Peoria Housing Authority

YOUTHBUILD PEORIA
PARTICIPANT APPLICATION

YouthBuild Peoria’s Mission....

At YouthBuild Peoria, our mission is to uplift and transform the lives of young individuals in
Peoria County. Empowering them to thrive and become catalysts for positive change in their
communities. Through comprehensive skill development, education, and holistic support, we

break down barriers and create pathways to success. Cultivating a culture of inclusivity,
innovation, and community engagement, driven by our strong belief in the power of knowledge,
hands-on training, and community involvement. Our dedicated team, collaborative partnerships,
and strong community support, we strive to provide a nurturing and inclusive environment where
participants can thrive, grow, and become leaders who make a positive impact.

ENROLLMENT REQUIREMENTS

Eligibility Documentation Needed for Enroliment
e Low Income e YouthBuild Application
e Homeless Youth e Valid State ID/Driver’s License with
e Youth Offender Peoria County Address
e Adult Offender e Birth Certificate
e Disability e Social Security Card
e |Incarcerated Parent e Proof Of Address
e Migrant Youth e Proof Of Income 18 & Over
e Within or Aged-Out of Foster o Pay stub
System o Govt assistance
e Veterans o Under 18 parents info
needed

APPLICATION QUESTIONS & SUBMISSION

Applications and all supporting documentation can be submitted in person attention to
YouthBuild Program Director at:

Peoria Housing Authority: 100 S. Richard Pryor PI., Peoria, IL 61605

or email to YouthBuild Program Director at: youthbuild@peoriahousing.org




PEORIA HOUSING AUTHORITY — YOUTHBUILD PEORIA

PARTICIPANT APPLICATION

Your answers to the following questions will not determine your eligibility for enrollment into the YouthBuild
program. The responses to the following questions are strictly to determine your need for the services that the
program provides. We ask that you please answer honestly.

BACKGROUND INFORMATION

STUDENT CONTACT INFORMATION

FIRST NAME

LAST NAME

STREET ADDRESS

CITY STATE ZIP

TELEPHONE

EMAIL

HIGH SCHOOL STATUS

ACTIVELY ATTENDING
ENROLLED NOT ATTENDING
LAST DATE OF ATTENDANCE
EXPELLED

DROPPED OUT

HAS IEP

PERSONAL INFORMATION
GENDER: |:| FEMALE |:| MALE |:| OTHER

DATE OF BIRTH CURRENT AGE

SOCIAL SECURITY NUMBER

ETHNICITY

[ 1ASIAN AMERICAN/PACIFIC ISLANDAER
[]BLACK/AFRICAN-AMERICAN

[ THISPANIC/LATIN AMERICAN
[INATIVE AMERICAN

[ ]cAUCASIAN

[ IMULTI-RACIAL

[ ]OTHER

EMERGENCY CONTACT PERSON

FIRST NAME

LAST NAME

RELATIONSHIP TO APPLICANT

TELEPHONE

CHILDCARE NEEDS

YOUTHBUILD PROGRAM HOURS ARE
9AM-3PM MON-FRI

DO NOT HAVE CHILDREN

HAVE STABLE CHILDCARE

NEED CHILDCARE

EMERGENCY CONTACT PERSON

FIRST NAME

LAST NAME

RELATIONSHIP TO APPLICANT

TELEPHONE

TRANSPORTATION TO YOUTHBUILD

HAVE MY OWN CAR

FAMILY PROVIDES RIDES

USE BUS TRANSPORTATION
WALK OR RIDE BIKE

NEEDS TRANSPORTATION




ARE YOU A U.S. CITIZEN? YES NO

FAMILY DATA

WHO HAS LEGAL CUSTODY OF STUDENT? ANNUAL HOUSEHOLD INCOME
[] MOTHER [ JLEGAL ADULT (18+) NONE
[] FATHER []DHS CUSTODY/ FOSTER CARE | —— $1-$10,000

$10,001- $20,000

$20,001- $30,000
[[] STEP-FATHER  [_]OTHER LEGAL GUARDIAN $30.001- $40,000

|:| STEP-MOTHER DJUVENILE PROBATION

|:| GRANDPARENT DEMANCIPATED MINOR $40,001 and above

PERSONAL HISTORY

HIGHEST GRADE LEVEL DEPENDENCE & PUBLIC ASSISTANCE | Y | N EXPLAIN
COMPLETED DO YOU LIVE ALONE?

[ ]om™ GRADE

[ ]10™ GRADE DO YOU LIVE WITH PARENTS/GUARDIANS?

|:|11TH GRADE

|:|12TH GRADE
DO YOU HAVE ANY DEPENDENTS?

|:|0THER
IF SO, HOW MANY?
SUBSTANCE USE
DALCOHOL DO YOU LIVE WITH CHILDREN?
(SIBILINGS, NIECES, NEPHEWS, ETC.)
DMARIJUANA

DMETHAMPHETHAMINE
DO YOU (OR ANY MEMBERS OF YOUR
[ JPRESCRIPTION PILLS | {oUSEHOLD) RECEIVE PUBLIC

DCOCAINE ASSISTANCE?
|:|OTHER

ARE YOU A FOSTER CHILD OR AGING OUT
OF FOSTER CARE?

DO YOU HAVE A HIGH SCHOOL DIPLOMA? YES NO
IF NO, PLEASE EXPLAIN WHY:




PERSONAL HISTORY (CONTINUED)
CRIMINAL HISTORY

Have you ever lost your voting rights? YES NO
Have you ever been arrested? YES NO
Do you currently have a case pending? YES NO
Have you ever been convicted of a misdemeanor? YES NO
Have you ever been convicted of a felony? YES NO
Have you ever been in a juvenile detention facility? YES NO

If yes, what was the length of your incarceration?

Have you ever been on probation? YES NO
Have you ever been on parole? YES NO
Are you currently on probation or parole? YES NO

Please provide the name and phone number or email of your probation/[parole officer:

WHAT ARE SOME OF YOUR EDUCATIONAL, PERSONAL AND CAREER GOALS?

HOW DID YOU HEAR ABOUT YOUTHBUILD PEORIA?




PEORIA HOUSING AUTHORITY — YOUTHBUILD PEORIA
PARTICIPANT APPLICATION
ACKOWLEDGEMENTS

| have read and understand each application item thus far and certify that the information is true and
accurate to the best of my knowledge. | further realize that falsified information may result in the rejection of
this application and subsequent termination from services.

APPLICANT SIGNATURE (UNDER 18) DATE

PARENT/GUARDIAN SIGNATURE DATE
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