
Summer Youth Employee Request 

Worksite Name:_______________________________________ 

Worksite Adress:_______________________________________ 

Director/Manager Name:________________________________ 

Name of Supervisor(s) of minor employee(s) with Title 30A Background Clearance: 

_________________________________________________________________ 

Please attach copy of Employee ID(s) showing proof of clearance.

Age group of youth requested: � 16—18    � 18—24       � All ages 

Number of youth requested:__________ 

Position(s) available:_________________________________________________________ 
__________________________________________________________________________ 

Please attach job description(s)

Work schedule of position(s): (ex: M-TH 8am—5pm; lunch 12—1pm)  
or check here: � Schedule TBD 
______________________________________________________________________________ 

______________________________________________________________________________ 

Additional information/requests:_________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

_______________________________________ _______________________ 

Signature of Manager/Director Date 

_______________________________________ ________________________ 

Signature of HVTTP ET Coordinator  Date 

Hoopa Tribal TANF Employment & Training 

119 Hostler Field | P.O. Box 728 | Hoopa, Ca 95546 

Phone (530) 625-4816 | Fax (530) 625-4826 
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