
Greenville County WIA 

GREENVILLE COUNTY WORKFORCE INVESTMENT ACT (WIA) 
2009 SUMMER JOBS FOR YOUTH INTAKE FORM 

 
The intake process includes gathering of customer information to assist with program eligibility.  All information is kept 
strictly confidential and used for internal purposes.  Thank you! 
 
SECTION 1 - APPLICANT 
Last Name: 

 

First Name: 

 

Middle Initial: 

 

Preferred (Nickname) Name: 

 
 
Last 4-digits of Social Security No: 

XXX-XX- 

Home Phone Number: 

 

Cell Phone Number: 

 

Alternate Phone Number: 

 
 
Address: 

 

Apt #: 

 

City: 

 

State: 

 

Zip Code: 

 
 
County: 

 

Birth Date: 

 

Age: 

 

Gender: 

 Male     Female 

Race (Optional): 

 
 
SECTION 2 - CITIZENSHIP 
Are you a U.S. Citizen?   Yes      No.  If yes, go to Section 3. 
 
If no, are you authorized to work in the U.S.?  Yes      No.  Provide alien number: _____________________ 
 
SECTION 3 – HOUSEHOLD INFORMATION 
In the boxes below, list all family members with whom you have lived with during the past 6 months: 

Name Family Relationship Income Source of Income 
Applicant’s Name Applicant   

    

    

    

    

 
Do you or any of your family members receive (check all that apply): 
 

 TANF       Food Stamps  SSI Payments       Alimony       Retirement       Child Support  
 

 Social Security Benefits       Foster Child Payments       Unemployment Insurance (UI) Compensation 
 
SECTION 4 – IN-SCHOOL STATUS 
Are you currently attending school (middle or high school, college or advanced training)?   Yes   No 
If yes, answer question #1 or #2 below.  If no, go to Section 5 – Out-of-School Status. 
 
1. If attending middle or high school, please provide: 
 

School name: ______________________________  Last Grade Completed: ____________ 
 

2. If attending college or advanced training, please provide: 
 

2009 Summer Jobs for Youth Intake Application 1



Greenville County WIA 

2009 Summer Jobs for Youth Intake Application 2

College/training institution name: _______________________ Course of Study (Major) : ________________ 
 
SECTION 5 – OUT-OF-SCHOOL STATUS 
 
1. If out-of-school, please provide: 
 

Last School Attended: __________________________   Last Grade Completed and Year: _______________ 
 
2. The reason for not being in school (check only one): 

 
 Graduated – received standard HS Diploma  Graduated – received Occupational Diploma 

 
 Graduated – received college/advance training degree/diploma/certificate 

 
 Dropped out of school   Other reason (specify): _____________________________________ 

 
SECTION 6 – OCCUPATIONAL INTEREST 
Based on your interest, education and work experience, list at least 3 jobs you would like to do. 
 
1.  

 
2.  

 
3.  

 
 
SECTION 7 – RELEASE OF INFORMATION 
 
Releasing information from schools and other agencies may expedite the intake process and eliminate some testing.  
Individuals with a disability may have their income considered separately from their family and be considered as a 
family of one.  If you have learning, physical or mental disability you may choose to disclose your disability. 
 
By placing a check in the box(es) below you are granting the local school district or college/advance training institution 
permission to release to the Workforce Investment Act program. 
 

 Grades       Academic Test Scores 
 

 IGP (Individual Graduation Plan)   Disability Documentation 
 

 Other (specify):________________________________________________________________ 
 
SECTION 8 – SIGNATURES 
I, ________________________________ authorize the release of information as indicated above and also attest that the 
information contained on this intake form is true and accurate to the best of my knowledge.  I understand and agree that my 
willful misstatement of facts may cause my forfeiture of rights in the Workforce Investment Act program and may be 
grounds for penalties as specified by law. 
 
______________________________________ ________________________________________ 
Applicant Signature            Date        Parent/Guardian Signature                Date 
       (Required if applicant is under 18 years old) 
 
 
 

Equal Opportunity Program.  Auxiliary aids and services are available upon request to individuals with disabilities.  TTY: 711 


