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AURORA YOUTHBUILD





1685 N. Farnsworth Ave. | Aurora, IL 60505 | 630-851-2203 office

Pre-Enrollment Form

Date ___________________

Last Name ______________________________ First Name _______________________ MI ________

Household Income _________________________________   Birth Date _______________   Sex______

Phone # ___________________________            Cell # _________________________________

Address ___________________________________________ Apt # _________________

City __________________________________________ State _____________   Zip ________________

Where services are you seeking? (Check all that apply) _____________Employment  

 _______ Education/Training     ________GED

HOW DID YOU HEAR ABOUT AURORA YOUTHBUILD PROGRAM?  _____________________________________________________________________________________
_____________________________________________________________________________________

WHY ARE YOU INTERESTED IN PARTICIPATING IN YOUTHBUILD? __________________________________________________________________________________________________________________________________________________________________________
IN A FEW SENTENCES, TELL WHAT YOU HOPE TO GAIN FROM BEING IN THE YOUTHBUILD PROGRAM? 
____________________________________________________________________________________
IN A FEW SENTENCES, TELL WHAT YOU ARE ABLE TO BRING TO THE YOUTHBUILD PROGRAM?

_____________________________________________________________________________________
WHAT ARE YOUR CAREER INTERESTS – INDUSTRY/PROFESSION/POSITION OR JOB? _____________________________________________________________________________________

 ____________________________________________________________________________________
ARE YOU INTERESTED IN ATTENDING COLLEGE, EMPLOYMENT OR APPRENTICESHIP SCHOOL?  __________________________________________________________________________________________________________________________________________________________________________
DO YOU HAVE ANY CONSTRUCTION RELATED EXPREIENCE?   ___________________________________
_____________________________________________________________________________________
DO YOU HAVE ANY PHYSICAL, MEDICAL OR HEALTH PROBLEMS? ________________________________
Comments ____________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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