	FAMILY MEMBER YOUTH EMPLOYMENT APPLICATION
http://cpoc-www.korea.army.mil

	STUDENT BACKGROUND INFORMATION
	CPAC USE ONLY

	1.  STUDENT NAME (LAST, FIRST, MI):
	2.  STUDENT SSN:
	3.  DOB (MM/DD/YYYY)
	SESSION:

	     
	     
	     
	C     1     2

	4.  HOME TELEPHONE:
	5.  CELL PHONE:
	6.  E-MAIL ADDRESS:
	AGE:

	     
	     
	     
	

	7.  MAILING ADDRESS:
	MODERN TRACKER:

	     
	

	SPONSOR INFORMATION

	8.  SPONSOR NAME (LAST, FIRST, MI):
	9.  SPONSOR’S SSN:
	10.  WORK TELEPHONE:
	11.  CELL PHONE:

	     
	     
	     
	     

	12.  SPONSOR’S ORGANIZATION ADDRESS:
	13.  SPONSOR’S MILITARY E-MAIL:

	     

	     

	EDUCATION

	14.  EDUCATION LEVEL:        FORMCHECKBOX 
  MIDDLE SCHOOL  STUDENT      FORMCHECKBOX 
  HIGH SCHOOL STUDENT      FORMCHECKBOX 
  COLLEGE STUDENT

	15.  IF YOU ARE IN COLLEGE, WHICH COLLEGE ARE YOU ATTENDING?
	16.  WHAT IS YOUR MAJOR?

	     
	     

	SPECIAL SKILLS

	16. HAVE YOU EVER WORKED FOR A SUMMER HIRE PROGRAM IN KOREA?


	 FORMCHECKBOX 
   YES     FORMCHECKBOX 
     NO

	17. DO YOU SPEAK A FOREIGN LANGUAGE?

17A.  IF YES, WHICH LANGUAGE?
	 FORMCHECKBOX 
   YES     FORMCHECKBOX 
     NO

	18. HAVE YOU EVER DESIGNED A HOME PAGE ON THE INTERNET?


	 FORMCHECKBOX 
   YES     FORMCHECKBOX 
     NO

	19.  PLEASE DESCRIBE ANY SPECIAL SKILLS THAT YOU HAVE IN WORKING WITH COMPUTERS:

	     


	19A. HAVE YOU EVER WORKED FOR A SUMMER HIRE PROGRAM IN KOREA?   FORMCHECKBOX 
   YES     FORMCHECKBOX 
     NO    IF YES, WHEN?       

	19B.  STUDENT SIGNATURE
	19C.  DATE SIGNED

	
	


SEE REVERSE SIDE FOR PARENTAL CONSENT TO WORK AND SCHOOL CERTIFICATION

	PARENT CONSENT TO PARTICIPATE IN YOUTH EMPLOYMENT

	20.   SPONSOR STATUS (MUST BE COMPLETED BY YOUR SPONSOR/PARENT):

   FORMCHECKBOX 
  ACTIVE DUTY MILITARY

   FORMCHECKBOX 
  DOD CIVILIAN (INCLUDES GS, NAF, DODDS TEACHERS, AAFES AND DHL SPONSORS)

   FORMCHECKBOX 
  US EMBASSY PERSONNEL WITH SOFA / DIPLOMATIC STATUS

   FORMCHECKBOX 
  US GOVERNMENT CONTRACTOR WITH SOFA STATUS (INCLUDES USO, RED CROSS AND OTHER SOFA PERSONNEL)

21.     WORKING CONDITIONS:  MY CHILD HAS MY PERMISSION TO PERFORM THE FOLLOWING DUTIES:

           FORMCHECKBOX 
  CLERICAL JOBS ONLY (USUSALLY IN AN OFFICE SETTING)

           FORMCHECKBOX 
  LABOR JOBS ONLY (NON-SKILLED, NON-HAZARDOUS WORK SUCH AS CUTTING GRASS, PAINTING, LIGHT LIFTING)

           FORMCHECKBOX 
  BOTH CLERICAL AND LABOR

22.     WHERE IS YOUR CHILD AUTHORIZED TO WORK?  

AREA I   FORMCHECKBOX 
  CAMP RED CLOUD/CAMP STANLEY   FORMCHECKBOX 
  CAMP CASEY/CAMP HOVEY   FORMCHECKBOX 
  CAMP HOWZE, MUNSAN    FORMCHECKBOX 
  CAMP PAGE/CHUNCHON & PAJU    

                             NOTE:-Area I has only one session

AREA II  FORMCHECKBOX 
  YONGSAN (MAY INCLUDE MAIN POST, SOUTH POST AND CAMP COINER  FORMCHECKBOX 
  HANNAM VILLAGE (JOBS ARE LIMITED)   

               FORMCHECKBOX 
  CAMP KIM  (JOBS LIMITED)     FORMCHECKBOX 
  USA EDFE COMPOUND (DOWNTOWN SEOUL)

                            FORMCHECKBOX 
  1st   Session                                                 FORMCHECKBOX 
  2nd   Session        

AREA III     FORMCHECKBOX 
  CAMP HUMPHREYS     FORMCHECKBOX 
  SUWON      FORMCHECKBOX 
  CAMP LONG          FORMCHECKBOX 
  CAMP EAGLE

                            FORMCHECKBOX 
  1st  Session                                                 FORMCHECKBOX 
  2nd   Session           

AREA IV     FORMCHECKBOX 
  CAMP HENRY    FORMCHECKBOX 
  CAMP WALKER  (JOBS ARE LIMITED)   FORMCHECKBOX 
  CAMP CARROLL    FORMCHECKBOX 
  CAMP GEORGE  (JOBS ARE LIMITED) 
                    FORMCHECKBOX 
  CAMP HIALEAH

                            FORMCHECKBOX 
  1st  Session                                                 FORMCHECKBOX 
  2nd   Session           

23.   I  FORMCHECKBOX 
  DO AUTHORIZE   FORMCHECKBOX 
  DO NOT AUTHORIZE MY DEPENDENT CHILD TO RECEIVE EMERGENCY MEDICAL CARE.  

UNDERSTAND THAT THIS APPLIES TO THOSE SITUATIONS WHICH ARE JOB RELATED INJURIES.

24.   RELATIONSHIP OF CHILD TO SPONSOR:  ____________________________________________________________

25.  SPONSOR SIGNATURE:  _________________________________________________     25A.  DATE:  _________________________

          

	SCHOOL CERTIFICATION

	25. THE STUDENT IDENTIFIED IN THIS APPLICATION IS A FULL TIME STUDENT AT:   ___________________________________________

26. CURRENT GRADE (CIRCLE):     7     8     9     10      11        12              DATE OF GRADUATION (IF A SENIOR):  _____________________

27. SCHOOL OFFICIAL NAME, POSITION AND SIGNTURE:  __________________________________________________________________



	APPLICATION CHECKLIST

	IS YOUR APPLICATION COMPLETE?

 FORMCHECKBOX 
   FAMILY MEMBER YOUTH EMPLOYMENT APPLICATION

 FORMCHECKBOX 
   SELECTIVE SERVICE REGISTRATION STATUS (MALE APPLICANTS ONLY)

 FORMCHECKBOX 
   FORM SF-181, RACE AND NATIONAL ORIGIN IDENTIFICATION

 FORMCHECKBOX 
   FORM SF-256, IDENTIFICATION OF HANDICAP

 FORMCHECKBOX 
   FORM W-4, EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE (TAX FORM)

 FORMCHECKBOX 
   FORM SF-1199, DIRECT DEPOSIT SIGN-UP FORM

 FORMCHECKBOX 
   DISTRIBUTION OF LEAVE AND EARNINGS STATEMENT

 FORMCHECKBOX 
   COPY OF SPONSOR’S PCS ORDERS

 FORMCHECKBOX 
   LETTER OF EMPLOYMENT (CIVILIAN APPLICANTS ONLY)

 FORMCHECKBOX 
   COPY OF DEPENDENT ID CARD

 FORMCHECKBOX 
   COPY OF SOCIAL CARD OR 2001 TAX RETURN FORM TO VERIFY SOCIAL SECURITY NUMBER (ONLY ACCEPTABLE PROOF)

 FORMCHECKBOX 
   COLLEGE STUDENTS:  LETTER FROM REGISTRAR STATING THEY ARE A FULL-TIME STUDENT

	ALL STUDENTS MUST HAVE THEIR SOCIAL SECURITY NUMBER VERIFIED WITHOUT EXCEPTION.  ONLY THE SOCIAL SECURITY CARD OR 2001 TAX RETURN VERIFIES THIS INFORMATION AND ARE THE ONLY ACCEPTABLE FORMS OF PROOF.

DEPARTMENT OF THE ARMY IS AN EQUAL OPPORTUNITY EMPLOYER

PRIVACY ACT STATEMENT

AUTHORITY: EO 9397    PRINCIPAL PURPOSE:  Eligibility determination for Youth Employment Programs.  Verification of relationship and dependency.  Verification of Social Security Number and U.S. Citizenship.   DISCLOSURE:  We request your SSN to keep your records straight.  Other people may have the same name.  As allowed by law or Presidential Directive, we use your SSN to seek information about you, schools, banks, and others who know you.  Disclosure of the requested information in this application is voluntary.  However, failure to provide complete and accurate information may result in denial of employment.


