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Learn 2 Earn APPLICATION

First Name Middle Last Name
Address Town te Sta Zip
Phone Number E-mail

Age Date of Birth GenderFemale o Male

Race/Ethnicity: o American Indian o Asian/Pacific Islander o Black
o Hispanic o White

Are you in school/GED program? o School o GED o Neither

Name of School/GED Program:

Highest grade you have completed

Employed?o Full-time o Part-time o Never been employedo Unemployed

o Self-employedpart-time) o Self-employedsful-time) o Odd jobs

Disabled? o Temporary o Permanent

Found YES throughy Newspaper o Poster o Radio o Television

o Friend o Family o School

Emergency Contact Name Phone Numbex

(write “GED” if you have one)

Head of householdYeso No

o YES Staff o YES Alumni o Other

Physician Name Phone Numbe)

Insurance Company Policy Numbe

Social Security Number

Allergies to any foods, insects, plants, or medbces? o Yes o No
If yes, please identify

Medical condition(s) or injury that might affectwyoparticipation® Yes o No

If yes, please explain

HOUSEHOLD INCOME | Since Learn 2 Earn is supported by public fundsaree
required to collect information on your householal incomeYou will not be
denied from participating in the program based on your income, however. Please:
1. Circle the number of people who live in youukehold.
2. Circle the income level that most closely matckiour household size.

Household size 1 person 2 3 4 5 6 7
Income Level1 15,050 17,200 19,350 21,500 23,20095D 26,650 28,400
Income Level2 25,100 28,700 32,250 35,850 38,700600 44,450 47,300
—Income Level 3 40,150 45,900 51,160 57,350 61,98)5%® 71,100 75,700

Name of Head of Household:

DEPOSIT | Werequire a $20.00 deposit beforeyour program begins. Note: Deposit will
be refunded once you have successfully completed the program.

CONSENT | LIABILITY WAIVER | MEDIA RELEASE

| hereby grant permission for me/my child to paptte in any and all program activities. | accéyatt times and
__places of these classes, field trips, and actévitiay vary and/or be flexible. | grant permissiothte staff and to

any other adult, volunteer or otherwise, who isnacas a chaperone and/or resource person in coomedgth

activities organized by said staff, to administey amergency first aid treatment that me/my child/mrequire.

Furthermore, | grant permission to the foregoingspes to select a hospital and/or physician fommyeghild to

secure any emergency medical treatment that I/nig¢ ofay require.

Disclosure: Thisprogram involves a variety of activities. Thereigk that must beassumed by each participant
that she or he may suffer an emotional or physnjaty as a result of his/her participation. Thedkeof
participation in these activities is, at all timesmpletely up to the participant. However, | alsmlerstand that if
I/my child cannot control my/his/her behavior, gtaff will exercise whatever non-violent means seaey to
control the situation to insure the safety of mefhiyd and all other program participants. | acaegponsibility
for requesting and understanding the particulaitieinvolved with these activities.

Release of Liability: | understand elements of the program may be pHiysmaemotionally demanding. |

affirm that my/my child’s health is good, and tifaty child am/is not under a physician’s care foy a

undisclosed conditions that bears upon my/my chifitiess to participate in program activitiese¢ognize the

inherent risk of injury or disability in programtadties. | understand that each participant mgsuane the risk

of emotional or physical injury that could resutirh these activities. | release Young Entrepren8orsety, Inc.

—and its partnering agencies, employees, volunteersjors, and boards of directors from any antizdlility for
any injury to me/my child resulting from my/his/hgarticipation in YES program activities.

“Media Release: | also provide permission for the Young Entrepreaetpciety, Inc. (YES) to use, reproduce,
electronically publish and display my/my child’skd&s name, photograph, and any information providedne/

““my son/daughter/ward in all media including, but liraited to, newspapers, magazines, televisiodioreand

_ Internet web sites. | understand that this medibbeiaccessible throughout the world and thatiesancluding
me/my son/daughter/ward may appear in written,ovigied electronic form. | understand that infornmatio
provided by me/my child/ward will be used to prom¥ES and entrepreneurship generally. | release S
their agents and employees from any claims ofrig&ment, invasion of privacy, defamation or misappe-

__tion arising from the use of the information praaddby me/my son/daughter/ward in the permitted reann

| certify that, to the best of my knowledge, thtoimation | have provided in this application iserand correct.
| have read, understood, and agree to all of theigions contained in this application.

Describe an idea for a business you'd like to stag job you‘d like to have:

Applicant Signature Parent or Guardian Signature teDa

RETURN APPLICATION AND DEPOSIT TO:
B Learn 2 Earn!, YES, 26 South Main Street, Orange, MA 01364

__YES, Inc. does not discriminate. All applicants receive consideration for participation
without regard to race, color, religion, sex, age, sexual orientation, handicap or
— national origin.




