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APPLICATION PACKET CHECKLIST (Download the Membership Application Packet at  

www.jobsforyouth.net) 
 
 
Please make sure your Jobs for Youth Membership Application Packet is complete before 
scheduling a membership interview.  Submit materials in the order indicated.    
 
 
Applicant Name: ________________________________    Submission Date: ________ 
 
 

� Application 
 

� Résumé 
 

� Cover Letter—you may answer the questions below or submit a cover letter you have written 
to an employer 

 
addressed to: 
Jobs for Youth 
221 Main Street, Suite 300 
San Francisco, CA 94105 
 
Your cover letter should answer the following questions: 

• Why are you interested in Jobs for Youth? 

• What are your educational and career goals? 

• What do you have to offer an employer? 

• What experiences support your claim? 
 

� Letter of Recommendation (in a sealed envelope) 
 

� YAP Referral (if you are being referred by a Jobs for Youth Partner: EHSS, Juma Ventures, Larkin Street, 

MYEEP, SFYW, JVS, STRIVE, EDD, School to Career—optional) 
 

� Authorization for Release of Information (signed by your parent/guardian if under 18) 
 

� Unofficial Transcript (if in school) 
 
� Proof of San Francisco Residency (if in school, unofficial transcript can serve as proof of residency) 

 

� Social Security card and Picture ID (copy) 
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MEMBERSHIP APPLICATION 

 
This is a membership application for Jobs for Youth job referral services.  This is not a job application.  Information on this 
form will not be shared with employers.   

 
 

Personal 

First Name                                   Middle Initial    Last Name                               

Title:   
 

Miss  Ms.  Mrs.  Mr. 

DOB:          SSN:    Age: Veteran: 

 Yes          No 

Contact Information 
Address: Apt #: 

 

City: State: Zip: 

 

Neighborhood 
 

 District 1 (Richmond)                                                                       District 7 (Park, Merced, Twin Peaks) 

 District 2 (Cow Hollow, Marina, Pacific Heights, Presidio)              District 8 (Castro, Glen Park, Noe Valley, Upper Market) 

 District 3 (Chinatown, Nob Hill, Russian Hill, Telegraph Hill,          District 9 (Bernal Heights, Mission) 

                    Waterfront)                                                               

 District 4 (Sunset)                                                                            District 10 (Bayview, Hunter’s Point, Potrero Hill, Visitation 

                                                                                                                                  Valley) 

 District 5 (Haight, Panhandle, Western Addition)                            District 11 (Excelsior, Ingleside, Merced Heights, Ocean  

                                                                                                                                  View) 

 District 6 (Civic Center, South of Market, Treasure Island Tenderloin) 

 

Home Phone: 
 

Cell Phone: 

Email Address: 
 

Type of Position 
 

What types of position are you looking for from September to 
June? (check all that apply) 
 

 Full-time                        Part-time 

 After-school                   Seasonal 

 Paid internship 

 

 

What types of position are you looking for from mid-June to 
August? (check all that apply) 
 

 Full-time             Part-time             Internship 

Employment Eligibility 
 

Are you authorized to work in the United States?                                                        Yes           No 

Do you have a driver’s license?                                                                                   Yes           No 

Do you have a commercial driver’s license?                                                                Yes           No 
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Education and Work Readiness Preparation 

 

Are you currently enrolled in school?                         If no, what is highest level completed? __________________________ 

 Yes       No                                                          If yes:          Name __________________________________________ 
 

Type:                                                                          Location: _________________________________________________ 

 Four-year university/college                                 City College                          Two-year college    

 Trade School                                                        GED Program                       High School 

 Other__________________________      

Program Affiliations  

 

Which agencies are you receiving services from now? 
(check all that apply) 

 City College of San Francisco Career Center 

 Enterprise for HS Students 

 Jewish Vocational Services 

 Jobs for Youth 

 Juma Ventures 

 Larkin Street Youth Services 

 MYEEP, specific agency ___________________________ 
 

 
 

 One-Stop Career Link Center  

If yes, which center? ________________________________ 

 SF YouthWorks 

 SFUSD School-to-Career 

If yes, which academy? ______________________________ 

 STRIVE/ The Family School 

 Other, please specify_______________________________ 

 None 

 
 

Do you speak any languages other than English?  Yes   No 

If yes, which:  
 

 

Which computer applications are you familiar with? 

Service Need 

 

What Jobs for Youth services are you interested in accessing? 
(check all that apply) 
 

 Career Interest Exploration                                                  
 Career Mentoring                                                                
 Employment Retention Strategies                                      

 Interview Preparation                                                         

 Job & Career Fairs 

 
 Job Search & Matching 

 Job-Shadowing 

 Know Youth Rights: Youth Employment Laws 

 Resume & Cover Letter Writing 

 Youth Worker’s Support Group 

 Other_________________________________________ 

  

Other 

 

How did you learn about Jobs for Youth? 

 Referred by non-profit                                                               Referred by school 

    Which one? _________________________                              Which one? _________________________ 

 Online                                                                                       Other (please specify) _________________ 
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Work Experience (May include volunteer experience, internship, etc)    List most recent first 
Employer Name                                             Your Position                                                    Reason for Leaving 
 
 

Address                                                          Responsibilities                                                 Ending Salary 
 
 

From                   To                                       Supervisor’s Name                                            Phone Number 
 

 

Employer Name                                             Your Position                                                    Reason for Leaving 
 
 

Address                                                          Responsibilities                                                 Ending Salary 
 
 

From                   To                                       Supervisor’s Name                                            Phone Number 
 

 

Employer Name                                             Your Position                                                    Reason for Leaving 
 
 

Address                                                          Responsibilities                                                 Ending Salary 
 
 

From                   To                                       Supervisor’s Name                                            Phone Number 
 

References 
Name                                                             Relationship                                                      Telephone Number 
                                                                                                                                                (        ) 

Name                                                             Relationship                                                      Telephone Number 
                                                                                                                                                (        ) 

Name                                                             Relationship                                                      Telephone Number 
                                                                                                                                                (        ) 

Acknowledgement and Signature 
 
By signing below, I declare that the information contained in this application is true and correct to the best of my knowledge. 
 
__________________________________________________________________                    ________________________ 
Applicant’s Signature                                                                                                                      Date 
 

 

For Office Use Only: 
 
Received by: ___________________________                                                        Date: ____________________ 

 



 

 

 
LETTER OF RECOMMENDATION 
Please give this form to someone you have worked for or with in the past who knows you well and is NOT a relative. 
 

1. PERSONAL 
Youth Applicant Name: Recommended By: 

Relationship to Youth:                                                                        Phone Number: 

Duration of Relationship: Email Address: 

2. EVALUATION  (mark the box for each category that best describes the youth you are recommending) 
 Needs Development 

1 

Competent 

2 

Proficient 

3 

Advanced 

4 

Attendance 
and 

Appearance 

 Maintains consistent 
attendance, 

punctuality, and 
appropriate dress 
with supervision. 

 Demonstrates 
understanding of 

appropriate workplace 
appearance, 
attendance and 

punctuality. 

 A model of excellent 
attendance and dress; 

attends events beyond 
those required. 

 Represents the 
organization at 

meetings and events. 

Self 
Management 

 Completes tasks and 
projects as assigned 

with supervision. 

 Completes tasks and 
projects as assigned. 

 Initiates and completes 
projects independently. 

 Delivers high-quality 
results on schedule. 

Accepting 
Direction and 

Criticism 

 Learning to accept 
direction. 

 Accepts direction with 
positive attitude 

 Accepts constructive 
criticism with positive 

attitude. 

 Accepts and applies 
constructive criticism to 

improve performance. 

Integrity, 
Honesty, and 

Confidentiality 

 Maintains 
appropriate 

confidentiality with 
supervision. 

 Maintains appropriate 
confidentiality with 

occasional supervision. 

 Can be trusted. 
Demonstrates integrity 

and understands why 
certain information 
must remain 

confidential. 

 A model of good 
discretion and honesty 

for others. 

3. COMMENTS 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

4. SIGNATURE 
 

I declare that the information contained in this recommendation is true and correct to the best of my knowledge. 
 
 

 
______________________________________________________________               _____________________________________ 
Recommender’s Signature                                                                                                Date 

  
Please return to youth in a sealed envelope. 
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AUTHORIZATION FOR RELEASE OF INFORMATION 

 

 
I, _________________________________, authorize Jobs for Youth, a community project of  
    (Printed Name: Youth) 

the United Way of the Bay Area, to request and obtain the following information from each 

employer the program refers me to: 
 

1. Interview Date 

2. Hiring decision & reasoning 

3. Starting date 
4. Starting position/title 

5. Starting wage 

6. Employment retention 
7. Promotion information, including date, title, and wage 

8. Termination date and reason 

 
This authorization shall remain in affect for one year (365 days) after my 24th birthday.   

 

Additionally, I authorize Jobs for Youth to share this information with _____________________ 

agency, which referred me to the program. 
 

 

 
______________________________________  ____________________ 

Signature       Date 

 

______________________________________  ____________________ 
Birth Date       SSN 

 

 
____________________________________________________________________________ 

 

 
I, ____________________________________, the parent/guardian of the above named youth, 
 (Printed Name: Parent/Guardian)     

who is 17 years or younger at time of signing up for job referral and placement services by Jobs 

for Youth, authorize Jobs for Youth to request and obtain the above outlined information. 

 
 

 

______________________________________   _____________________ 

Signature       Date 
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JFY YOUTH ACCESS POINT REFERRAL 

 

 
APPLICANT NAME: __________________________________ AGE: _______ 

 

Referred by: _____________________________________ Title: ____________________ 
 

Organization: ____________________________________ JFY YAP:  Yes      No     Unsure 

 

 

Why are you referring this young person to Jobs for Youth? 
 
 
 
 
 
 
 

What do you think are the youth’s three greatest strengths? 
 
 
 
 
 
 
 

What do you think are the youth’s greatest barriers to employment and why? 
 
 
 
 
 
 
 

Aside from you, what support network does the youth have to help s/he succeed in the workplace?? 
 
 
 
 
 
 

Are you in contact with anyone in this network?                                        Yes      No 

Youth has completed our agencies work readiness training:                     Yes      No  

Comments about performance: 
 
 
 
 
 




