
For OYE Staff 

Submitted Date: ________________ 

Received By: __________________ 

Summer Summit 
Application: Summer 2018 Cycle 

Section 1: General Information 

General Information 

*First Name Middle Name *Last Name

*Date of Birth Age *Race/ Ethnicity *Gender

Country of Birth Year Moved to United States Sexual Orientation 

☐ Straight  ☐ LGBTQ   ☐ Other ____________

First Language Second Language Primary Language at Home 

Contact Information 

Home Address Apartment # City *Zip Code

Cell Phone Email Address What is the best way to contact you? ☐ Text  ☐ Call  ☐ Email 

Parent/ Guardian Name Parent/Guardian Cell Phone Home Phone 

Education Background 

High School Name College/ Training Program Name 

Current Grade Level Year of Graduation Current Year Year of Graduation 

What is the highest level of education you will complete by June, 2018? 

☐9th   ☐10th   ☐11th   ☐12th   ☐GED or equivalent   ☐1-2 years of college  ☐3-4 years of college

Program Inquiry 

How did you first hear about OYE? 

☐ My Parent/ Guardian

☐ My Sibling 

☐ Other Family Member

☐ Friend 

☐ Teacher ___________________

☐ School Counselor _________________

☐ Classroom presentation at school

☐ Flyer

☐ Internship/ Job Fair

☐ LMB Program

☐ STEP Program

☐ Other:_______________________

How many times have you volunteered? 

☐ 0  ☐ 1-2   ☐ 3-4  ☐ 5+

How many extracurricular activities have you done since middle 
school? (i.e. school clubs, sports) 

☐ 0  ☐ 1-2   ☐ 3-4  ☐ 5+

How many colleges have you visited? 

☐ 0  ☐ 1-2   ☐ 3-4  ☐ 5+

Have you completed any of these documents? 

☐ Cover Letter

☐ Résumé

☐ References

Do you have the following financial accounts? 

☐ Yes, checking account

☐ Yes, saving account

*Are you a teen parent or currently pregnant? ☐ Yes   ☐ No

Why do you want to participate in the Summer Summit program? 

When you think about your future, what careers and jobs interest you? 

Please describe any paid work experience you have done in the past. 

Please list any other commitments you will join during your involvement in Summer 
Summit. 



For OYE Staff 

Submitted Date: ________________ 

Received By: __________________ 

Summer Summit 
Application: Summer 2018 Cycle 

Section 2: Parent Consent & Media Release Form 

Section 3: Medical Authorization Form 

Parent/ Guardian: Consent (if applicant is under 18) 

I, _____________________________, give my son/daughter, _____________________________permission to participate in the 

OYE program. I understand the goal of the program is to assist my teen in gaining career exposure and job readiness skills sets 

aimed to prepare them for future employment. I further understand that if my teen is accepted to participate in the OYE program and 

they are unable to abide by The Unity Council’s guidelines, they may be dismissed from the program.  

Please sign below to indicate your teenager’s application and (upon selection) participation to the OYE program. 

Parent/ Guardian’s Signature ______________________________________ Date ______________________________ 

Parent/ Guardian: The Unity Council Photo Release 

Individuals over the age of 18 may sign for themselves; participants under 18 must have this release signed by their parent or 

guardian. I hereby consent to the use of this photograph or video of my child/dependent/self, and/or any copies of this photograph or 

video in any editorial and/or promotional material produced and/or published by The Spanish Speaking Unity Council, DBA The Unity 

Council. 

I understand that signing this release does not guarantee publication of the photo. 

Parent Signature (if person in photo is under 18): _____________________________________ Date: ______________________ 

Health Restrictions & Medication 

Please list any allergies (food/ medicines) that your teen is allergic to: __________________________________________________ 

Please list any medications or other important medical information here: ________________________________________________ 

Emergency Medical Services 

I give permission to The Unity Council staff to seek emergency medical professionals to administer care including the administration 

of CPR and or First Aid. I authorize The Unity Council staff to seek the required emergency medical services necessary to maintain 

my child’s health status. In the case of an emergency, please contact: 

Contact 1 

Full Name: ______________________________________ Phone Number: ______________________________ 

Relationship: ____________________________________ Work Number: _______________________________ 

Contact 2 

Full Name: ______________________________________ Phone Number: ______________________________ 

Relationship: ____________________________________ Work Number: _______________________________ 

Parent/ Guardian’s Signature ______________________________________ Date ______________________________ 



For OYE Staff 

Submitted Date: ________________ 

Received By: __________________ 

Summer Summit 
Application: Summer 2018 Cycle 

If you are 17 and under, a parent/ guardian must sign below. 



For OYE Staff 

Submitted Date: ________________ 

Received By: __________________ 

Summer Summit 
Application: Summer 2018 Cycle 

Si tienes 17 años o menos, un padre / guardián debe firmar a continuación. 



For OYE Staff 

Submitted Date: ________________ 

Received By: __________________ 

Summer Summit 
Application: Summer 2018 Cycle 

If you are age 18 and over, you can sign below. 



For OYE Staff 

Submitted Date: ________________ 

Received By: __________________ 

Summer Summit 
Application: Summer 2018 Cycle 

Si tiene 18 años o más, puede firmar a continuación.
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