Please make sure to
complete the entire
document pay attention
to the highlighted
sections.

Date of Application:

Incomplete applications
will not be considered

. . for review. Outreach will
Atlantic County Office of Workforce Development i\ 101 receipt of

SUMMER YOUTH WORK EXPERIENCE PROGRAM omplete application.
APPLICATION

Must be ages 16-24

Atlantic County Office One Stop Career Center
2 S. Main St. ~ Pleasantville, NJ 08401

/ / Are youa U.S. Citizen [1Yes [JNo

PERSONAL DATA

Name: Last 4 SSN: Date of Birth: / / Age:
First Last
Address:
Street Apt # City State Zip
Home Phone: ( Mobile ( ) - Email (required)

EDUCATIONAL DATA

School Status: [ In-School, High School:  School Name: City/State:

[]In-School, College: School Name: Course of Study:

[] Not Attending School, H.S. Graduate
[ Not Attending School, Drop-out: School Name: Last Grade Completed:

PERSONAL GOALS

List achievements you are planning to obtain within the next year

3.

What career do you want?: Educational Goal:

APPLICANT BACKGROUND INFORMATION

Do You Have A Valid Driver's License? [ ] Yes [ No. If yes, issued by what state?

How Do You Plan On Getting To Work? [1 Car [ JBus []Walk [ Other

Name:

Phone: ( ) - Ext.

First

Last

PERSONAL SKILLS

What Are Your Skills and Abilities?

(Your working skills and work history will be taken into consideration when matching you to your worksite.)
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Please make sure to complete the entire document pay attention to the highlighted sections.

Incomplete applications will not be considered for review. Outreach will begin upon receipt of complete application.

(Your working skills and work history will be taken into consideration when matching you to your worksite.)


WORK HISTORY / VOLUNTEER EXPERIENCE

Company: Location:
Name of Business City, State
Date of Employment: From / To / Reason for Leaving:
Position / Job Title: Rate of Pay $ per LI Hr. [JWk. Hours:[JPT L[IFT
Job Duties:
Company: Location:
Name of Business City, State
Date of Employment: From / To / Reason for Leaving:
Position / Job Title: Rate of Pay $ per LI Hr. [JWk. Hours:[1PT [IFT
Job Duties:

SOCIAL SERVICES

Are you currently receiving Public Assistance? [ ] Yes [ ] No. If yes, what type? [ TANF 1 GA [1SNAP [J Survivors Benefits

Case Managers Name

[ ] Other

Office Location

SIGNATURE OF APPLICANT

CERTIFICATION: I certify that the information provided is true to the best of my knowledge and there is no intent to commit fraud.
Participants are subject to inmediate termination if found ineligible after enroliment. Knowingly falsifying information will subject me to

prosecution for fraud.

Signature of Youth Applicant

Date: / /

DO NOT WRITE BELOW THIS AREA ~ FOR AGENCY USE ONLY:

Date Application Received

/

/

AOSOS # NJ00

Staff Person Receiving Application

Worksite

CT 1/2022
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Form w-g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification
Go to www.irsgov/FormWa for instructions and the latest information.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Nar_ne of entity/individual. An entry is required. (For a sole proprietor or disregarded entity,
entity's name on line 2.)

Give form to the
requester. Do not
send to the IRS.

enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate_z box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. Probs o gl < A
[] Individual/sole proprietor [:] C corporation see instructions on page 3):

[ scorporation ] Partnership

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C. S, or P) for the tax

classification of the LLC, uniess it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Other (see instructions)

D Trust/estate
Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LL.C” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

or
TIN, later. [ Employer identification number

| Social security number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. =

Elgd|l  Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhqlding )
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and,. generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part i, later.

Sign Signature of
Here U.S. person Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with inforrnation
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)
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Employment Eligibility Verification USCIS

Department of Homeland Security S S

o : Fradss . OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must compiete and sign Section 1 of Form |-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number (ifany) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address

Employee's Telephone Number

L |

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

| am aware that federal law
provides for imprisonment and/or e ’

fines for false statements, or the D 1. A citizen of the United States

use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)

connection with the completion of D 3. Alawful permanent resident (Enter USCIS or A-Number.) I
this form. I attest, under penalty

of perjury, that this information [:] 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)
’ 3
including my selection of the box
attesting to my citizenship or If you check Item Number 4., enter one of these:
immigration status, is true and USCIS A-Number - Form {-94 Admission Number o Foreign Passport Number and Country of Issuance
correct.

Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

e e e
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an altemative procedure

authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 3 (if any)
Issuing Authority
Document Number (if any)
Expiration Date (if any) D Check here if you used an alternative procedure authorized by DHS to examine documents.
s . b d First Day of Employment
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the ad o:;/et-n?'r‘ne (mm/ddlyyyy):
employee, (2) the above-listed documentation appears to be genuing and to relate to the employee named, and (3) to the
best of my knowledge, the employee is authorized to work in the United States.
Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Page 1 of 4
Form I-9 Edition 08/01/23
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Atlantic County Office of Workforce Development,

Training and New Jersey Youth Corps
“PARENTAL CONSENT FORM”

PARENTAL CONSENT FORM

Name of Student Date of Birth
/ /
Address Social Security #
( )
City, State, Zip Telephone

By signing below, I give permission for my child to participate in the Workforce
Innovation and Opportunity Act (WIOA) youth program.

I, also give Atlantic County One Stop Career Center permission to verify and
exchange information regarding my child including income, employment history,
school records, and/or social security information.

Parent/Guardian (PRINT)

Parent/Guardian (SIGNATURE)

DATE
PLEASE NOTE: The information you supply on this form is Confidential and will

be used to help determine eligibility. It WILL NOT affect any public assistance
payments you may be receiving and will be used ONLY for eligibility.

2 So. Main Street Pleasantville, NJ 08232e
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Atlantic County Office of Workforce Development,

Training and New Jersey Youth Corps
“CONFLICT OF INTEREST / NEPOTISM CERTIFICATION FORM”

CONFLICT OF INTEREST/NEPOTISM CERTIFICATION

Do you have a relative / partner who works for any of the following:

A, Atlantic County? Yes No
B. A Municipality within Atlantic County? Yes_ No
C. A Non-Profit Organization? Yes No
D. A School Board? Yes No

Is any relative / partner of yours an elected or appointed official in Atlantic County or
any municipality within either county?
Yes No

If the answer to any of the above is yes, please complete the following:

Name of relative / partner:

Relationship:

Employer:

Title or position held:

I hereby certify that the above statements are true. I understand that falsification of
this information can result in immediate termination from WIOA.

Participant

(Signature)

Date
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PARTICIPANT HANDBOOK

WIOA DISCRIMINATION COMPLAINT
EQUAL OPPORTUNITY IS THE LAW

The Atlantic County Office of Workforce Development, is committed to providing you with the training and service
you need to obtain employment. We are hopeful that you have a pleasant and productive experience. We are committed
to equal employment opportunity in all aspects of our program.

It is against the law for the New Jersey Department of Labor and Workforce Development and all zecipients of the
Workforce Innovation and Opportunity Act financial assistance to discriminate against any individual in the United
States, on the basis of race, color, religion, sex, national origin, age, disability, genetics, political affiliation or belief;
and Against any beneficiary of programs financially assisted under Title I of the Workforce Innovation and
Opportunity Act of 2014 (WIOA). on the basis of the beneficiary’s citizenship/status as a lawfully admitted immigrant
authorized to work in the United States, or his or her participation in any WIOA Title I-financially assisted program or
activity. The recipient must not discriminate in any of the following areas:

Deciding who will be admitted, or have access to any WIOA Title I- financially assisted program or activity;
providing opportunities in, or treating any person with regard to, such a program or activity; or making
employment decisions in the administration of, or in connection with, such program or activity.

If you think you have been subjected to discrimination under a WIOA Title I- financially assisted program or activity
you may file a complaint within 180 days from the date of the alleged violation with either:

The recipieat’s Equal Opportunity Officer (or the person whom the recipient has designated for this purpose); or

The Director, Civil Rights Center (CRC), U.S. Departinent of Labor, 200 Constitution Avenue NW, Room N-
4123, Washington, DC 20210.

If you file your complaint with the recipient you must wait either until the recipient issues a written Notice of Final
Action, or until 90 days have passed (whichever is sooner), before filing with the Civil Rights Center (see address
above). The recipient must offer you aliernative dispute resolution in an effort to resolve your complaint.

If the recipient does not give you a written Notice of Final Action within 90 days of the day on which you filed your
complaint, you do not have to wait for the recipient to issue that Notice before filing a complaint with CRC. However,
you must file your CRC complaint within 30 days of the 90-day deadline (in other words, within 120 days after the day
on which you filed your complaint with the recipient).

If the recipient does give you a written Notice of Final Action on your complaint but you are dissatisfied with the
decision or resolution, you may file a complaint with CRC. You must file your CRC complaint within 30 days of the
date on which you received the Notice of Final Action, (29 CFR Part 38.30).

For more information on the above contact:

State Equal Opportunity Officer Workforce Development Equal Opportunity Officer
Michael Ayles Cynthia Torres

New Jersey DOL and Workforce Development Atilantic County One-Stop Career Center

PO Box 393 : And

Trenton, New Jersey 08625-0393 BSa an i Ggabor

Telephone: 609-292-8448 Telephone: 609-485-0052 Ext. 4848

TDD #: 1-800-949-4232
Complaint Specialist
Paul McClellan
Atlantic County One-Stop Career Center
2 S. Main Street
Pleasantville, NJ 08232
Telephone: (609)813-3901 TDD: 1-800-949-4232

Client Name (Print)
g‘m l‘ll%
CASSTOP CISTACUTE
Client Signature Date Working Together to Keep New Jersey Working
-Q

An Equal Opportunity Employer
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“ ﬁ ’ ", 2026 Summer Youth Employment Program

‘\«\C«
§
Atlantic County Office of Workforce Development
s 2 S. Main St.

[s] ead
&

onee o Pleasantville, NJ 08232
CE D
Tel: 609-485-0052 Ext. 4848 Fax: 609-485-0067
Selective Service Registration Consent Form
/ /
Participant’s Name Age DOB
Street Address Apt. #
- -
City State Zip Telephone
Who Must Register?

All male U.S. citizens and male aliens living in the U.S., who are ages 18 through 25 are required to
register for the military draft. (The last time men were drafted into the military was during the
Vietnam War.)

What Happens if I Fail to Register?
Failure to register is a violation of Federal Law. It may result in a criminal conviction, imprisonment
for up to five years and/or a fine of $250,000.00. Failure to register may also cause you to be
denied the following:

e Federal Financial and Student Loans for college

e Disqualification for U.S. Citizenship and Immigration Services

e Disqualification for Federal Job Training under the Workforce Innovation and Opportunity Act

(WIOA)
e Disqualification for Federal Jobs

By signing below, I
hereby give consent and authorize staff to electronically register me for Selective Service.

Participant’s Signature Date

Staff Persons Completing Registration Date

ct3/2026
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Atlantic County Office of Workforce Development
W DB One Stop Career Center
2 S. Main St.
Pleasantville, NJ 08232
Tel: 609-485-0052 Fax: 609-485-0067

MEDIA RELEASE FORM

I give my permission for the use of any photographs or videotape of me for the purpose of promoting county
services and/or programs. | give my permission with the understanding that no compensation of any kind will
be paid to me at this time or in the future for the use of my likeness.

If I am not yet 18 years of age, a parent or guardian has given authorization below.

I have read and fully understand the contents thereof.

Youth Printed Name

Youth Signature Date

Parent/Guardian’s Printed Name (If participant is under 18 yrs)

Parent/Guardian’s Signature Date
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Please gather these below three described documents to
hand in with your paperwork.

e 1'Document:

Your SIGNED social security card.

e 2"9Document:

Your school ID, or your driver’s license, OR your non-driver’s legal ID
(We only require one of these three)

e 3“Document:

Your birth certificate

IF YOU DO NOT HAVE ID OR BIRTH CERTIFICATE:

We accept passports in place of ID and Birth Certificates. SOCIAL SECURITY CARDS ARE A MUST.

**SCANNED COPIES ACCEPTED IN PERSON**

**SCAN FILES VIAENCRYPTED EMAIL ARE ACCEPTED, BUT IF THE PHOTO IS GRAINY,
UNCLEAR, OR NOT SENT AS AN ATTACHMENT, THEY WILL NOT BE ACCEPTED .**

Working Papers Instructions:

CREATE AN ACCOUNT. Enter your name and email address at myworkingpapers.nj.gov We'll send you a link to
confirm your email address.

COMPLETE THE APPLICATION. Youll need your employer’s unique 8-digit code (Atlantic County WDB code is
00001717 or search Atlantic County WDB) and your caregiver’s name and email address to submit your part of the
application.

TRACK YOUR PROGRESS. You may need to follow up with your caregiver and employer, who need to submit their parts
of the application before you can start working. If your application is rejected for any reason, you can’t work until you
submit a new application that is approved.

GET TO WORK! Once your application is approved, you can start working at your new job.

Don’t forget: If you add or change jobs, you need to submit a new Working Papers application for every new employer.

NJ WORKING PAPERS SUPPORT LINE. (609) 659-9047 If you or your parent/guardian already have an account but are
locked out please call them directly.
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