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YOUTHBUILD  is a program designed to serve financially challenged individuals between the ages of 

16-24.  Participants must be unemployed, and must have dropped out of school.  But they must have a 
desire to work toward their GED while learning construction skills through building affordable housing 
for homeless and low income individuals. Strong emphasis is placed on leadership development and 
community service. 
 
The Application process: 
 

• To ensure your opportunity to be considered for the YouthBuild program,  
all applications must be submitted immediately. 

 

• The next Program intake will begin in the Spring of 2009. 
 

What you can gain from  

 
   Education 

• You will be paid to obtain your G.E.D., and to prepare for vocational school and/or a 
college education or a career after YouthBuild. 

 

Job Training 
 

• You will be paid to develop sound work habits, decision-making, and time 

management skills. 
 

• You will be assisted with selecting and pursuing career pathways and will be schooled 
in career planning and job interview skills. 

 

   Leadership Development 
 

• You will be paid to learn to advocate for issues that concern you and your 
community. 

 

   Support 
 

• Counseling and referrals will be offered to address issues such as childcare, 
transportation, and substance abuse. Group and individual counseling are also 
incorporated in the YouthBuild curriculum. 

 
 

Applications available @ 

 

          www.NKCAC.org 

 

For More Information Contact: 

Return Applications to:   YouthBuild 
                                         717 Madison Avenue 

                                         Covington, KY  41011 

 

          NKCAC YouthBuild 
              (859) 581-6607 

Mail Applications to:       YouthBuild / NKCAC 

                                         Post Office Box 931 

                                         Covington, KY 41012      

 

Or email to: YouthBuildApplications@nkcac.org 
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Hired Hand Application 
 

[In answering questions, attach an extra sheet, if necessary] 
 

General: 

 
Date: _____________   Name: ___________________________________________   Sex: ___M  ___F 
 
Address:  ______________________________________ Home phone: ________________________ 
 
City, State, Zip _________________________________  Cell phone: __________________________  
 
Age: ______________   D.O.B: ___________________ Email address: _______________________ 
 
Social Security Number: _____________________  Selective Service #: _________________________ 
 
Are you registered to vote ?  ___ Yes   ___ No       Where:____________________________________ 
 
 
Where/how did you hear about YouthBuild ? 
 
___  Newspaper       ___ Flyer  ___  Poster/Where ________________________________ 
 
___  Radio               ___ Word of Mouth ___  Other (?) ____________________________________ 
 
 
# of people in your household: _______ Household Income: _____________________ per: yr / mo  

                 [circle one] 
 
Why are you interested in participation in this program ? ____________________________________  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
If you are accepted into this program, you will be expected to spend roughly:  

 

-  50% of your time in an instructional setting with an emphasis placed on 
   reading, writing, math and construction, as well as GED  

preparation; and  
-   40% of your time in jobsite construction and training; and  
-   10% of your time in Community Service.  

 
The Program will meet Monday thru Friday.  
 
Do you accept such a schedule ?  ______ Yes    ______ No 
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Health: 

 
Do you have any physical, medical, or health problems ?             ___ Yes   ___ No 
 
If yes, please describe: _________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Are you supposed to wear eyeglasses ?                                                 ___ Yes   ___ No 
 
Do you have asthma ? ___ Yes   ___ No  Do you have diabetes ?  ___ Yes   ___ No 
 
Do you smoke ?          ___ Yes   ___ No 
 
If you smoke, can you limit your smoking to breaks and lunchtime ?  ___ Yes   ___ No 
 
Have you ever had a physical examination ?                                         ___ Yes   ___ No 
 
If yes, what was the date of your last physical examination ?      ______________________________ 
 
 Name of MD: _______________________________ Phone #: ______________________ 
    
Do you now have: HIV/AIDS  Yes ____ No ____                STD  Yes ____ No ____  
 
Do you now have, or in the past 10 years have you had:   

 
Alcohol Dependency   Yes ____ No ____      Drug Dependency  Yes ____ No ____ 

 
And, if so, please describe the situation and the treatment you have had or are engaged in relative to that 
condition ___________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

 

Mental Health History: 

 
Have you ever been diagnosed with a mental health condition ?           ___ Yes   ___ No 
 
If yes, please give date and diagnosis: _____________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Name of Diagnosing Doctor or Healthcare provider: __________________________________________ 
 
Address: ____________________________________________ Phone #: ________________________ 
 
Do you take medication(s) ?  ___ Yes   ___ No     
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If you take medications, what medication(s) do you take and how often ? ________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Have you ever been hospitalized for any medical, emotional, or mental health reasons ? 
                                                                                                                
___ Yes   ___ No    If so, when and why ? ________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 

Education: 

 
Last school attended: _______________________________     Highest grade completed: ___________ 
 
City/Town  _______________________     State __________     Last year in school: ______________        
 
Diploma ?     ___ Yes   ___ No    Year __________      GED ?     ___ Yes   ___ No     Year __________ 
 
If you did not complete high school or get your GED, why did you drop out or leave ?  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Did you take any shop courses in school ?                                            ___ Yes   ___ No 
 
If yes, which ones ?  __________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Do you know how to drive ?  ___ Yes   ___ No     Do you own a car ?    ___ Yes   ___ No 
 
Do you have a valid Driver’s/Operators License ?  ___ Yes   ___ No    
 
Issuing State: ____________________________ Drivers License  #: __________________________ 
 

 

Training and Work History: 

 
Have you ever been in another job or vocational training program ?      ___ Yes   ___No 
 
If yes, give name and location of program: ________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Dates you attended that program: ______________________________________________________ 
  
Did you complete the program ?                                                          ___ Yes   ___ No 
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Current Job: 

 
Currently working ?     ___ Yes   ___ No        If so, is your job: ___ Full or ___ Part Time 
 
Job description:  ______________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Employer: ______________________________________________ Phone #: _____________________ 
 
Average # of hours you work each week: _____ Current hourly wage rate: $______/hour  
 
Supervisor’s name: _________________________________  Phone number: _____________________ 

 

 

Previous Job: 

 
Have you ever held a job before ?                                                          ___ Yes   ___ No 
 
If so, please give the name and address of Company:  ________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Dates you worked there:  From: _______________________  To: __________________________ 
 
Pay per week: $___________________ Job Title:  _______________________________________  
 
Supervisor’s name: _________________________________  Phone number: _____________________ 
 
Job description:  ______________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Why did you leave ? __________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Construction Experience: 

 
Have you had any construction or building rehab experience ?                ___ Yes   ___ No 
 
Were you paid to work ? ___ Yes ___ No  Average # of hours you work per week: _____ 
 
Employer: _______________________________________________ Phone #: ____________________ 
 
Supervisor’s name: _______________________________  Phone number: _______________________ 
 
Please describe this experience – type of work, tools used, duties performed: ______________________  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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Goals: 

 
What are your career interests – industry / profession / position or job?  __________________________  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Additional Information: 

 
U.S. Military Service ?  ___ Yes   ___ No       If yes, what branch ?  ________________________ 
 
Date in:  __________________________   Date out:  _________________________________ 
 
Discharge type: ____________________  Rank at Discharge: __________________________  
  
 
Have you ever been convicted of any crime ?  ___ Yes   ___ No    
 
If yes, please describe the crime, and include dates, jurisdiction (place – city, state) and status of case: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
If yes, are you now on probation ?                   ___ Yes   ___ No 
 
Name and phone number of probation officer: ______________________________________________ 
____________________________________________________________________________________ 
 
Are you on parole ?      ___ Yes ___ No    
 
Name and phone number of parole officer: _________________________________________________ 
____________________________________________________________________________________ 

 

Alternative Contact: 

 

Please designate another person to contact for important matters, if you are unavailable: 
 
Name: _____________________  Relationship: ______________ Phone: ____________ 
 

 

Emergency Contact Information [ minimum of 2, 3 preferred ]: 

 
In case of an emergency, we will contact the individuals that you designate below: 
 
Name: _____________________  Relationship: ______________ Phone: ____________ 
 
Name: _____________________  Relationship: ______________ Phone: ____________ 
 
Name: _____________________  Relationship: ______________ Phone: ____________ 
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Married ?   ____ Yes   _____ No        

 

Children ?:  # _____ Name: ________________________ Age: ______ SS# ______________ 
Name: ________________________ Age: ______ SS# ______________ 
Name: ________________________ Age: ______ SS# ______________ 

 Name: ________________________ Age: ______ SS# ______________ 

 

Do you receive Child support ?   Amount $______ per ________ From: ______________________ 
     Amount $______ per ________ From: ______________________ 

 

Do you pay Child support ?   Amount $______ per ________ To: ________________________ 
     Amount $______ per ________ To: ________________________ 
     Amount $______ per ________ To: ________________________ 

 

 

 

Attach: [  ]   Copy of your Social Security Card 

 

  [  ] Copy of a current Kentucky picture ID 

 

  [  ] Copy of your Birth Certificate 

 

  [  ] Copy of your School Withdrawal or Separation Papers 

 

  [  ] If applicable, Copy of your School IEP 

 

 

 

Additional information you wish for us to know about you or in support of your candidacy for a 

trainee position with YouthBuild: 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 

 


