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YOUTH SUMMER PROGRAM APPLICATION 
This application is for the express purpose of assisting young adults interested in a career in the construction trades. Constructing Hope provides a 

solid overview of 8 Construction Career Paths with hands-on experience. Constructing Hope Pre-Apprenticeship Program offers equal program 

entrance for all qualified people irrespective of race, sex, religion, national origin, political affiliation, or any other non-job related factors. 

 

Specifics:  Qualified applicants must be 16-19 years of age, willing to participate in our full 5 week curriculum, and be physically and mentally 

capable of performing requested tasks in an instructor lead group setting.   

 

      

      APPLICATION DATE:     _____/_____/______          ENROLLMENT DATE:   ______/_____/______ 
           Month      Day       Year            Month      Day       Year 

 

       

Contact Information: 
 

First Name: _________________________________ MI: _______ Last Name: _________________________________ 

Home Phone: (_______) ___________________________ Cell Phone: (_______)___________________________ 

Message Number: (_______)_________________________E-Mail Address:____________________________________  

Address: __________________________________________________________________________________________ 

City: ___________________________ State: ______  Zip Code:  ____________ 

Mailing address (if different):_________________________________________________________________ 

City: ___________________________  State: ______ Zip Code:  ____________ 

If you are under 18 please list the name of your legal guardian: _____________________________________________ 

Phone Number:_____________________________  Relationship:__________________________________________  

Please provide the name, address and telephone number of two emergency contacts and indicate their relationship 

to you (Mother, Brother, Etc): 

  

Name/Relation ____________________________________________Phone number (_______) ____________________ 

Address ___________________________________________________________________________________________ 

Name/Relation ____________________________________________Phone number (_______) ____________________ 

Address ___________________________________________________________________________________________ 

Personal Information: 
Gender: M/F  Social Security Number: _________________________ _ Date of Birth: _____________________ 

Identification/Driver’s License Number: ____________________________ State: ___________________________ 

Is License Current?   Yes □   No □               Suspended: Yes □   No □                                                                                          

Do you have any children?   Yes □    No □        How many? ____________     Ages__________________ 

1. What is your first language? _____________________________________________ 

2. Which of the following best describes your race? (Check all that apply) 

[  ] African American or Black [  ] American Indian/Alaskan Native [  ] Asian  

[  ] Hispanic Origin  [  ] Native Hawaiian or Pacific Islander [  ] White, not of Hispanic Origin  

[  ] Other __________________________________________________ 

Personal Information (continued): 

3. If you were referred by a program please list the program that referred you and their contact information: 

__________________________________________________________________________________________________ 
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4. Do you have a permanent disability?  Yes □         No □ 

5. Do you have permanent housing?  Yes □         No □ 

6. Are there any health issues we should know about i.e. allergies, asthma, diabetes, etc.           Yes □            No □ 

If yes please explain: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Education: 
What is the highest grade or year of school have you completed? (Please check the highest grade completed) 

6
th
, 7

th
, or 8

th
 Grade □  9

th
, 10

th
, or 11

th
 Grade □          High school graduate □ 

GED graduate □   Working on GED □ (tests completed) ________ 
 

Law enforcement involvement/history: 
1. Do you have a legal history?    Yes □    No □ 

2. Are you currently on probation/Parole?      Yes □         No □ (Circle one that applies) Probation Parole 

If yes, Name: ____________________________________          Phone: (______)_______________________________ 

What offense resulted in your most resent jail or prison stay? (e.g., possession of a controlled substance, homicide, etc.) 

 ___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

 

Please read and sign below: 
 

• I understand that upon acceptance into Constructing Hope, I am making a three-year commitment to remain in 

contact with program staff for on-going support and career advancement services. I agree to report my income 

(wages and hours worked) to the program staff every quarter. 

• I hereby certify to the best of my knowledge that the information given herein is true and accurate and I understand 

that the information I have supplied is subject to verification. 

 

SIGNATURE ______________________________________   Date __________________________________________ 

 

 

SIGNATURE OF PARENT/GUARDIAN________________________________   Date_________________________ 

(If under 18) 


