






 
 
 
 

YOUTH OPPORTUNITY BOARD INTERNSHIP PRE-EMPLOYEMENT APPLICATION 

PLEASE TYPE OR PRINT 

Name: _____________________________________   _____________________________________ 
First       Last 

Address: _____________________________   ____________________   ________   ____________ 
Street     City      State Zip Code 

Primary Phone#:_________________ Secondary #: ________________ 
Email Address________________________________________________________________ 
Are you a US citizen?      Yes      No If No (Alien Reg. #) A______________________ 
Date of Birth __________________  Sex:     Male      Female 
Place of birth ____________________  Number of years in the U.S.A. _________ 
School___________________________ G.P.A. _____ Grade Completed _____________ 
 

From the following list, place a 1, 2, 3, 4, etc. beside the City Departments in order of your preference. 
(We will do our best to place you in one of these departments for an interview) 

 

____ City Attorney     ____ Parks & Recreation    
____ City Clerk’s Office    ____ Parks & Recreation Administration 
____ Community Planning & Development  ____ Personnel Administration 
____ Finance      ____ Police Department 
____ Information Technology (I.T.)   ____ Public Works 
____ Library      ____ Purchasing 
____ Museum (MOCA)    ____ Risk Management 
____ Office of the Mayor & Council   

 

If you type, how many WPM (typing test may be given)? ______ WPM 
List your extracurricular activities and community services, including and any special position held.  
 
 
 
 
 
List any previous job experience, including your position and the name of your employer. 
Employer: _____________________________________ Job Title: ____________________________ 
Specific Duties: _____________________________________________________________________ 
List any specials skills, talents, or experiences you feel would be relevant. 
 
 
 
 
 
Have you participated in this summer intern program in the past?      Yes      No 
I yes, in which department did you work? ________________________________________________ 

 
The City of North Miami, Florida adheres to a policy of non- discrimination in the employment and is an Equal Opportunity 

Employer 



 
2012 – Miami-Dade Income Guidelines – Effective Feb 9, 2012 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Household 
Size 

Extremely Low 
Income ELI – 30% 

Very Low Income 
VLI – 50% 

Low Income 
LI – 80% 

1 13,800.00 23,000.00 36,750.00 

2 15,800.00 26,250.00 42,000.00 

3 17,750.00 29,550.00 47,250.00 

4 19,700.00 32,800.00 52,500.00 

5 21,300.00 35,450.00 56,700.00 

6 22,900.00 38,050.00 60,900.00 

7 24,450.00 40,700.00 65,100.00 

8 26,060.00 43,300.00 69,300.00 

 

 
   FULL NAME    FAMILY RELATIONSHIP   HOUSEHOLD INCOME 

 
------------------------------------          -----------------------------                 ------------------------------ 

------------------------------------          -----------------------------                 ------------------------------ 

------------------------------------          -----------------------------                 ------------------------------ 

------------------------------------          -----------------------------                 ------------------------------ 

------------------------------------          -----------------------------                 ------------------------------ 

------------------------------------          -----------------------------                 ------------------------------ 

------------------------------------          -----------------------------                 ------------------------------ 

------------------------------------          -----------------------------                 ------------------------------ 

------------------------------------          -----------------------------                 ------------------------------ 

 

 
Do you or your family receive government assistance?      Yes      No 
Are you eligible for the free lunch program at school?      Yes      No 

ESTIMATED FAMILY INCOME 

GROSS FAMILY INCOME RECEIVED BY EACH FAMILY MEMBER DUENG THE LAST 12 
MONTHS. As used here, FAMILY means – Two or more persons related by blood, marriage, or 

decree of court, who are living in a single residence, and are (1) A husband, wife, and/or 
dependent children, or (2) A parent or guardian and dependent children. Please list all family 
members, even if they did not earn income. I UNDERSTAND THAT THIS INFORMATION WILL 

NOT BE RELEASED TO OTHERS WITHOUT MY PERMISSION 
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