
NAME: 

HOME ADDRESS: 

CITY:                                                                      STATE:                                ZIP: 

HOME PHONE:                                             DATE OF BIRTH: 

IF IN SCHOOL, OR RECENTLY LEFT SCHOOL: 

CURRENT / LAST YEAR IN SCHOOL:    NAME OF SCHOOL: 

IF EMPLOYED, OR RECENTLY UNEMPLOYED: 

CURRENT / LAST EMPLOYER:     JOB TITLE: 

RACE: __WHITE   __BLACK  __HISPANIC  __ASIAN/PAC. ISLANDER 

 __NATIVE AMERICAN   __OTHER (identify) ________________________________________ 

LIMITED ENGLISH PROFICIENCY  __YES __NO    INDIVIDUAL WITH A DISABILITY __YES __NO 

NEEDS AND GOALS (i.e. looking for a job, training, , internships, etc.):  
 

Mail or bring this form to: 
 YouthBuild, Workforce Investment Board, 209 Elizabeth St. Utica, NY 13501  

Equal Opportunity Employer/Program. Auxiliary aids and services available upon request to individuals with disabilities 

YOUTHBUILD 
PRELIMINARY APPLICATION  

THE WORKFORCE INVESTMENT BOARD’S 
YOUTHBUILD PROGRAM OFFERS: 

 Job Search Assistance 
 Paid Training in  

Construction Skills 
 Certifications Needed to 

Find Green Jobs 
 Work Readiness Skills 

 Job Placements 
 Counseling / Supports  
 Resume Writing Help 
 Tutoring  
 Academic and Leadership 

Skills Training 


