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JOB APPLICATION FOR SUMMER 20_17_ 
Job Enrichment Development Initiative (J.E.D.I.)


EMPLOYEE INFORMATION

Name:________________________________________________________________________Address:______________________________________________________________________City:________________________State:______________________Zip;____________________Home Phone:____________________________Cell Phone______________________________
Primary E-Mail_________________________________________________________________
College (other mailing address):
________________________________________________




________________________________________________




________________________________________________
Social security number ____________________________
(Circle ONE) 
Sex (  M     F )
Are you right or left left handed_____________________ _____________

(Circle YES or NO )   
Facebook ( Y    N ) 

Instagram (Y   N)

IN CASE OF AN EMERGENCY

Doctor ________________________________Phone______________________________

Hospital__________________________________________________________________

Do you have medical insurance___________ if yes _______________________________






Policy number_______________________________

Do you have any medical problems _______ if yes _______________________________

________________________________________________________________________
EMERGENCY CONTACT INFORMATION
Name __________________________________________________________________

Relationship    ___________________________________________________________

Home Phone__________________________Cell Phone__________________________

Address_____________________________________________________Apt_________

City_________________________________State__________________Zip___________

EDUCATIONAL INFORMATION

School___________________________________________________Grade__________

Academic Average______________________


        Age__________

Did you get free lunch in school?_____________

Reduced price____________

Do you eat lunch in school?__________________________
If you attend a school which charges a tuition. Are you getting any financial aid?_______

WORK EXPERIENCE

Describe previous work / volunteer experience__________________________________
Do you have any special training or certificates? (First Aid, CPR, Lifeguard) if yes, list

____________________________________________________________________________________________________________________________________________________________
Have you ever worked in the job training program of the Education Clinic? _______If yes, what grade did you work with?_______
Why do you want to work with children this summer?____________________________

___________________________________________________________________________________________________________________________________________
What are your strengths?___________________________________________________
What are your weaknesses?_________________________________________________
What grade would you like to work with?_____________________
How did you hear about our program?________________________________________
Reference: Name_____________________________
The Education Clinic, Inc. is an Equal Opportunity Employer



STAFF ONLY
FACTOR 1
Math Score
______________

Reading Score 
_______________
---------------------------------------------------------------------------------------------------------

FACTOR 2
HIGH SCHOOL APPLICANTS ONLY
Stipend
______________

Soc Sec Card

_______________

Physical
______________

Working Papers
_______________

Report Card
_______________

Letters of Rec.

_______________ 








9th grader(1), 10th/11th grader (2)

Two Photos
______________
COLLEGE APPLICANTS ONLY

Resume
______________

Official Transcript
_______________

Cover Letter   ______________
---------------------------------------------------------------------------------------------------------

FACTOR 3
Background   
______________

Safer Spaces

_______________


Submitted
______________

Attended

_______________

----------------------------------------------------------------------------------------------------------

OUTCOME
Accepted 
______________

Rejected

_______________
REVIEWS
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DEADLINES
HIGH SCHOOL STUDENTS - DUE FEB 4 (TODAY)
_____Application Packet
______Math Test
______Reading Test
_____ Stipend Voucher
COLLEGE STUDENTS - DUE FEB 11
______ Resume With Cover Letter
______Application Packet
______ Math Test
______ Reading Test

______ Stipend Voucher

HIGH SCHOOL STUDENTS - DUE MARCH 11
______Wallet Sized Photo / Passport I.D.
______ Social Security Number
______Background Authorization Form (If Under 16 & Over 18)
COLLEGE STUDENTS - DUE MARCH 18
______Wallet Sized Photo / Passport I.D.
______ Social Security Number

______Copy Of Current Physical
______Academic Transcript

HIGH SCHOOL STUDENTS - DUE APRIL 8
______Copy Of Working Papers
______Copy Of Current Physical

______Report Card

______One Letter Of Academic Recommendation From 9th Grade Teacher
______Two Letters Of Academic Recommendation From (10th  or 11th  Grade Teachers)













Affix Walllet


Size Passport


Type Photo





JRN#______________





JRN#______________





JRN#______________





JRN#______________








