
 

DRIVER’S LICENSE:           ___ Yes       ___ No 
 
 

State ID or License # : _________________________ 

 
CITY OF IRVINE’S YOUTH EMPLOYMENT SERVICES 

WINTER JOB FAIR REGISTRATION 
 

APPLICANT NAME:   LAST    FIRST               MIDDLE 

 
BIRTH DATE:                                                        AGE:          TODAY’S DATE:  

STREET  ADDRESS:                  CITY                  ZIP CODE
      

E-MAIL ADDRESS: 

SCHOOL CURRENTLY ATTENDING / GRADE COMPLETED / DEGREE  
 

EARNED: ______________________________/____________/__________ 

CHECK THE TYPES OF JOBS THAT YOU WOULD ACCEPT: 

  Automotive (Technician, Gas Station Attendant, Mechanic) 

  Business Office (Receptionist, Data Entry, Filing, etc.) 

  Child Care / Recreation  

  Driver / Delivery / Valet Parking 

  Education (Teacher’s Assistant, Substitute, Tutor) 

  Food Service (Cook, Prepare/Take Food Orders, etc.) 

  Heath Care / Hospital / Nurse / Therapy 

  Hotel (Room Service, Concierge, Front Desk, Housekeeping) 

  Inventory / Stock and Receive Clerk / Merchandiser 

  Restaurant (Host/ess, Busser, Server, Bartender, Dishwasher) 

  Retail Sales (Inside, Marketing, Telemarketing, etc.) 

  Security (Must be 18 years of age)  

  Other _______________________________ 

Transportation To Work: 
 BUS:  ____    BIKE:   ___      CAR: ____  WALK:   ___    OTHER ___        

TRANSPORTATION TO WORK: 
 
 BUS:  ____    BIKE:   ___      CAR: ____  WALK:   ___    OTHER ___        

Primary PHONE #: (              )    

List Hours Available To Work:  
     □ FULL-TIME   □  PART-TIME 
    

Monday __________        to    _________ 
 

Tuesday __________        to     _________ 
 

Wednesday __________       to    __________ 
 

Thursday  __________        to     __________ 
 

Friday __________        to    __________ 
 

Saturday  __________        to     __________ 
 

Sunday __________        to    __________ 

Secondary PHONE #: (              )    

DESIRED SALARY: 

Employment Coordinator Notes: 
 ___ Check right to work documents on next visit.  Initialsٱ 

 ___ Documents checked on 2nd visit.  Initialsٱ 
 
  U.S. CITIZEN: _______    WORK ELIGIBLE: _______ 

Employment Coordinator Comments: 
  
 
 

Date 
Referred  

Employer Job  
Number 

Result  

iYES PARTICIPANT NUMBER (assigned by staff): 


