SYEP 2016 APPLICATION
TRACKING FORM

You must submit this form for each SYEP participant

Date of SYEP Application Submission: / /

Vulnerable Youth Submitting Application to: (choose one)
Cases (New York City)
Henry Street Settlement (New York City)
Police Athletic League (PAL) (New York City)
Research Foundation of LaGuardia (Queens)
United Activities Unlimited, Inc. (Staten Island)
Community Counseling & Mediation (Brooklyn)
St. Nicks Alliance (Brooklyn)

Enrolled in Population:

Participant Information

Participant Name: DOB:

Address:

Street Apt # City State Zip

Parent/Guardian Name:

Parent/Guardian Home Phone: ( ) -

Participant’s Phone: (if different, i.e. cell number): ( ) -

Participant’s Email:

Documentation Available:

Birth Certificate: o SSN/Card: o Green Card:o Other Picture 1D:o Proof of Address:o
Working Paper: o Letter of Affiliation: o_W-4 Employee’s withholding: o_I-9
Employment:aoProof of Id: o SYEP Application: o Service Options1 2 3 4

Agency Information:

Provider Agency name:

Case Planner Name: Phone: Email:

*PLEASE SUBMIT FORM TO MEKA NURSE AT MEKA.NURSE@ACS.NYC.GOV; 212-676-9356

FOR OFFICE USE ONLY
Date Application Received: / /

Application Notes

Accepted: Yes No

Job Site: Job Title/Type:



mailto:MEKA.NURSE@ACS.NYC.GOV

