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Application

By completing this form you are indicating your interest in participating in the Green Entrepreneur Program beginning January 15, 2010 through March 12, 2010.  The Green Entrepreneur Program entails 30 hours of work readiness training (unpaid) and approximately 240 hours of “green” entrepreneur training and work experience.  Qualified participants will be paid $7.25 per hour. You must be 18-24 years old!

After receipt of this completed application (any application that is not fully completed will be disregarded) you will be required to participate 30 hours of work readiness training (unpaid).  Once certified eligible you will begin training and work on January 18, 2010 for thirty hours per week for eight weeks.  For more information, call Kentucky Student Ventures Corp at 859-233-0236!

Application Deadline is January 8, 2009

Part 1: Applicant Information

Name: _____________________________________________________________ SS#:_______-_____-______

Address: ________________________________________________________________________, KY _______

Phone #: (___) _______-_________  Cell #: (___)_______-_________   Emergency #: (___)_______-_________ 

Email Address: _______________________________________ Birth date: _____/_____/19_____    Age: _____

Do you have transportation  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Out of School    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Highest Grade Completed: ________

Part II: Qualifying Information

1.) Are you a Foster Child     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

2.) Do you have a Disability  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

3.) If over male, are you registered with the Selective Service  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

4.) Are you a  FORMCHECKBOX 
 US Citizen  FORMCHECKBOX 
 Legal Alien

5.) How many is in your family/household ____________ 

        (if 18 and not attending school you are considered a family of 1)?

6.) What is your total annually household income $_________________ 

	Family Members/

Household Names
	Working

(Yes/No)
	Annually Income
	Relationship

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	


Part III: Applicants Skills, Interest, & Abilities

In what areas do you have work experience? (for example: clerical, food prep, health, etc) __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

List any skills you have acquired:

Typing: _______ (wpm)     Clerical: _______________________________________

Office Machinery:  FORMCHECKBOX 
 Fax  FORMCHECKBOX 
 Calculator  FORMCHECKBOX 
 Computer  FORMCHECKBOX 
 Photocopier

Computer Skills:  FORMCHECKBOX 
 Microsoft Word  FORMCHECKBOX 
Excel  FORMCHECKBOX 
Access  FORMCHECKBOX 
Power Point  FORMCHECKBOX 
 Other Skills: __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Business Idea(s):

__________________________________________________________________________________________

__________________________________________________________________________________________

Part IV: Parent / Guardian & Applicant’s Signatures

I CERTIFY THAT THE INFORAMTION I HAVE PROVIDED ON THIS DOCUMENT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGEMENT.

Applicant Signature: __________________________________________________________ Date: ___/___/___

Return the applications to Kentucky Student Ventures

Attn: Bobby Clark

 FAX to 233-7421

Drop off to: 250 E Short St (2nd Floor), Lexington, KY

Phone: (859)-233-0236
