Summer Employment Application
(High School Students)

EST. 1884

Y1CHIGN

Legal Notice and Compliance

This application complies with the Fair Labor Standards Act (FLSA) and the Michigan Youth
Employment Standards Act (MCL 409.101 et seq.). Applicants under 18 years of age must
obtain a valid Michigan Youth Employment Permit (CA-6 or CA-7) prior to employment. The
City of Wakefield adheres to all federal and state laws governing youth employment, including
restrictions on hazardous occupations, work hours, and workplace safety. Employment is at-
will unless otherwise governed by law or agreement.

Summer Employment Information

Department Preference: O Department of Public Works O Utilities 0O Office

Available Start Date:

Estimated End Date:

Applicant Information

Full Legal Name:
Address:

Phone Number: You may text: OYes O No

Email address:

Date of Birth: / /
Do you have a driver’s license: dYes & No Drivers license number:

Drivers license expiration: / /

Do you have reliable transportation to get to and from work: OYes 0O No

Eligibility

Are you eligible to work in the U.S: B¥s @No Social Security Number
Currently enrolled in a high school: B Yes & No Work Permit: Yes[_JNo[ ]

School Name: Grade Level:




Work Experience

Employer:

Start Date: / / End Date / /

Duties:

Interest

Briefly describe the type of work you are interested in:

References

Name:

Relationship:

Phone:

Email:

Parent/Guardian Consent (if under 18)

Parent/Guardian Name:

Signature:

Phone:

Email:

Applicant Certification

| certify that the information provided is true and complete to the best of my knowledge. |
understand that false or misleading information may result in disqualification or termination of
employment.

Applicant Signature:

Date: / /
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