
CITY OF DANBURY 
SUMMER YOUTH EMPLOYMENT APPLICATION 

                                                                                        SSN ____________________ 
 
____________________________________               _______________________       ________ 
         Last Name                       First Name                 MI 
 

_____________________________________      ____________________________   ________ 
                             Address                               City                        Zip 
 
_____________________________________               _______________________             _______       
                       Phone Number           Date of Birth                  Age 
 

Ethnicity:  Hispanic or Latino        yes              no 
 
Race:                  American Indian/Alaskan Native                         Hawaiian Native/Pacific Islander 
  
                            Asian                                                                        White 
 
                            Black 
Public Assistance: 
               TANF                    Food Stamps             
 
               Not Applicable            

 
      Free Lunch                   Reduced Lunch 
                 

 
 
School Name:  __________________________         Highest Grade Completed:  ____________ 
 
 
I certify that statements made by me on this application are voluntary, true, and complete and correct to the best of my 
knowledge and belief, and are made in good faith.  I understand that if I knowingly make any misstatement(s) of fact(s), 
I will be subject to disqualification or dismissal from this program or activity and to such other penalties as may be 
prescribed by law or regulations.  I also understand that any and all of this information provided tome may be verified 
and I allow the release of this information by the authorized entity for verification purposes. 
 
Applicant Signature  _____________________________________                         Date  ___________________ 
 
Parent/Guardian Signature  ________________________________                       Date  ___________________  
 
***************************************************************************************************** 
Yo certifico que las declaraciones hechas por mí en este (Intake) formulario son proveidas voluntariamente y son 
verdaderas, completas y correctas segun mileal enterder y saber, y son hechas de Buena fe.  Entiendo que en caso que 
yo haya hecho declaraciones falsas a sabiendas, puedo ser descalificado o despedido del programma o actividad y ser 
sujeto a otras sanciones que puedan ser prescribtas po ley o reglamento.  También entiendo que toda y cualquier 
información proveída por mi esta sujeta a ser verificada.  Permito que esta información sea compartía por la entidad 
autorizada con el propósito de verificarla. 
 
Firma de Aplacante _______________________________________                    Fecha  ____________________ 
 
Firma de Padres o Guardián ________________________________                  Fecha  ____________________ 
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Mayor Mark Boughton 
Summer Youth Employment Program 

 
 
20 Hours Per Week 
 
Six Week Program Starting Monday, July 2, 2007 
 
The following documentation is needed for eligibility: 
 

• Birth Certificate 
• Social Security Card 
• Free/Reduced Lunch Card or Letter from School stating that 

the applicant receives free or reduced lunch. 
 
The above documents must be submitted with the application.  
Incomplete applications will not be considered. 
 
 

YOUR AGE MUST BE 14 YEARS OLD BY JULY 1, 2007. 
 
 
Return completed application and documentation by June 15, 2007 to: 

Office of the Mayor 
Attn: Michael McLachlan 

155 Deer Hill Avenue, Danbury, CT 06810 
www.Danbury-CT.gov 
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