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Thank you for considering applying for the Job Corner Youth Advisory Board.
We are looking forward to getting to know you and help you learn more about you can get involved with the County’s first Youth Employment Center where we help young people get the skills, confidence, and resources they need to be successful in the workforce. The Youth Center is operated by the Fairfax County Department of Family Services depends on the talent, dedication, and creativity of young people like you. 
Benefits to serving on the Youth Advisory Board include earning valuable professional references, obtaining VIP Access to the Job Corner, and much more! 

Instructions: Print clearly in black or blue ink or type your answers and send it to us over e-mail to michelle.bonnin@fairfaxcounty.gov or victor.samuel@fairfaxcounty.gov . 
Be sure to answer all the questions. 
PERSONAL INFORMATION: 
First Name _____________________________   
Last Name _____________________________ Middle initial____
E-mail: __________________________________________________
Street Address ________________________________________________________
City, State, Zip Code _________________________________________________________
Phone Number (_____)___________________________________________________ 
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Have you ever been in trouble with the law or court system? 

Yes_______ No_______ 

If yes, please explain: _________________________________________________________
_________________________________________________________

POSITION/AVAILABILITY: 
Position Applied For 

YOUTH ADVISORY BOARD MEMBER________
 

Duties involved: 

Being part of the team of youth from the local community who make important decisions regarding the operations and development of the County’s first Youth Employment Center, the Job Corner. Responsibilities may include learning about teamwork, tapping into your creativity, planning fun events, and serving as a role model for other youth who use the Job Corner.

Days/Hours Available 
Monday ____                           Saturday _______
Tuesday ____ 

           Sunday _______
Wednesday ____ 
Thursday ____ 
Friday ____         My hours I am available are: from _______ to ______ 
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1) What date are you available to start your responsibilities on the Youth Advisory Board at Job Corner? The team meets at least once a month at Job Corner, located at 6245 Leesburg Pike, Suite 100, Falls Church 22044. Typically, a young person serves on the Youth Advisory Board for six months to a year.  

________________________________________________________ 

2) What interests you about serving on the Job Corner Youth Advisory Board team?

_________________________________________________________
_________________________________________________________
_________________________________________________________
3) What strengths do you have that you think will be valuable to the team?

_________________________________________________________
_________________________________________________________
4) What cartoon character best describes your personality and why?

_________________________________________________________
_________________________________________________________
_________________________________________________________
EDUCATION: 

Name and Address of School - Degree/Diploma - Graduation Date 

_________________________________________________________
_________________________________________________________
_________________________________________________________

Please list any other skills and qualifications:  (extracurricular activities, sports, awards received, volunteer work you have done, etc…) 

_________________________________________________________
_________________________________________________________
_________________________________________________________
I certify that information contained in this application is true and complete. I authorize the verification of any or all information listed above. 
Signature______________________________ 

Date__________________________________

We look forward to following up with you about your application. If you have any questions, just call us at (703) 531-6290. We are open Monday-Thursday from

12:00pm-5:00pm.
Please answer the following questions to the best of your ability.





Are you eligible to work in the United States?


Yes _______ No_______











