
Summer Youth Employment Application 
Applications are due by 6/1/2024 

This application must be signed by the applicant’s parent or guardian. Please fill in or place a check mark (√) in the appropriate 
spaces to answer the following questions (use ink).  Please return the application to: Lewis County DET PO Box 193, Lowville, New 
York 13367.  Phone (315) 376-5800 for questions. Certain eligibility criteria apply.  Applicants must be age 14-20.  Eligible 
applicants will be scheduled for an informational session later to provide ID and work permit (for those under age 18).  

Applicant Name: 
Last    First  M.I.

Sex: Male    Female   Choose not to Disclose   Self-Identify As:   Age: 

Cell Phone #: May we text you?    Yes       No    

Parent Phone #: Parent Name: Email Address: 

Mailing Address:  
PO Box/House or Apt. # & 

Street  
 City    State     Zip Code   County 

Number of people residing in your household:    Total Yearly Household Income: 

How many hours are you looking to work this summer? 10-20 hours 20-30 hours 30+ hours 

Employment Status 
Are you currently working? Yes No (If yes, please complete the section below) 

Employer Name:  Job Title: 

Transportation 
Does the applicant have a driver’s license? Yes  No              
Does the applicant have a means of transportation between 7am and 5pm?  Yes No     
When is your transportation available? Check all that apply.    Mornings     Afternoons     Weekends      Other 
Comments Concerning transportation:    

Transportation Type:  Vehicle/Ride     Bus Other: 

If the applicant is a male age 18 or older, is he registered for Selective Service? Yes No N/A 

Education 
Is the applicant currently enrolled in school/college? Yes      Not in school 

Name of school/college:  Grade Level: 

If applicant did not complete high school, has the applicant obtained a High School Equivalency Diploma (formerly           
  known as a GED)?  Yes   No   
Is applicant currently attending any Vocational Training (ie. BOCES, etc.)?  YES    NO
  If yes, name of Program: 
Do you plan to attend Summer School or Driver’s Ed?   Yes    No 

Has applicant ever participated in our programs before? Yes    No   
  If yes, Name of Program:  Date(s) of participation: / /  to / / 

Race/Ethnic Group:  Native American or Alaskan Native  Black or African American      Asian              Unknown   
 Native Hawaiian or Pacific Islander  Hispanic or Latino   White 

Does the applicant have a limited ability to speak English?     Yes         No 
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Disabilities/Accommodations  
Do you have any disabling conditions that would impact your ability to engage in work activities?    Yes No 

Please describe your limitations: 

Job Interests 
To help the Summer Employment Program staff identify a summer job that will interest you, we are asking that you select the 
three job titles that interest you the most.  These will be used to help guide the staff when they are selecting your job 
assignment.  We cannot guarantee that the jobs you pick will be available, but we will try our best to match you to the type of 
activities for which you indicate an interest. Write one (1) next to your first choice, two (2) next to your second choice & 
three (3) next to your third choice. 

County Offices  
(Courthouse, Real Property, 
Clerk’s Office, Human Resources) 

Data Entry 
Finance 
Business or Sales 
Customer Service/ Reception 
Recreation Aide 

Building Maintenance 
Custodial/Cleaning 

Environmental Conservation 
Aide/Wetstone 

Grounds Keeper Aide 

Cemetery 
Golf Course 

Cosmetology 
Animal Care 
Librarian Aide   

Culinary/Restaurant 
Cook 
Server 
Food Service/Kitchen Help 
Dishwashing/Bussing 

Cashier 
Stocking 

Customer Service 

Child Care Aide (16+) 
Elderly Care Aide (16+) 
Lifeguard 16+ (must be 

certified) 

Must be 18 or older Category: 
Highway Department 
Manufacturing Aide 
Mechanic Aide 
Engineering/Construction Aide 
Recreation & Trails 
IT Aide 
Electrical Aide 

If there is a particular job site you would like to work, please specify it below. You may reach out to them to see if they 
would allow you to work there or we can contact them to see if they are interested in participating in the program. This can 
be a public, private or non-profit employer. 

Business/Agency Name Contact Person Phone Number 

I certify that the information provided is true to the best of my knowledge.  I am also aware that the information I have provided 
is subject to review and verification, and I may have to provide documents to support this application. I allow release of this 
information for verification purposes and understand that it will be used only to determine eligibility for this Summer Youth 
Employment Program. 

Signature of Applicant:     Date:    

Name of Parent/Guardian:           Relationship to Applicant: 

Signature of parent/guardian (if applicant is under age 18):   Date:    
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