Organization Name: Meridian Housing Authority
County: LAUDERDALE

‘Wﬁﬁ‘“ Meridian Housing Authority Youth Build Program
YouthBuild Interest Form
Part I of Participant Application Process
FY 2025 (2026 — 2028)
For more information, please call: (601) 693-4285; Fax: (601) 482-2473
(Application can be dropped off at the Meridian Housing Authority Central Office Location)

Please Print
This section must be completed by the individual interested in participating in the Meridian Housing Authority Youth Build Program.

Participant Name:

Address:

City State Zip Code

Phone Number: Alternate Phone Number: E-mail Address:

DOB: Are you currently Employed? If so, will your job duties interfere with your commitment to YouthBuild? Yes O No O
Ethnicity:  Asian/Pacific Islander O Hispanic 0  Native American O Black O White O Gender: Male O Female [J
Marital Status: Single OO Engaged OO Divorced O Married O Separated OO Widowed O Age:

Annual Household Income: $ Number of Biological Children:

Does your household receive Food Stamps? Yes O No O

What is the highest education completed? 5™ grade 6" grade 7% grade 8 grade 9th grade 10" grade ___ 11™ grade
12" grade some college

Were you Home schooled? If so, can you provide documentation from the State Department of Education? Yes No

While in school, did you ever receive accommodations? Yes ~ No

Please indicate who referred you to the Program:

Referral Type: Media O Self O Church O Friend O Family O  Court Ordered O Other O

Tell us one thing about yourself.

Why do you want to join Youth Build?

What is one goal you have for yourself?

What do you expect to get out of the Youth Build Program?

I certify that all the information provided herein is true and complete to the best of my knowledge. I know that any misrepresentation herein may lead to rejection of my
application. I understand that I will be participating in education class and Job Readiness training to learn important skills, attitudes, and behavior to strengthen
relationships and develop the key ingredients for good communication and problem-solving.

Parent Signature (if perspective participant is a minor): Date:

Participant Signature: Date:
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