
Employment Questionnaire for YouthBuild Post Program Planning (last updated 5/3/12) 

 

Name _______________________________________________________Birth Date______________  Age_____   

Street Address:              PO Box              

City, State, Zip         County       

 
Home Phone (         )               Cell     (         )                    
 
Email Address:  _________________________________________Are you on Facebook?  yes  no 

Children:   yes  no    number:  _____ If yes, do you have daycare?   yes    no   Please describe___________________________ 

_________________________________________________________________________________________________ 

I am currently living (check all that apply)     with parent/guardian     with spouse and/or children      with friends (couch surfing)  

 In a rental      alone    in a homeless shelter  in a work/release program  other    ________________ 

 

Do you have a valid driver’s license?   yes  no If no, why not? _______________________________________ 

_________________________________________________________________________________________________ 

How far from your home are you willing and able to travel for work?  _________________________________________ 

 

Do you have access to transportation for a job?  Please explain: ____________________________________________________________ 

Complete all that apply:  

Youth offender with record still showing, please explain _____________________________________________________________________________ 

  

Adult offender (explain) _________________________________________________Do you have outstanding court fines?  If yes, how much? _______ 

I have a physical or mental disability that may prevent me from doing certain jobs:   yes  no  (If yes, please explain)   

_________________________________________________________________________________________________________________________ 

 

IMPORTANT - Please list three individuals who can always reach you.  Include home, cell, and work phone numbers. 

 

Name:        Relationship to you: _____________________________ 

Phone number(s)                

Email address: ____________________________________________________________________________________ 

Name:        Relationship to you: _____________________________ 

Phone number(s)                

Email address: ____________________________________________________________________________________ 

Name:        Relationship to you: _____________________________ 

Phone number(s)                

Email address: ____________________________________________________________________________________ 

 



Work Information 
In order of preference, list three types of work you are qualified to perform in your order of preference: 

 

___________________________  2. ________________________________ 3._________________________ 1. 

How many hours per week are you available to work? _______ Are you returning to school? ___________ Date ______ 

If returning to school, where?  ________________________ Do you hope to work/keep working PT?  yes  no 
   

Employers Within Your Transportation Range 
 

Name of Employer:              
 
Position Desired:        Wage (if known) ________________________ 
 
Application Completed?        Date Submitted:      
 
What were you told about any job openings? _____________Were you hired? ______________  If so, start date ______ 
 
 
Name of Employer:              
 
Position Desired:        Wage (if known) ________________________ 
 
Application Completed?        Date Submitted:      
 
What were you told about any job openings? _____________Were you hired? ______________  If so, start date ______ 
 
 
Name of Employer:              
 
Position Desired:        Wage (if known) ________________________ 
 
Application Completed?        Date Submitted:      
 
What were you told about any job openings? _____________Were you hired? ______________  If so, start date ______ 
 
 
Name of Employer:              
 
Position Desired:        Wage (if known) ________________________ 
 
Application Completed?        Date Submitted:      
 
What were you told about any job openings? _____________Were you hired? ______________  If so, start date ______ 
 
 
Name of Employer:              
 
Position Desired:        Wage (if known) ________________________ 
 
Application Completed?        Date Submitted:      
 
What were you told about any job openings? _____________Were you hired? ______________  If so, start date ______ 



Additional Notes  
Include services provided during transition such as transportation, job research, housing, etc. Be sure to include dates. 
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