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Summer Youth Employment Program

Department of Youth and Community Development

Summer Youth Employment Program (SYEP)

Older Youth (0Y) 16 - 24 Years Old

Internship/Worksite Experiences

6 weeks - 25 hours/week (Total 150 hours)

$16/hour

Cohort A -July 1, 2024 - August 9, 2024
Cohort B - July 8, 2024- August 16, 2024

0 ExpandEDSchools



Types of SYEP

e School based allocation between 75 - 200 slots for selected schools
e Schools are paired with a CRSYEP provider who leads the recruitment,
CareerReady _
enrollment and worksite development
) e All students can apply to SYEP Lottery ~ 30% are accepted depending on the
Community Based o _
(Lottery) number of applications received
otter
Y e Students chooses an SYEP Lottery provider
e Sector Based v/
e Emerging Leaders
oo o e MAP to $uccess
petlaliniliatives e CareerFirst (NYCHA)
e Ladder 4 Leaders

0 ExpandEDSchools




NYC DYCD
Required
Document
Checklist:

e Copies of these

documents are required

by the Department of
Youth and Community

Development (DYCD) to

officially complete
enrollment so that

students are eligible for

SYEP

2024 SYEP: Older Youth

Document Checklist

side ONE DOCUMENT from each category as

For

applicab!a Please note: some documents may fulfill more than one category.

Proof of Identity

‘, ° Official Picture 1D

(school, city, state,
government issues)
IDNYC Munlclpal ID will
be accepted

@ sirth Certificate

@ BenefitCard

° NYS Driver/ Non-Driver’s
License

° Permanent Resident or

Alien Registration Card
@ valid Us. Passport (signed)

@ Report Card within
the last 6 months

@ official schooltranscript

° Valid signed passport

@ Alien Registration Card

oy @ usMilitary Card/ Draft Card
::’ o Voter's Registration Card

I @ 1-94,1-551, 1-797 forms

= 0 Certificate of Naturalization

° Employment Registration Card

Proof of Social Security Number

H ° Social Security Card
Proof of Address

© Home tility Bil

° Current Lease, Mortgage,
Deed, Rent Bill

Bank or Credit Card
Statement

° Insurance

Miressbvrll () Official Mail from Federal,
- State, City Agency or your
school

@ Proof of Disability: Official
documentation as applicable
certifying disability from a
physician, ACS, HRA, School
(IEP from school), Social

Service agency or authorized
entity on letter head

s . .
° Card or Selective Service
Online Receipt (Males 18
years of age and older)

0 Green Working Paper Card
for 16-17 year old youth

To be submitted by participant
onto Youth Employment
Programs (YEPS) online

1) Proof of Identity

2) Proof of Social Security
Number

3) SYEP Application

4) Proof of Age

5) Proof of Address

6) Proof of Employment
Authorization

7) Working Papers

8) Selective Service (18yo &
over male participants)

9) Proof of Disability



SYEP Application Steps

1. Navigate to:
https://www1.nyc.gov/acco Application
. DYCD Youth Employment Programs
unt/login.htm?spName=appl

ication.nycsyep.com-SAML&
samlContext=us1 8176884

2024 Summer Youth Employment Program (SYEP)

c3bb88e2-9016-4c17-8ea8- Login
3 d 1 7 5 2 6 1ed06 Log in using your NYC account Log in using one of these options
2. Students must create a NYC.ID S ——

‘ ‘ # Employees G Google
account in order to start the -
or = Microsoft

application by clicking Create S
Account. ’ ‘
3. After students create an

account, they would return

back to this homepage and
enter the Emall AddreSS or Forgot Password » Create Account « Report an Issue

Username and password

created.


https://www1.nyc.gov/account/login.htm?spName=application.nycsyep.com-SAML&samlContext=us1_8176884_c3bb88e2-9016-4c17-8ea8-3d175261ed06
https://www1.nyc.gov/account/login.htm?spName=application.nycsyep.com-SAML&samlContext=us1_8176884_c3bb88e2-9016-4c17-8ea8-3d175261ed06
https://www1.nyc.gov/account/login.htm?spName=application.nycsyep.com-SAML&samlContext=us1_8176884_c3bb88e2-9016-4c17-8ea8-3d175261ed06
https://www1.nyc.gov/account/login.htm?spName=application.nycsyep.com-SAML&samlContext=us1_8176884_c3bb88e2-9016-4c17-8ea8-3d175261ed06
https://www1.nyc.gov/account/login.htm?spName=application.nycsyep.com-SAML&samlContext=us1_8176884_c3bb88e2-9016-4c17-8ea8-3d175261ed06
https://www1.nyc.gov/account/login.htm?spName=application.nycsyep.com-SAML&samlContext=us1_8176884_c3bb88e2-9016-4c17-8ea8-3d175261ed06

ONLY COPIES OF THESE DOCUMENTS WILL BE ACCEPTED. PLEASE DO NOT SUBMIT ORIGINAL DOCUMENTS

1. Proof of Identity

2. Proof of Social Security Card

) Official Picture ID (school, city, state,
government issued). IDNYC Municipal ID
will be accepted

Or: NYS Driver/Non-Driver’s License,
Permanent Resident or Alien Registration '
Card, Valid U.S. Passport (must be signed) I

U Social Security Card

(@) (7
1000 - 00 - 0000

THIS NUMBER HAS 8EEN ESTABLISHEC FOR

~, JOHN DOE -~

Student Name

Alison Marlett

Student Number

8675309

MUST BE SIGNED

Required if Under 18

Parent/Guardian Signature

»
>

3. SYEP Application

2024 SYEP Participant Application

Do you have previous work experience? Do you have a bank account?

O ves O no O ves O no
Are you interested in opening a savings Would you like to be paid through Direct
account? Deposit?

O ves O no O ves O no

Please check off three (3) career goals:
[ advertising [] entrepreneurship [Imedia & Entertainment
[0 Architecture [] Fashion pesign [Cnon-profit
[ arts s cutture [] araphic pesign [enitanthropy
[[] Business & Financial Services ] Healthcare/ Medical [eotitics
[ chitdeare

[[] communications & Broadcasting ] Human Resources Oeubtic service
[0 computer science [ nformation Technology [ real Estate

O & O raw Dnmn

Justice
[] Legat services [ science & Mathematics

[ construction

[E] cavean [[] management [sports
Education
O [ manutacturing [ranportation
Engineering
i 9 [[] marketing & sales [Cother

How did you hear about us?

Do you have access to an electronic device with internet accessibility?
O ves Ono

SYEF Pride gives LGBTQ youth ages 14-24 o unique opportunly o explore thel career intarestand

il 6 to take part in trainings and
weclal ovents that mspna educate, and open doors to networking apponunmu If selected for SYEP
2024, would you like to participate in SYEP Pride?

Oves O no
CERTIFICATION OF ACCURACY

I

. TR
both New' section 175.3:

Ruther understandtatany b atements may
and Federal Law, 18 USCA. 1001 i
‘Tules and regulafions of this program.




3. Proof of Age
Any of the following copies will be accepted: 0 Valid U.S. Passport

D Birth Cert/f/cate

() Alien Registration Card

P tacm on b e of xR

Surname -

PEOIME

z
O
o
~
=
é

3 clard Expires: 08/21/17
= : Resident Since: ~ 08/21/07
. . y) . k ’ ‘ J
{0 NYS Driver/Non-Driver’s License
O Benefit Card
----- \
NEW YORK STATE, v q,
0123 456 789 cass D
AL SAMPLE
SOUR O Ny oo
ﬁ—‘ l_ CARD NUMBER
Said e o g / XX00000X 000000 0000 0000 000 00
& oe0BauIeTS .. oo Photo MUST BE SIGNED
. ENONE GPAEIR S wie  LSTN pee
AUG 78 ;’::::/31/2013 W ABC3456789 ) sl FRST ol

Sgmadure Fere 55060000000 00




4. Proof of Address (dated within 6 months prior to June 2024)

Any of the following copies will be accepted:

0 Home Utility Bill

= pobe de 1

conEdison ON IT. Working for you 24/7.
BARBARA MONROE Message Center
Service delivered to: 42-40 1 ST HSE - i
Your electric rate: EL1 Residential or Religious NG you.
Your haya
Sover,
Next meter reading date: Monday, Feb 1, 2010 >
i Genclas.
Your billing summary as of Jan 2, 2010 7
Your previous charges and payments
Total charges from your last bill $207.86
Paymenis buough Oec 0 Nooe  iapercin
Remaining balance $207.86
‘Your new charges - detals start on page 2
Biling period: Dec 01, 2009 to Dec 30, 2009
Electricity - days $66.65
Gas charges - for 29 days $21257
i $3.12
Total new charges 528234
Total amount due $490.20
1.5%, he Jan 25, 2010.
i CONLACE US 24 rours o day. 7 days 8 waek
| Toreport s senvice prodlem, | Vit www confid com
cal 160075 CONED. A gt
vinit www cond com
orcan 1.448.925-5016
For ather information,
cal 12122433003
or 1-877-202-0633
Tow e Page1of3
— Pa t sli pay Your account number: 83-3750-4962-0003-0
@ -...}_..—....!.) e s amcnt don by Total amount due: $490.20
conEdison = DS 2.

|

1 91 1 W A
MONROE

BARBARA.
4240 1 STHSE
FLUSHING NY 113582624 JAF STATION
P.0. BOX 1702
NEW YORK, NY 10116-1702

{1 Current Lease, Mortgage, or Deed

New York Residential Lease Agreement

‘THIS LEASE AGREEMENT (hereinafter referred to as the "Agreement”) made and entered into this day of
20__, by and between

(hereinafter referred to as “Landlord") and
(hereinafier referred 10 as "Tenant").

WITNESSETH :

WHEREAS, Landlord is the fec owner of certain real property being, lying and situated in County,
New York, such real property having a street address
(hereinafter referred to as the "Premises").

WHEREAS, Landlord is desirous of leasing the Premises to Tenant upon the terms and conditions as contained hercin; and
WHEREAS, Tenant is desirous of leasing the Premises from Landlord on the terms and conditions as contained herein;

IOW, THEREFORE, for and in consideration of the sum of TEN DOLLARS ($10.00), the covenants and obligations
contained herein and other good and valuable consideration, the recipt and suficiency of which is hereby acknowledged, the partics
hereto hereby agree as follows:

1. TERM. Landlord leases to Tenant and Tenant leases from Landlord the above described Premises together
with any and all appurtenances thereto, for a term of [specify number of months or
years), such term beginning on and ending at 12 oclock midnight on

2. RENT. The total rent for the term hereof is the sum of
DOLLARS (8. )
Gay of each month of the term, in equal installments of
DOLLARS (3. )
first and last instaliments o be paid upon the due execution of this Agreement, the second instaliment (o be
Al such payments shall be made to Landlord at Landlord's address as
set forth in the preamble to this Agreement on or before the due date and without demand.

payable on the

3. DAMAGE DEPOSIT. Upon the due execution of this Agreement, Tenant shall deposit with Landlord the sum of

DOLLARS (5 receipt
G which is hereby acknowiedged by Landiord, as security for any damage caused (o the Premises during the
term hereof. Such deposit shall be returned to Tenant, without interest, and less any set off for damages to the
Premises upon the termination of this Agreement.

{1 Official Mail from a Federal, State, or City Agency

Department of

U.S. DEPARTMENT of STATE Education

] Current Cable Bill (Must have
Phone Service Listed)

1111 STEWART AVENVE
BETHPAGE. NY 11714-3581

A service of Cablevision

Sorvice for

JOHN SAMPLE
123 ANY STREET
ANYTOWN, USA 12345

CHANGE SERVICE REQUESTED

Account Number
00000-000000-00-0

Due Date. Amount Due

715112 $215.60

MR JOMN SAMPLE
123 ANY STREET
ANYTOWN, USA 12345

TURN OVER FOR PAYMENT
Page 1012

Our logo has changed, but our great services haven’t.

We're still your TV, phone and internet company, working to give you
the best TV, phone and internet.

‘Account Number for et
00000 MR SAMPLE Contact Optim anySime dey ot
123 ANY STREET o v 1891 225,555
ANYTOWN, USA 12345 Servica Trett Hotine 1.600.291.6564
Biing Period 7/01/12 - 7/31/12 Online Products & Support
Goto 10 pay your
Inciudos Payments Received By 24012 O el o Y o
a i
Last Bil Balance $231.12 i
Payments - Thank You! sa2e il
Remaining Batance $0.00 6 Corporate Cantar Orive.
Meivto, NY 11747
. Ploase Wit O Pis bl O $and payments
Current Charges - Oue By 7/15/12 521560 e s
Total Amount Due $215.60 ?
TOTAL MONTHLY SAVINGS:  $20.00 0 Lot us mako & oasy. visht us onkine &t
Wrew,opUmom comimoving or ol s
Account Detail Spaciol oflers for movers.
Eiuinks imum News and Information
24 Payment s231120r

Total Payments $231.120r




4. Proof of Address (dated within 6 months prior to June 2024)
Any of the following copies will be accepted:

) Official School Transcript

7o ) New York City Department Of Education D
Student Permanent Record
THOMAS A EDISON HIGH SCHOOL

Name/ld: John 5mith/123456789 L] 1
School St queens v neis

Grade Level: 9 Status: A

2200 Discharge Date:
191 Gender: M Graduation Date:
Smith Counselor: PISANI
. -
English /ESL /1 Al
Mack
20081 280620 E1 ENGUISH 1 100 DOLABAILLE [ 1,00/ 100
20051 200620 ESWI  ACCWRITN 91 ZABARYA  100/100

Subject Arsa: Actual Credits | Credits Eamed: 200 / 200

s We recommend submitting your

Social Studies / 2 \;l:'-"

i o S e school transcript -

|Mathe ics / Actusl

B e e it can be accepted for both Proof
o S

[Sclences /4 A

mu mme s eownl's mewo: jmiie of Address and Proof of

LT

e i . ..

P mam Employment Authorization
e TSl

L %

Subject Area: Actual Credits / Credits Eamed: 1.00 /1.00
Subject Area Average: 90.00% 100
|Health/Physical Education [ Actwst
Mack
20081 280620 PSP8  POLARBEAICO HERMANJ  0.58/058)
Subject Area: Actual Credits | Credits Earmed: 0.58 10.53
Subject Area Average: 100.00% Crodits Averaged: 0.53
Exam Summa
Tem2 FXPF  FRENPROF 85

Cumulative: Actual Credits | Credits Eamed: .58 /8.58
Cumulative Average: 95.80%  Cumulative Credits Averaged: 8.58

*NotAveraged  ** Weighted Counses
Date:
Pase Lof 1 © 3006 Comrisht NYC Deasment Of Educsion. 120815\ March 06 3005




5. Proof of Employment Authorization
Any of the following copies will be accepted:

) Official School Transcript
O Report Card
(dated within 6 months prior to June 2024) S R
@ Student Permanent Record @

Department of Report Card Title, Year-Year, Tern# THOMAS A. -
m Tl Student Name (Student ID#) ikt — 1 0 NYS Drive r/ Non-Driver’s License

Phi#87-6543 Ofet: 90

Status: A

School Name (School Code) Official Class: ## Grade:## Counselor: (Counselor Name) Admit Date: 07022004
R DD fischools nyo.gov Absences in Term: ## Late Arrivals in Term: ## Domctin G
———— ParcagHary Smith

O 9 5y D e English /ESL 11
e = ones P e i " 2081 260620 E1 ENGUSH 1 100 DOLABAILLE [ 1001100| y 7 » N .
; el T o e \ EW \( R S TATF vl
Sr—— S ‘Sublect Are: Actual Crodit / Cradis Eamad: 200 1200 i . N\ d . 5
S M ek bt DRIVER LICENSE Berdasa§. Fates
EXPLANATION OF GRADES Social Studies 12 o | RPN
PERFORMANCE LEVELS NUMERIC/ALPHA E-U SCALE MASTERY-BASED ANNOTATIONS Yot
280620 1 I Y 10071 1 Class
4 Excelsin standards 65100, AD.P  Pass E Excellent ME  Excellent NS Insuficient Aftendance B e R 123 456 789 D
3 Proficient 10-64, F Fail G WA Good NL  Recent Admit Sublect Ares Average: 15.00% Creat Average: MOTORIST
2 Below standards 27 Pass(B) S  Salisfactory MT  Satisfactory NU  Not GradediAudit (HS) Mathematics / 3 Actui MICHAEL, M SAMPLE
1 Well below standards 1 Fail N Needs Inprovement MP  Needsimprovement ~ *  NotAveraged T N TR ¥
U Unsatisfactory MB  Unsatisfectory Arief L R L 2345 ANYWHERE STREET
‘Sublect Area Average: 95.00% Cracits Avaraged: 100 YOUR CITY, NY 12345
MESSAGE FROM YOUR SCHOOL MARKING PERIODS Jaciancen (4 Srk
1 Find o s omemss Moy 11
 Taasz0 G ENVLE §* OLNAY  00/000
?"ul’seéﬁ““le' Subject Area: Actual Cradits | Credits Earned: 1.00 /1.00 Sex M Height 5'-09" Eyes BLU
acher Comments Sutiect Aes Avrag: 8.00% Greats Avoraged 100
e s = 002 08/31/1978
Course / Teacher Mark
TR 20042 30027 FF2e  FRENCHYFR 9 2007200} expires 08/31/2021 i £y
; Subject Area: Actual Credits / Credits Eamed: 2.00 /200 o -
Course/ Teacher moos ENONE AELY
Teacher Comments ; [The Arts 17 Ao R NONE
1081 00 A1 FNEARTS 60 GERNGER! 100/100 Organ
CelEaTeattion Subject Aros: ActuslCradi  Credits Eamed: .00 /100 G 78 100 08/31/2013 WG ABC3456789
Teacher Comiments Sublect Area Average: 90.00% Credits Averaged: 100 4

Course/ Teacher |Health/Physical Actet

wek
Teacher Comments 1 2081 280620 PSP8 POLARBEAIOO HERMANJ  053/058
Subject Area: Actual Cradit  Credits Earmed: 0.88 /058

Course / Teacher
Teacher Comments Exam Summary
204 Tem2 FXPF  FRENPROF 85

Course / Teacher
Teacher Comments Cumulative: Actusl Credits | Crocits Earmad: .58/8.58

Course/ Teacher
Teacher Comments

N
Assessments. Teacher Outcome i

TN Aveged ot Weighed Cownes

P Lol 10.2006 Comrit NYC. Deanen OF Ecion. 228152 Morch 062005



{J Voter’s Registration

VOTERREGISTRAR Secretary of State’s Office

Elections
1-800-293-VOTE (9683)

Mﬁ-—n:B
s T

 Cert.No. (Nem. De Co)

) [T
ii Sample

O U.S. Military Card / Draft Record

U.S. Department
of Veterans Affairs

1234 567 890

Member

JANE D SAMPLE




6. Working Papers (If Applicable)

() Working papers can be acquired
through your school. Required for
students under 18 years ONLY

AT-19

THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
ALBANY, NEW YORK 12234

Student General Employment Certificate
Valid for Lawful
Employment of a Minor 16 or 17 Years of Age
Enrolled in Day School When Attendance
Is Not Required

Number % ' Date f Issuance

Name of Minor

Date of Birth

Signature of Minor in Presence of Issuing Official

(School Building apg/Public School District)

Signature of Issuing Official
Rev. 12/15 25-2760. 46. 8 (1M Pkgs) 9/92

7. Please provide ONLY if applicable:

O Selective Service
Registration Card OR
Selective Service “Online
Receipt” (Required for
males 18 years of age or
older)

Selective Service System Online
Registration Form

. _Selective Service System
5 Data Management Center | P.O. Box 94638 Palatine, IL 60094-4638
< WWW.SS5.goV.

June 22, 2019

MEMORANDUM FOR REGISTRANT
SUBJECT: Online Verification of Your Registration

This document certifies officially that the below named individual is registered on
the date shown with the Selective Service System as required by Section 3 of the Miltary
Selective Service Act (MSSA) - 50 U.S.C. 3802

Selective Service Number:
Name:

Date of Registration: —

Because you have satisfied the MSSA by registering, you remain eligible for those
programs and benefits linked to r pliance, such as student financial aid,
government employment, job traini icense in several states, and U.S. citizenship
for immigrants, for which you are qualified.

Thank you for your inquiry. If you have any further questions, please feel free to contact
the Data Management Center at the address above. Our telephone number is 847-688-6888
or toll - free: 1-888-655-1825.

U Proof of Disability: Official documentation
as applicable certifying disability from a
physician, ACS, HRA, School, Social Service

agency or authorized entity.



Ineligible Copies: Acceptable Copy:
S |

conEdison o Working for you 24/7.

EPHANNDIE CESAIRE Message Center

f?'m! LEVEL PAYMENT PLAN MAY
Pay the exact LEVEL L PAYMENT A
instead of your TOTAL AMOUNT
by APR m 1,208,
Payment Plan and

payment
our
no need to call.

you've had time to review your bil,
Your Con Edison bill payment from
Now.

ﬁ YoUR DOLLAR FoR ENERGYSHARE CAN MAKEA

ol arges
0 TLa0- ST 008-1 Tohlchnrgesfrom your last bil
tmeighen, wieam 36 y igh Mar 4,

Payments throu

DIFFERENCE
Remaining balance uynuwmhm.mnmmhnnmmnyum
Your new charges - details start on paga 2 o o gy s e &
Biling period: Feb 01, 2019 to Mar 05, 2019 EnergyShare halps elgile residential customers who ara
Electricity charges - for 32 days $108.99 |struggling to pay their bills vdm ‘one-time grants of up to 200,
Tohl new chlrgnl $108.99 "5
Tntal ‘amount due < 3 $108.99
1:5%,ploasa pay he total amount cue by Apr 1, 2010,
Messages continusd on page 3.
Contact us 24 hours a day, 7 days a week
) A =]
" call 1-800-75-CONED @
(1-800-752.6839) or @ xpumens,
visit conEd.com or call 1-888-925.5016
Con Edison ‘For other Information,
= Cnnp‘fsmtan % N“H-E!Z-z‘&-lm
PO. ‘or 1-800-7¢ NED
vam,w 10276-0138 (1-800-752-6633)
Tearor Guthere. Pagelofd
= Paymentslip @ ooy porment . Your account number; 66-6072-8110-0013.6
Ph-rlukatbl;dk:aplymh :‘:«?wz;‘mmmuy Total amount due: $108.99
to Consolidated , 2019,
conEdison Gompany of NY. Inc.
Amountenclosed:
EPHANNDIECESARE
633 ALBANY AVE 3
BROOKLYNNY 112031774 e sTATON.
REWYORK. M 1011-17c2
M|+ ] Mark X toenrollin DPP bbLO?72811000136 30000010899 30000010899

st (RO RO A 0




Acceptable Document Packet Option: Begin collecting your documents at home, to be
submitted virtually

e e \op\c‘ e & ) | e I 3)

Oftie United States, Do you have previous work experionce? Do you have a bank account?
n

O ves O o O ves Ono

asavings gh Direct @ /'l/
account? Deposit? @) f
Sni® s ® i 0 1000 - 00 - 0000°
THIS NUMBER HAS BEEN ESTABLISHED FOR
Please check off three (3) career goals: e
4 ~
o u] ~. JOHN DOE -
[ Fashion esi on [Cnon-pronit 5 o
] repti oesgn lentantvrony ~
os

MUST BE SIGNED
O ves Owo
s agegs cnro o2 ——

R S

2024, would you lko lo participate in SYEP Pride?

Social Security Number:

e e = v/ Proof of Social Security
: - Number
MUST BE SIGNED
MUST BE SIGNED

Signed Passport or IDNYC . .
Municioal ID: SYEP 2024 Application (digital):
P i Youth under the age of 18 are required to have the
v/ Proof of ID signature of a parent or guardian

v/ Proof of Age v SYEP Application
v/ Proof of Citizenship/Alien Status




4)

New York City Department Of Education 2

Student Permanent Record

THOMAS A
Name/14; Jobn Smith/123456769 Nessson ks ¥
Address:3 School. St quesws v 1
Pri?87-65430fcl: 90  GradeLevel: 0 Status: A
Admit Date: 022008 Discharge Date:
DOB: et Gender: M Graduation Date:

ParentMary Smith Couaselor: P
Actmt

(English /ESL /1

Mark
20081 200620 €1 ENGUSH 1 100 DOLABAILLE { 1.001100)
20081 280620 ESWI  ACCWRIIN 91 ZABARYA_ 100/ 100|
‘Subject Area: Actual Credits / Credits Eamed: 2.00 /200

Soclal Studies 12 Actn
s
;%1 200 KIS GLOBALY 95 SNGLETARY 1001100
Subfect Are: ActalCret Creits Eroad: .00 1100
[Mathematics 13 Act
Vark
1 2000 MIE SOMTHITI % JENKNSH 100100
SubjectArs: Actua Cret/ Crois Eamed: 100 1100
ScbfctAren Avarage: 5 120
At
ok
;s om0 se 1 w 00
o S LGEWLE 8 MLNAY  000/000)
Subjoct Aros: ActualCrets Cracite Earna 100 1100
SutiectAes Avaage: 5.00% ®

Mack
2081 250620 PIPS  POLARBEAIOO HERMANJ  053/058
Subject Arsa: Actual Cradit  Crodits Eamed: 0.88 /0.5

Exam Summary
W4 Tem2 FXPE FRENPROF 85

Cumlative: Actual Credits | Crocits Eamed: 8.58/8.83

TNt Aveged |+ Weghted Cowner
Date:
Pose Lol ©.2006 Comyiet NYC Deamen Of Ecsion 12281570 Morch 062005

Official School Transcript (digital):

v/ Proof of Address
v/ Proof of Employment
Authorization

5)

AT-19

THE UNIVERSITY OF THE STATE OF NE
THE STATE EDUCATION DEPAR
ALBANY, NEW YORK 12234

Student General Employment
Valid for Lawful

Employment of a Minor 16 or 17
Enrolled in Day School When A

Is Not Required

Rev. 1215

Working Papers:

Working papers can be acquired through your school,
most often through your guidance counselor. Required

for students under 18 years ONLY
v/ Working Papers
(If under 18 years old)




