
Summer Job Alliance Partners

City of Little Rock

Workforce Investment Board

AR State Chamber of Commerce

LR Regional Chamber of Commerce

New Futures for Youth, Inc

City of Little Rock

Summer Jobs Alliance

 

 

 

Summer Jobs Alliance



Return to :              

School Counselor 

or                                       

City of Little Rock Dept . of Community Programs

Deadline for applicants: April 9, 2010
 

APPLICANT IDENTIFICATION SECTION

Youth ages 16-21- MUST be 16 by June 14, 2010

Name:

Last          _____________________                                    

First          _____________________                      

Middle      _____________________

Parent/Guardian Name :

__________________________________________ 

Address :

______________________________________

 

______________________________________

                       
Telephone :            

______________________________                                       

Message  :                ______________________________

Date of Birth :      ______________   

Age :                        ______________                                 

          Gender:                   ______________                 

                                       Race :                     ______________

 

Have you participated in this program before?     

 (   ) Yes     (   ) No

 

If yes, what year? _______________________

I wasn’t necessarily looking for a

job, I wanted to get experience.

-Miller

I participated to keep myself    

involved during the summer. I

wanted to gain professional 

pointers from those that were well

trained.

-Gyce
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