
  

WE/JRT 
  ST. LAWRENCE COUNTY OFFICE OF ECONOMIC DEVELOPMENT 

2009 SUMMER EMPLOYMENT OPPORTUNITIES  
80 State Highway 310, Suite 6, Canton, NY  13617-1496 

RECRUITMENT INFORMATION 
   Please print in ink. 
 
            
 
A.  Last Name:        First Name:       Middle Initial:   
 
 
     Social Security Number:              Gender:   Male    Female 
     
 
    Residential  Address (911 address):  _______________________________      _____________________      _______     _________                  
                  Street address    City            State Zip Code 
 
    Mailing Address if different:       _________________________________      _____________________      _______     _________                  
                     P.O.  Box                  City           State Zip Code 
 
    County:     St. Lawrence County   Jefferson County   Lewis County   Franklin County 
 
    Telephone Number:           Alternate Telephone Number:       
 
    E-Mail Address:            
   
    Date of Birth:  ___ ___ / ___ ___ / ___ ___ ___ ___           Age    
 
    Have you ever participated in any programs through this office in the past?   Yes ________      No ________    
 What year(s)?          
 
 
    Are you a U.S. Citizen?  Yes _____    No _____ If not, are you authorized to work in the U.S.?  Yes _____ No ____ 
 
B. 

 
 

Education 

 
 

Name of School 

 
 

City, State 

Number of 
Years 

Attended 

 
Subjects Studied or 
Degree(s) Obtained 

 
High School 

    

 
College 

    

Trade, Business or 
Technical School 

    

 
 
Do you have an occupational certificate or license?     Yes ________       No ________ 
 
 Certification / License:  ________________________________________    Issue Date: _________________________________ 
 
 Issuing Organization or Locality:  _______________________ State ________________ Country _________________________           
 
Other training or skills (manufacturing or office machines operated, special courses, computer skills, etc  
____________________________ 
 
_______________________________________________________________________________________________________________ 
                                    
_______________________________________________________________________________________________________________ 
 
 
 
 
 
 



  

C.   1.  Employment Objective/Kind of work wanted:  ____________________________________________________________________ 
 
       2.  Job Skills:  List at least one.    (For example, carpentry, typing, child care, mechanical skills) _______________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
       3.  Are you currently employed?  Yes _____ No _____ 
 
 
D.    Please list your most recent or current employer: 
             Hrly. Wage/                      Reason for 
    Dates                              Employer                         Salary            Job Title     Leaving 
 
                
 
___________________________________________________________________________________________________________ 
                                                                                                                                                                                                                 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
E.     ADDITIONAL INFORMATION: 
 
     1.  Do you have a driver's license?  Yes      No      If yes what class?       Issuing State _________ 
  
     2.  Can you arrange transportation to and from work?  Yes      No     
 
     3.  I can travel (Circle One)   5, 10, 25, or 50 miles one way of zip code:  ____ ____ ____ ____ ____   
 
     4.  How do you prefer to be contacted?  (Check as many as apply) 
 
 Mail _____   Primary Phone _____   Alternative Phone _____   Fax _____ E-Mail _____ 
 
Are you a Veteran?  Yes        No        If  yes, provide dates of Active Service         
If a Veteran:  
Are you receiving compensation for a service-connected disability?  Yes _____ No _____ if yes, list % of disability ______    
 
F.  Family Members 
List the names of the people that live in your household related to you by blood, marriage (including step-parent, half and step-
siblings), adoption, or decree of court (legal guardianship). 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. 
 

NAME (FIRST, LAST) RELATIONSHIP TO YOU 
 SELF  
   
   
   
   
   
   
   
 
 
 
 
 
 
 



  

EXAMPLES OF POSSIBLE FAMILY GROSS INCOME 
 

 Wages, tips, salary, commissions, or fees before any deductions  Alimony or  Child Support Payments Received 
 Self-Employment income (after business expenses)  Public Assistance (Family Assistance, Safety-Net Assistance) 
 Social Security Benefits (Retirement, Survivors, Disability)  Dividends, interest income, Net rental income 
 Worker’s Compensation / State Disability Payments  Periodic receipts from estates or trusts 
 Private Pensions, Government Employee Pensions  Net gambling or lottery winnings 
 Military Retirement Pay / Veteran’s  Pensions  College grants and loans (TAP, Pell Grant), Scholarships 
 Supplemental Security Income (SSI)  Any recurring income 
 Unemployment Insurance  

 
 
Income of the applicant and the applicant’s family members. 
 
List below only the family members that are currently residing/or have resided in the household and have an income source(s) within the 
last 26 weeks.  If a family member has more than one income resource then list that family member as many times as they have income 
resources. 
Include information about his or her GROSS INCOME (income before taxes and deductions). 
 
The income resources may have changed during the last 26 weeks.  For each income source, put the amount that was actually received 
within the last 26 weeks. (As of the date you filled out the application back 26 weeks) 
 

NAME INCOME SOURCE AMOUNT RECEIVED 
(For the last 26 weeks) 

   
   
   
   
   
   

 
 
 
 
Signature ______________________________________________            Date _______________________________ 


	RECRUITMENT INFORMATION

