employed?  ___ Yes ___ No  
 If yes, what is their gross monthly income? $ ___________________


Is this person receiving unearned income (i.e., SSI, SSA, Retirement Benefits, Unemployment Benefits, etc.)? ___ Yes ___ No


If yes, what type of income: _____________________________What is their gross monthly income? $ __________________

3. Name: ___________________________________________ Date of Birth: ____________ SSN: ________/_____/________   


What relationship is this person to you? _________________________Does this person live in your home?  ___ Yes ___ No 


Is this person a U.S. Citizen ___ Yes ___ No




Is this person employed?  ___ Yes ___ No   
If yes, what is their gross monthly income? $ ___________________


Is this person receiving unearned income (i.e., SSI, SSA, Retirement Benefits, Unemployment Benefits, etc.)? ___ Yes ___ No


If yes, what type of income: ____________________________ What is their gross monthly income? $ __________________

4. Name: __________________________________________ Date of Birth: ____________ SSN: ________/_____/________   


What relationship is this person to you? _________________________ Does this person live in your home?  ___ Yes ___ No 


Is this person a U.S. Citizen ___ Yes ___ No




Is this person employed?  ___ Yes ___ No   
If yes, what is their gross monthly income? $ ___________________


Is this person receiving unearned income (i.e., SSI, SSA, Retirement Benefits, Unemployment Benefits, etc.)? ___ Yes ___ No


If yes, what type of income: _____________________________ What is their gross monthly income? $ __________________

5. Name: _________________________________________ Date of Birth: ____________ SSN: ________/_____/________   


What relationship is this person to you? __________________________Does this person live in your home?  ___ Yes ___ No 


Is this person a U.S. Citizen ___ Yes ___ No




Is this person employed?  ___ Yes ___ No  
 If yes, what is their gross monthly income? $ ___________________


Is this person receiving unearned income (i.e., SSI, SSA, Retirement Benefits, Unemployment Benefits, etc.)? ___ Yes ___ No


If yes, what type of income: _____________________________ What is their gross monthly income? $ __________________

6. Name: ___________________________________________ Date of Birth: ____________ SSN: ________/_____/________   


What relationship is this person to you? __________________________Does this person live in your home?  ___ Yes ___ No 


Is this person a U.S. Citizen ___ Yes ___ No




Is this person employed?  ___ Yes ___ No   
If yes, what is their gross monthly income? $ ___________________


Is this person receiving unearned income (i.e., SSI, SSA, Retirement Benefits, Unemployment Benefits, etc.)? ___ Yes ___ No


If yes, what type of income: _________________________________  What is their gross monthly income? $ ____________

7. Name: ___________________________________________  Date of Birth: ____________ SSN: ________/_____/________   


What relationship is this person to you? _________________________  Does this person live in your home?  ___ Yes ___ No 


Is this person a U.S. Citizen ___ Yes ___ No




Is this person employed?  ___ Yes ___ No  
 If yes, what is their gross monthly income? $ ___________________


Is this person receiving unearned income (i.e., SSI, SSA, Retirement Benefits, Unemployment Benefits, etc.)? ___ Yes ___ No


If yes, what type of income: ____________________________  What is their gross monthly income? $ __________________

UNEARNED INCOME

(Applicant Information)

Are you receiving any unearned income (i.e., SSI, SSA, Retirement Benefits, Unemployment Benefits, etc.)?  __ Yes __ No

If yes, what type of income: ____________________________________What is the gross monthly income? $ ___________

JOB SEEKER INTEREST

Applicant will work a maximum of 320 hours at $8.00 per hour.





Please list the types of work you wish to apply for and the amount of experience you have for each type:

	Type of Work


	Months of Experience

	1.
	

	2.
	

	3.
	


Comments: ________________________________________________________________________________________________________
________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
Federal and State law prohibit discrimination based on race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write to the HHS, Director, Office for Civil Rights, Room 506-F, 200 Independence Avenue, S.W., Washington, D.C. 20201 or call (202)619-0403 (voice) or (202)619-3257 (TTY).

ATTESTATION:

□
I hereby certify, to the best of my knowledge, the information I provided in this application is true. I agree and understand any willful misstatement of facts may cause the forfeiture of my status and cause for legal action. I understand the information is subject to verification and agree to provide such documentation as required or approval to obtain such. 

□ 
I herby certify, to the best of my knowledge, that each person included in my household is a U.S. citizen or alien in lawful immigration status and that the above information I provided in connection with this application is the truth.

□ 
I understand and agree that any information provided may be shared with other federal, state, and local non-governmental agencies.

□
I agree to advise the Summer STEPS Provider of any address or phone number changes during the time I am in the program. 

□ 
To the extent allowed by State and Federal law, I understand and agree to hold harmless the Mississippi Department of Human Services, Mississippi Department of Employment Security, the local Workforce Investment Area, the Youth Provider and the State of Mississippi against any and all claims, demands, liabilities, suits, damages and cost of every kind and nature whatsoever associated with my participation in the STEPS Program.
□
I have received a copy of the grievance procedure from the local Summer STEPS Provider, which has been explained to me, and understand that any grievance concerning the Summer STEPS Program must be addressed following the procedure explained in the Grievance Form. 
□
I agree to inform the Mississippi Department of Employment Security or the Summer Steps Provider immediately if I am asked to perform any task that I feel is unsafe, unsanitary, and/or inappropriate

I authorize and give my permission for the Summer STEPS Program to use quotes, take pictures and video shots of

me while participating in the Summer STEPS Program.
Applicant’s Signature __________________________________________  Date ____________________________ 

Summer STEPS Provider Signature _______________________________  Date ____________________________
If you are a veteran please enter:


Branch of Service _______________ 	Service Date From __________________________ To __________________________


				Month			Day		Year			Month			Day		Year











Type of Discharge ______________	Any Service Disability?  __Yes	__No	Percentage? ________  Campaign Vet?  __Yes	__No
























