
 

 
(Please print your information with black ink.) 

 
Name______________________________________________________Date_________   
                          Last                    First                    Middle 
 
BirthDate_______/________/_______Age____________Home Phone_______________ 
 
Grade Level Now___________________ Student ID# ___________________________ 
 
Name of Parent/Guardian (Presently Living with)________________________________ 
 
Address of Parent/Guardian_________________________________________________ 
                                                        Address                                Street                  
 
________________________________________________________________________ 
   City              State                                         Zip 
 
Applicant’s E-Mail___________________________ Cell Phone:___________________ 
 
Mother/Guardian Work Place________________________________________________ 
 
Work Phone________________________________Cell Phone:____________________ 
 
E-mail _________________________________________________________________ 
 
Father/Guardian Work Place_________________________________________________ 
 
Work Phone________________________________Cell Phone:____________________ 
 
E-mail _________________________________________________________________ 
 
Counselor_______________________________________________________________ 
 
Do you have transportation _________   _________  Explain______________________ 
                                                Yes                  No 
 
Are you a U.S. Citizen?   ___________________________________________________ 
 
Job Area (i.e. Agri, Medical, Retail, etc.) ______________________________________ 
 
__________________________________      __________________________________ 
Student’s Signature     Parent or Guardian Signature 
 
 



 
Fayetteville Youth Apprenticeship is an Equal Opportunity Employer. 

 
1. My Career or Occupational Goal is: 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 

2. What vocational programs or academic classes have you completed that would 
prepare you for Apprenticeship? 

 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 

3. Write a brief statement covering the following topics: 
 

A. What do you know about Youth Apprenticeship? 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
 __________________________________________________________________ 
 

B. Why do you want to be admitted to Youth Apprenticeship? 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 

 
C.  Work Experience (List jobs held presently and during the past years.  Include                       

                   paid and unpaid work.) 
  
 __________________________________________________________________ 
 
 __________________________________________________________________ 



4. QA.  School Activities: (List activities followed by year of participation.  
Example: Student Council 9, Basketball, Clubs, etc.) 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
B.  Honors, Awards, and Athletic Letters: (List award followed by year of     

  participation.  Example: National Honor Society 11, Athletic Letter 10, etc.) 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
  C.  Out of School Activities:  (Example: Church Clubs, Youth Groups, Summer              

      Camps, etc.)____________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

5. A. What do you enjoy doing during your free time? 
 

__________________________________________________________________ 
 
__________________________________________________________________ 

 
  __________________________________________________________________ 
 
 

B. What do you consider your greatest strengths? 
 
  __________________________________________________________________ 
 
  __________________________________________________________________ 
 
  __________________________________________________________________ 
 

C. Choose some adjectives you would use to describe yourself? 
 
  __________________________________________________________________ 
 
  __________________________________________________________________ 
 
  __________________________________________________________________ 


