Join our crew...change your life.

Ll

Enroll in the Young Adult Conservation Corps!

As a participant you will:

v Get paid. Earn $7.25 an hour to start, and work 39 hours per week

To learn more about ] ;
during this 3+ month program.

advancing your career with the

Young Adult
Conservation Corps v Gain job skills while working on real projects like:

v Get trained in the areas of safety and property maintenance.

Lawn mowing and snow shoveling

_contact Keith at Tree care and removal
keithw@treetrust.org Plant care and installation

or 612.590.3655. Boardwalks and timber staircases
Block and timber retaining walls

v Learn the art of job seeking.

Practice creating a resume

Learn how to complete job applications
Improve your interviewing skills

Get individualized help finding your next job

To participate you must be:

v Between the ages of 17 and 21 (limited positions available for 22-24)
v From a low-income household and living in Hennepin County
v Eligible to work in the US

Send a completed application to:

.
(T“EE TH“ST Fax: 952.767.3650

Transforming Lives and Landscapes or Mail: Tree Trust
g P 2231 Edgewood Avenue South

www.treetrust.org St. Louis Park, MN 55426
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N> Young Adult Conservation Corps (YACC)
(THEE TB“ST Application

Transforming Lives and Landscapes

Complete all sections; Direct questions to Keith Wyne, Crew Development Supervisor, at 612-590-3655.

PROGRAM SESSION INFORMATION - Tree Trust's Young Adult Conservation Corps is a temporary training program that
enrolls eligible applicants for sessions of three consecutive months. Of the four three-month sessions each year, the summer
session’s eligibility requirements differ from the rest. Please read the age and schedule requirements for each session listed
below. For each session, circle Yes if you meet the requirements and No if you do not meet the requirements.

Exact start and end dates will change per year, but general session timeframes will be as follows. If you are initially eligible for
the program, you will be contacted one or two months before the start of your preferred session.

Requirements

. School & YACC Schedules l?o you me.et the
Sessions Age YACC schedule is Monday through Friday | session’s requirements?
each week; 8am to 4pm each day Circle Yes or No

17 years | If attending summer school, only 1 day of

June — September (Summer Session) and older | YACC's 5 day work week can be missed YES NO
September — December 18 vears | fstillin school, only 1 day (each week) YES NO
December — March andyolder of YACC's 5 day work week YES NO
March = June can be missed to attend school YES NO
APPLICANT INFORMATION
Last Name First Name Middle Name
Current Address (it is your responsibility to notify us if you move) Apartment #
City State Zip Code
Phone Number # 1 Phone Number # 2 Birth Date (MM-DD-YY)
Phone Number # 3 E-mail Address Gender
O Male [ Female
Are you a U.S. Citizen? Social Security Number (attach a copy) Age
O Yes [ONo - -
If you are NOT a U.S. Citizen, are you authorized to work in the U.S.? O Yes O No

If Yes, please list your Resident Alien Number:
**Please attach a copy of work authorization document or permanent resident card to the application**

Selective Service: All males, 18 or older, must register for Selective Service at http://sss.gov to be eligible to be hired by Tree
Trust’s Young Adult Conservation Corps. If, because of age or gender stated, you are not required to register, please check “Not
Applicable”. If you have already registered, please list your registration number.

Have you registered? [ No [ Not Applicable [ Yes: Registration Number:

Race (please check all that apply) Ethnicity- Hispanic/Latino (please check one) Language

0 American Indian/Alaska Native O | am of Cuban, Mexican, Puerto Rican, South or Other than English,

] Hawaiian Native or other Pacific Islander | Central American, or other Spanish culture in origin please list other
regardless of race languages you read,

1 Black or African American

O Asian O White [ | am NOT of Cuban, Mexican, Puerto Rican, South or
0 Other? Central American, or other Spanish culture in origin
regardless of race

speak or write:
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EDUCATION STATUS

Are you currently attending school? [ Yes [ No

If no, what is the name of the last school you attended?
At that school, what was the highest grade you completed?
At that school, what was the month and year you last attended it?
Check any that apply to you: [ Earned your High School (H.S.) Diploma [ Earned your GED [ Dropped out of H.S.

If yes, what is the name of your current school?
At that school, please circle your currentgrade: 7 8 9 10 11 12 Transition Program Post-Secondary

ELIGIBILITY INFORMATION — The Young Adult Conservation Corps program focuses on hiring individuals who have a
disability, a low household income, or another barrier to obtaining and retaining employment. Due to these requirements, the
guestions below are necessary to determine eligibility. Please check YES or NO for each question. Answering YES to any of the
questions will NOT disqualify you from being considered for this program.

Do, or did, you have an Individual Education Plan (IEP) at school due to a physical, mental,
learning, emotional or behavioral disability? O Yes O No
Have you ever been convicted of a crime?
If yes, please check if you have been convicted of a: 0 misdemeanor [ felony O Yes O No
Do you or have you ever lived in a group home? 1 Yes 1 No
Have you ever or are you currently receiving foster case services? 1 Yes 1 No
Are you pregnant or a parent?

i O Yes O No
If yes, how many dependants (children) do you have under the age of 18?
Have you ever run away from home? O Yes O No
Are you currently homeless? 1 Yes ] No
Are you fluent in reading, writing, and speaking English?
If no, please list which skill (reading, writing, or speaking) is not yet fluent? O Yes 0 No

INCOME INFORMATION — The Young Adult Conservation Corps program focuses on hiring individuals who have a
disability, a low household income, or who have another barrier to obtaining and retaining employment. Due to these
requirements, the questions below are necessary to determine eligibility. Please check YES or NO for each question.

If yes, please enter the monetary amount for each type of assistance.

1. Do you and/or your parent or guardian receive any of the following types of public assistance?

MN Family Investment Program (MFIP)/Temporary Assistance for Needy Families (TANF)

Monthly Amount Received:  $ O Yes 0 No

General Assistance

Monthly Amount Received:  $ O Yes O No

Refugee Assistance

Monthly Amount Received:  $ O Yes O No

Food Stamps

Monthly Amount Received:  $ O Yes O No
2. Do you (the applicant) receive SSI? ] Yes 1 No
3. Are you currently employed?  If yes, please list your Job Title: ] Yes 1 No

4. Including yourself, how many people, related to you by blood, marriage or adoption, have been living in your house
for the last 6 months?

5. Complete the chart on the following page and fill in the total household income below the chart.

Include as income: grow wages, net income from self-employment, rental property income, alimony, workers compensation,
pensions, SSDI, OASI, interest and dividends for yourself and all family members included in the answer to Question #4.

Do NOT include as income: any form of public assistance including SSI, child support, tax refunds, loans, unemployment
compensation, foster child payments or HUD rental assistance payments.
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Chart of Total Household Income

Family Member Name Age Relationship to You Type of Income Total Received in Last 6 Months
Example: Joe Joseph 25 Brother Wages $250/month = 6 x 250 = $1500

6. Total all incomes listed and write your household’s income for the last 6 months here: $

EMPLOYMENT INFORMATION — Please provide the following information about your last two jobs.

JOB 1 (most recent) - If you have NOT had a job, write “N/A”.

Name of the Company: Your Job Title:

Company’s Address (Including City and State):

Start Date: End Date: Hourly Wage: Hours Worked Per Week:

Duties:

Reason for Leaving Position:

JOB 2 - If you have NOT had a job, write “N/A”.

Name of the Company: Your Job Title:

Company’s Address (Including City and State):

Start Date: End Date: Hourly Wage: Hours Worked Per Week:

Duties:

Reason for Leaving Position:

SUPPLEMENTAL QUESTIONS - Please clearly write your answers to the below questions. If you need extra space, please
attach a separate piece of paper with your answers.

1. What do you want to gain from participating in Tree Trust’'s Young Adult Conservation Corps (YACC)?

2. Like many jobs, we work closely with other team members and different groups. How would you benefit and mesh with our
diverse team?

3. We work in all outdoor conditions that can be challenging even for experienced staff. In what ways are you prepared to handle
this (previous work experience, love of the outdoors, etc.)?
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USE OF YOUR DATA — We may use the information from your application and your participation in the program in some
ways. This section explains who might receive this information and what will happen if you choose not to provide it.

I. Program Information

A. We are asking for the information to help us decide whether you are eligible for the program and if there are other
services you may need or want.

B. We may use the info to prepare reports, conduct audits, review eligibility, and find out how the program is helping you.

C. We may share this info with staff of the government agencies who fund the program, including the Minnesota
Department of Employment and Economic Development (DEED), as well as with other federal, state and local
government agencies.

D. You are not required to provide the information; however, if you do not provide the information requested, we may not be
able to determine if you are eligible for the program, and thus may not be able to serve you.

E. Providing false information will lead to removal from the program.

Il. Wage Detail Files
We also may use the information from wage records to help us evaluate the program.

APPLICANT STATEMENT

I have read this application, and the information provided is accurate and complete to the best of my knowledge.

e If requested, | agree to provide any documentation necessary to verify the information on this form.

e | give permission for my school to release test results and other information to Tree Trust as required to determine
eligibility.

e | understand that completing this application does not guarantee my participation or enroliment in Tree Trust's Young
Adult Conservation Corps.

e | understand that | am subject to immediate termination from Tree Trust's Young Adult Conservation Corps if | am found
ineligible after enroliment, and that | may be prosecuted for fraud and/or perjury if | have intentionally falsified information
on this application.

By signing below, you attest that you have read, understood, and agreed with the information and
statements within this application.

Applicant Signature: Date:

IF YOU ARE 17 YEARS OLD, YOUR PARENT OR GUARDIAN MUST ALSO READ, AGREE TO,
AND SIGN BELOW IN ORDER FOR YOUR APPLICATION TO BE CONSIDERED COMPLETE.

PARENT PERMISSION STATEMENT

e | hereby give permission for my child to participate in Tree Trust's Young Adult Conservation Corps.

e | have read this application, and the information provided is accurate and complete to the best of my knowledge.

e Ifrequested, | agree to provide any documentation necessary to verify the information on this form.

e | give my permission to my child’s school to release test results and other information to Tree Trust as required to
determine eligibility.

e | understand that completing this application does not guarantee my child’s participation or enroliment in Tree Trust's
Young Adult Conservation Corps.

e | understand that my child is subject to immediate termination from Tree Trust's Young Adult Conservation Corps if
she/he is found ineligible after enroliment, and that my child and/or | may be prosecuted for fraud and/or perjury if my
child and/or | have intentionally falsified information on this application.

By signing below, you attest that you have read, understood, and agreed with the information and
statements within this application. Both the applicant and parent must sign below.

Applicant Name (Print): Date:

Applicant Signature:

Parent/Guardian Name (Print): Date:

Parent/Guardian Signature:
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