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Name: ___________________________________
 Current School: _______________________________
Age:  _______
   Phone Number: ___________________ 
Alternate Phone Number: _________________
Email: ____________________________________ 



Mailing Address: _____________________________________________________________________________
Resident of (circle one):  
Charlottesville

Albemarle
Other: ____________________
1. Hours available to participate in the internship program (please list all of your available day time hours). 

	Monday:

	Tuesday: 
	Wednesday: 


	Thursday:
	Friday:
	Weekend:


2. Have you previously participated in CAYIP?
 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO         If so, when?  ________________________ 



3. Did you successfully complete the program?  FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO
4. Do you receive free or reduced lunch?
 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO
5. Interns must provide their own transportation in order to participate. Do you have reliable transportation to and from the internship? (Access to CTS Bus line or Jaunt is acceptable). 
  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

[PARENTS/GUARDIANS are responsible for ensuring the youth has reliable transportation to and from their internship site which may include coordinating, planning, or providing transportation themselves.]
6. Do you have summer school?
  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
[Summer school will not impact your acceptance into the program, but is important to note for planning purposes. Please check “yes” if it is likely that you will attend summer school.]
7. Do you have planned trips or vacations during the session? *
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

8. Have you applied to any other camp, summer program, or enrichment program?*
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


9. If you answered “yes” to question 7 or 8, please list program or camp below and include dates:

_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

[*Please note: Youth can only miss ONE week during the summer session with advance notice. In order to maintain the integrity and quality of the CAYIP experience, we cannot accommodate more than one week of vacation for interns (this includes time at summer enrichment programs, sports camps, recreation camps, etc.)]
10. Do you have a Social Worker from Social Services (not benefits division)? 
  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Name: ______________________________ Phone: _____________ Email: ________________________
11. Do you have a Probation Officer?
  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
Name: ​​​​​​​​​​​​​________________________________ Phone: ______________Email: _____________________
12. Do you have a Case Manager at Community Attention?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Name: ​​​​​​​​​_______________________________ Phone: ​​​​​​​​​​​​​​​​​_________________ Email: ___________________
13. Other involved agencies or supports? (This can include supports such as job coaches, mentors, therapists, Y-CAPP, Region Ten, Work Source, City of Promise, etc.) 
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
Name: ​​​​​​​​​_______________________________ Phone: ​​​​​​​​​​​​​​​​​_________________ Email: ___________________
Name: ​​​​​​​​​_______________________________ Phone: ​​​​​​​​​​​​​​​​​_________________ Email: ___________________
INTEREST SURVEY: 
14. Please check your interest areas: 
 FORMCHECKBOX 

Art



 FORMCHECKBOX 
  Cosmetology: Hair Salon or Barber

 FORMCHECKBOX 

Computers/Technology

 FORMCHECKBOX 
  Culinary Arts: Cooking and Food Preparation 

 FORMCHECKBOX 

Building Trades


 FORMCHECKBOX 
  Research and Data Collection  
 FORMCHECKBOX 

Customer Service

 FORMCHECKBOX 
  Auto Mechanics
 FORMCHECKBOX 

Music



 FORMCHECKBOX 
  Public Speaking
 FORMCHECKBOX 

Working in a Daycare

 FORMCHECKBOX 
  Clerical Work (filing, faxing/copying, data entry, processing mail) 
 FORMCHECKBOX 

Working with the Elderly
 FORMCHECKBOX 
  Landscaping/Parks and Trail Maintenance 
 FORMCHECKBOX 

Government Services

 FORMCHECKBOX 
  Working with Animals

 FORMCHECKBOX 

Cleaning/Facility Maintenance
 FORMCHECKBOX 
  Social Media/Marketing

 FORMCHECKBOX 

Warehouse/Stocking

 FORMCHECKBOX 
  Community Outreach and Engagement
 FORMCHECKBOX 

Environmental Science

 FORMCHECKBOX 
  Aquatics

 FORMCHECKBOX 

Education


 FORMCHECKBOX 
  Graphic Design 
 FORMCHECKBOX 

Writing/Creative Writing
 FORMCHECKBOX 
  Library Science

 FORMCHECKBOX 

Retail 



 FORMCHECKBOX 
  Health Care 
 FORMCHECKBOX 

Gardening/Farming

 FORMCHECKBOX 
  Camp Counselor 



 FORMCHECKBOX 
 
Food Services/Coffee Shop
 FORMCHECKBOX 
  Other:_______________________________________________

ESSAY:
15. Please write one to three paragraphs that answer the questions below. Feel free to write on the back of this sheet or attach additional pages: 
A) What do you hope to achieve by participating in CAYIP? (If you are a returning CAYIP participant, please write about what you hope to achieve by returning to CAYIP for another session).
B) Why is having a job/working important to youth? 

C) What will you do with your time if you do not participate in CAYIP? 

REFERENCE: 
16. If possible, please provide a reference (an adult who can vouch for your ability to successfully complete the program and who does not reside in your home): 
Name: ​​​​​​​​​_______________________________ Phone: ​​​​​​​​​​​​​​​​​_________________ Email: ___________________
Relationship to youth: _____________________________
PARENT SECTION: 
17. Does your child require any special services or benefit from additional supports?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
[This can include behavioral, emotional, physical or health needs. If your child has an IEP or benefits from other modifications and supports, please specify below].
 If yes, please provide additional information so we can best help your child be successful in our program:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
18. I read the Guardian and Youth CAYIP Expectation Form and understand these expectations.

________
(parent/ guardian initials) 

________  (youth initials)
19. I certify that the information on this application is accurate and complete: 

 ______________________________ (signature of parent/ guardian)

__________ (date)

 ______________________ ________ (signature of youth)


__________ (date) 
CAYIP


{Community Attention Youth Internship Program}











