
Job Readiness Training 
2016 Program Application 

Must be  fill out completely for consideration. 
 

Personal Information: 
 
Name: ___________________________Go by: _______________Social Security#_____-____-________ 
               First           Middle             Last                                                           (Required for Internship Payment) 
Address:___________________________________________________D.O.B.___/____/____Age:_____  
                    Street                         City             State                 Zip Code 
Gender:  Male__ Female___ Parents/Guardian’s Name________________________________________ 
Home Phone# (____) _____-_____Cell Phone# (____) ____-______Other: (___) ____-_________ 
 
Educational Status: 
Are you attending school? Yes__ No____ Grade: ______If Yes, Name of School_____________________ 
If No, Highest Grade completed: ____ Do you have a (check one) GED___ Diploma___ Year Received___  
List any Certificates or Licenses: ___________________________________________________________ 
 
Employment History: 
Are you employed now?   Yes ___ No___   if you ever were employed please list the information below: 
Business Name: ___________________________ Date worked: ____/____/___ to___/___/__________ 
Address______________________________________________________________________________ 
                   Street                                    City                                                  State                      Zip Code 
Supervisor Name: ______________________________________ Job Title: ________________________ 
Job Duties: ____________________________________________________________________________ 
_____________________________________________________________________________________ 
What type of career or job opportunity are you most interested in pursuing? ______________________ 
Please write a sentence about why you are applying for DJJ’S Job Readiness Training internship and how 
you think this program can help you: 

 

 

 
Who were you referred by? DJJ_______ UC F______ Others: persons name or organization___________  
  Session  are you available to intern: Spring Jan-April____ Summer: May-Aug_____ Winter Sep-Dec__-_ 
Qualifications / criteria   for consideration into the J.R.T.  Intern program:  
(The following information must be submitted along with the application), no exception: 

1) Must provide transportation to all training and intern job sites.  2) Must provide a copy of recent   
progress report from school attending. 3) Must have a 2.5 G.P.A.  4) Must provide “two” letters of 
recommendation: One from representative of current school, One from community leader.  
_______________________________                                           _____________________________ 
Applicant Signature (Required)                                                                                    Date 
_______________________________                                            _____________________________ 
Parent/Guardian Signature (Required)                                                                        Date 
 
Please return completed and signed applications along with qualifications information to: Upstate 
State Circle of Friends Fax: 864 277-5665 or Department of Juvenile Justice: Fax:____-_____._____ 
 


