
HERKIMER COUNTY 

EMPLOYMENT & TRAINING ADMINISTRATION 

Working Solutions Career Center 

320 N. Prospect St., Herkimer, NY 13350 

315-867-1400

APPLICATION PACKET 

For the 

2026 

SUMMER YOUTH EMPLOYMENT PROGRAM 

"We are au equal opportuni(r employer/program. Auxilfru:r aids and services are available upon request to 

iudividuals with disabilities." 





Job Seeker Youth Registration Form 

l. LastName FirstName M.I.
----------- ---------

2. Street Address
---------------------------

City: ______________ State: ____ Zip: _____ _

Mailing Address (if different from above): _______________ _

City: ________________ State: ____ Zip: _____ _

3. Social Security Number ___ ___ ____

-L Ethnic Background ___________ (White, Black/ African American, Hispanic/Latino,

Alaskan/ American Indian, Asian, Hawaiian/Pacific Islander) 

5. Phone Number
---

6. Parent/Guardian Phone Number
---

Female 7. Are you a US Citizen? --�ves ___ no Gender: ___ Male
---

8. Birthdate / /
--- --- ---

Age ____ _ 

9. Education: Are you currently in school? yes ____ no 
a. If so, current grade level/School Name ___ / _______ _

b. \Viii you be attending Summer School? --�yes no 

If not in school, highest grade completed ___________ _ 
Diploma/Degree 

9. Are you employed? __ yes _ _  no If yes, where? __________ _
10. What type of work are you interested in (lawn care, child care, healthcare, library work)?

a. How far can you commute? ___ 5 10 miles 

b. Do you have a working card (required if under 18)? ___ yes ___ no
11. Have you been convicted of a crime? ____ yes ____ no

12. Are you a person with a disability? ____ yes ____ no 
13. Are you currently in Foster Care? yes _____ no 
1-L Are you currently working with the PINS or Probation Dept? yes no 

15. Do you giye your permission to have any photos taken during the SYEP used for publicity

purposes? yes ____ no

Applicant Signature/Date: ________________ / _____ _
Parent/Guardian Signature (if under 18): _______________ _ 







LDSS-4770 (Rev. 2/16) TANF Services Eligible Statuses and Proof 

8. If you do not currently receive one of the programs listed above, please tell us about any income of your family members.

Include the gross income (income before taxes and deductions) of each family member who lives with you. Family members include your 
mother, father, stepmother, stepfather, any brothers or sisters (including half-siblings) who are under 18 years of age (or 18 and in secondary 
school) and these siblings' parents. If you have a child of your own, you should include that child, any brothers or sisters of the child. and the 

child's parent. You should not include any of these people if they do not live with you. You should not include other family members such as 
grandparents, uncles or aunts. If you are married, you should include your spouse, but do not need to include your parents or siblings. 

List all sources of gross income, including wages, social security benefits, public assistance benefits, child support, alimony, etc. received 

and any other recurring income of a family member. You do not need to include any earned income (wages) received by you or any other 
family member who is under 18 years of age (or 18 and in secondary school) but must include any unearned income. 

INCOME SOURCE: 
RECEIVED 

NAME WAGES, SOCIAL SECURITY, etc. AMOUNT llllllllml!alll�IIIIIIBmlllll
1. 

2. 

3. 

4. 

5. 
f---- -- - ----- - -----t- - - - - -------+- -----+- -- - --+-- - - -+--------1 

6. 

��•2'¾'iff:'i'&&e:b'""Hilfll'Ftmt'�Mlf31"i'fMI¥4ttt>::5':WiH'"(•>j-:f·'C2il¥�rw-··ofiYil-'lrl&t1TE"f?tli<!QYlte'FP'lfktlf'i?rU'ifN'f;/filit&:81' 

SECTION FOUR Applicant Notification and Signature 

The individual signing this application may be asked to prove any or all of your statements. If we ask you to do this, we will tell you how to 
prove your statements. 

We are asking for Social Security number(s) because any person applying for or receiving federal TANF services must give us his or her 
Social Security number; Social Security numbers are required under federal law (Section 409(a)(4) of the Social Security Act) and federal 
regulations (45 CFR 264.10). We may use Social Security number(s) to do computer matches with other programs to prove you are 
receiving these programs (for example, SNAP), to do a computer match to verify other information on the application, or to verify your alien 
status. 

If you disagree with any decisions we make regarding your eligibility to receive TANF services, you may have your certification reviewed by a 
person at a level above the person who made the first decision. 

By signing this, I am swearing, under penalty of perjury, that all of the above statements are true to the best of my knowledge and 
that I am willing to cooperate with any efforts to verify the information provided. 

Signed: ___ _ _____ _ _ _ _ _ _ _ _ _  _ Date: ______ __ _ _ _ _  _ 

Relationship to Applicant: _ _ _ _ _______ _ 

If the applicant lives with his or her parents, a parent or other adult relative caretaker must sign this form for the application to be 
complete. The Commissioner of the Department of Social Services or his or her designee must sign for children in foster care. 
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