URQYCCESS

1631 NE Broadway St., PMB 352, Portland, OR 97232

Youth Program Application

First Name Ml

Last Name

Email

Home Address

City State ZIP

Mailing Address (if different from above):

Home Address

City Stat ZIP
Phone Cell Phone

Gender: M F_

Birthdate: Age:

How did you hear about UR SUCCESS?

Do you have access to public transportation? Yes No

| am interested in the following programs: Placement will be made as requests are received
and space is limited.

Summer internship/job placement
Group service project

Preferred fields of interest: (Mark your first second and third choices.)

Mechanics ___ Landscaping Law Health __ Art/Film Youth




Construction Metals Computers Education Seniors

List any medical or physical limitations that might affect your ability to perform this job:
(Please note that medical or physical limitations will not necessarily bar you from
acceptance.)

Have you read the information in the brochure, or online, describing the UR SUCCESS
summer program? Yes __ No ___

Do you understand the requirements of this program and can you meet them?
Yes No

Are you committed to completing the the program? Yes No
Are you willing to....(list requirements of the job)? Yes No
Have you ever been arrested, or convicted of acrime? Yes No

(Please note: positive responses will not necessarily bar you from acceptance.)
If yes, list dates, location and charges. Be specific.

Instructions for narrative questions: We encourage you to develop your answers in a
document first and then make a final copy. Please answer in complete sentences, and check
your grammar and spelling. If possible, ask a friend, parent or teacher to proofread your
answers. Your final copy should be clearly written or typed. Keep a copy of your answers so
you have arecord of your reply.

1. What does success mean to you?

2. What can you do to reach success?

3. A goal of UR SUCCESS is to give you the opportunity to experience real work places and
projects. What do you want to learn from this experience?




4. What do you consider your greatest accomplishment? Why was this achievement important
to you?

5. What are your favorite activities that you like to pursue in your free time?

6. Joining UR SUCCESS means making a commitment to finish what you start, and being able
to honor that commitment. Describe a time when you kept your word although it was really
hard to do.

| have read the information about UR SUCCESS and | understand that this job will involve
working independently or in groups in private or public locations, will require punctuality and
reliability, and the ability to follow instructions. Oregon State law prohibits the use or
possession of tobacco products by anyone under 18 years of age. If offered a position with
UR SUCCESS, | agree to comply with this law and agree to refrain from the use of alcohol and
illegal drugs during my entire program. | certify that | completed this application myself and
that all of the statements made in this application are true to the best of my knowledge.

Applicant’s Name: Date:

Applicant’s Signature:

Parent/Legal Guardian Name: Date:

Parent/Legal Guardian Signature:

Please mail completed application form to:
UR SUCCESS

1631 NE Broadway, PMB 352

Portland, Oregon 97232

Phone:

WWW.uUrsuccess.org



