
 

 

1. NUMBER OF PERSONS IN YOUR HOUSEHOLD:  
  
 

2. “SINGLE-PARENT” HOUSEHOLD   (check one)  
 

   YES    NO 
 

3. YOUTH APPLICANT’S ETHNICITY   (check one)  

   Hispanic/Latino 
   NOT Hispanic/Latino 
 

4. YOUTH APPLICANT’S RACE   (check one)  
 

   African or African-American (Black) 
   Caucasian (White) 
   Other ______________________________ 

INCOME—Please list ANNUAL income for all household 
members in each applicable category, then add for total. 

Wages from Job(s) $ _____________ per year 

Unemployment $  _____________ per year 

Social Security $ _____________ per year 

Disability $ _____________ per year 

SSI $ _____________ per year 

TANF $ _____________ per year 

Child support $ _____________ per year 

Other $ _____________ per year 
 

TOTAL $ ___________ per YEAR 

PART 4: Demographic Reporting 

 

We must submit general statistics about the 
demographics of our participants to the 
government agencies who fund our programs.  
We NEVER share your specific information with 
anyone.  Be honest & accurate.   

PARENT SECTION, continued 

L I F E  S K I L L S  C L A S S E S  &  S T I P E N D S  

I understand that my child will be expected to attend all classes of the 
Basic Life Skills Course, for which he/she will earn an educational 
stipend (cash allowance) according to the Track (age group) level.  
Participation in all devotions and other religious activity is voluntary for 
my child, and though a part of the daily program schedule, is not directly 
related to his/her classes or educational stipend. 

V O L U N T E E R  C O M M U N I T Y  S E R V I C E  P R O J E C T S  

I understand that my child will be participating in Volunteer Community 
Service Projects under the oversight of the Harambee Youth Training 
Corporation, and will NOT be an employee.  The type of projects my child 
will participate in will be primarily to do with tuckpointing, and will 
include working with mortar, hand tools, power tools and scaffolding.  
Specific safety training and safety gear will be provided at no cost. 

I understand that my child will NOT receive any compensation—wages or 
stipends—for participation in the Volunteer Community Service Projects.  
I understand that these projects are done solely for the benefit of the 
community and for the participants with regards to learning skill sets 
(work ethics and masonry) and with the intent to experientially enrich all 
individuals involved. 

If my child is 12-13 years old, I give permission for him/her to assist on 
the ground on the volunteer projects.  If my child is 14-15 years old, I give 
permission for him/her to climb scaffolding to tuckpoint.  If my child is 16
-18 years old, I give permission for him/her to set and climb scaffolding, 
use power tools (grinders and hammer drills), and use chemicals for 
washing the walls after tuckpointing is completed. 

A C C I D E N T S  &  I N J U R I E S  

In the event of an injury or accident, I understand that my child will NOT 
be covered under any kind of worker’s compensation policy, as stated 
in the Missouri statutes relating to volunteers who are helping 501(c)3 
not-for-profit corporations (like Harambee), and I agree not to hold 
Harambee liable for accidents or injuries that occur. 

I give permission, in the event of an EMERGENCY where medical 
treatment is required, for Harambee staff to obtain the necessary 
medical services of a licensed physician for my child with the 
understanding that they will notify me immediately. 

T R A N S P O R T A T I O N  

I understand that I am responsible to provide transportation for my child 
to get to and from Harambee’s main site.  I give permission for 
Harambee’s staff to transport my child to and from project sites as 
needed. 

P H O T O S  &  V I D E O  

If my child is selected to participate, I give permission for any photos or 
video taken of my child to be used for the promotion and development 
of Harambee’s programs. 

PART 5: Acknowledgments and Permissions 

 
Please read each of the following statements carefully. 

After carefully reading each statement above, PLEASE SIGN 
below to acknowledge your understanding and acceptance & 
certify that this application has been filled out truthfully & 
completely.  

 
 
 
SIGNATURE OF PARENT/GUARDIAN 

PA RE NT  S E CT ION ,  c on t in u ed  

If the above information is not 
completed, this application WILL 

NOT BE PROCESSED! 

 

 

For youth who participated in the 2021 Summer Program 

OFFICE USE ONLY DATE STAMP: ____  LATE ____  INCOMPLETE 

DEADLINE:  Friday, July 30, 2021 at 2:00 PM 

IMPORTANT:    

1.   Fill out everything COMPLETELY!  Incomplete applications will not be considered. 

2.   WRITE CLEARLY so we don’t misunderstand any numbers or misspell any names. 

Turn in or mail completed application to 1142 Hodiamont Avenue - Saint Louis, MO 63112. 

QUESTIONS?  Call Aaron Jones at (314) 680-9241 

INSTRU C T IONS  

PARENTS:  Fill out the PARENT SECTION (pages 3-4) 

yourself, but please have your child fill out the youth 
section.  

YOUTH:  Fill out the YOUTH SECTION (pages 1-2).  

Never filled out an application before?  That’s okay!  Just 
read everything carefully.  

YOUTH EMAIL ADDRESS 

SOCIAL SECURITY NUMBER  ___ ___ ___-___ ___-___ ___ ___ ___ 
Harambee receives grants that require us to report this information. 

This section is to be filled out by the youth applicant ONLY.  Parents, please fill out only the PARENT section. 
 

PART 1: Applicant Information 
 
NAME  
 FIRST Middle Initial LAST 

 
GENDER    M         F   
  
 
HOME ( ) - 
 STREET ADDRESS  APARTMENT BEST PHONE 
 

 ( ) - 
 CITY STATE ZIP CODE ALTERNATE PHONE 

 
 
DATE OF BIRTH / / AGE GRADE LEVEL IN SCHOOL THIS FALL 
 MM DD YY 

 
NAME OF SCHOOL YOU WILL BE ATTENDING 
 
1ST DAY OF SCHOOL / /  
(AS CURRENTLY SCHEDULED) MM DD YY 

 
 
ADULT T-SHIRT SIZE:       S        M        L         XL        XXL      
 (circle one) 

YOUTH  S E CT ION  

Applicants, please continue on the next page. 

Name 

This application is for 

Youth Application 2021-22 After-School Program 

PARENT EMAIL ADDRESS 



 

 

This section is to be filled out by the youth applicant ONLY.  Parents, please fill out only the PARENT section on the next page. 
 

PART 2: Applicant Questionnaire 

 
What is something you learned during the Summer Program? 
 
 
 
 
What were your favorite things about the Summer Program? 
 
 
 
 
What were the hardest things about the Summer Program? 
 
 
 
 
Why do you want to be a part of Harambee during the school year? 
 
 
 
 
If you are accepted into the after school program, what days are you able to participate? (Check all that apply) 
 
 3:45-7:00 PM Monday          3:45-7:00 PM Tuesday          3:45-7:00 PM Wednesday          3:45-7:00 PM Thursday 
 

 3:45-5:00 PM Friday is mandatory for all participants. 
 
Check any boxes that describe your involvement in sports or other after school activities this year: 

I will be in sports, clubs and activities ALL YEAR right after school gets out each day. 

I plan to participate in SOME after school activities, but just during certain seasons: [check the season(s) below] 

  Fall   Winter    Spring 

I DON’T plan on participating in any after school activities and am free everyday after school gets out. 

Other: (please explain) _________________________________________________________________________ 
 

If selected to participate in Harambee this school year, will you make a commitment to be here every day that you are 
scheduled, on time, ready for class and volunteer work, from September through April? 

Yes 
No 

 

Are you willing to follow the rules (be respectful, be safe, and be ready to work), and will you work hard to help rebuild our 
community? 

Yes 
No 

  

Please read the following: 
 

I understand that if selected for Harambee, I will be expected to participate in all classes, for which I will receive an 
educational stipend (cash allowance).  I also understand that Harambee is not a job but a training program, and that I must 
participate in Volunteer Community Service Projects as a part of the program requirements. 
 
To show you understand these expectations, please sign here: 

YOUTH  S E CT ION  

 

 

PA RE NT  S E CT ION  

This section is to be filled out by a parent or legal guardian ONLY. : Contact Information 
 
PARENT/GUARDIAN FILLING OUT THIS SECTION  

YOUR RELATIONSHIP TO YOUTH APPLICANT  

BEST PHONE (                      )                       - Circle type:       HOME       CELL       WORK 

ALTERNATE PHONE (                      )                       - Circle type:       HOME       CELL       WORK 

EMAIL ADDRESS  

 

SECOND PARENT/GUARDIAN (if applicable)  

HIS/HER RELATIONSHIP TO YOUTH APPLICANT  

BEST PHONE (                      )                       - Circle type:       HOME       CELL       WORK 

ALTERNATE PHONE (                      )                       - Circle type:       HOME       CELL       WORK 

EMAIL ADDRESS  

 

Please tell us who else we can call if there is an emergency and we cannot reach a parent/guardian: 

EMERGENCY CONTACT  

HIS/HER RELATIONSHIP TO YOUTH APPLICANT  

BEST PHONE (                      )                       - Circle type:       HOME       CELL       WORK 

ALTERNATE PHONE (                      )                       - Circle type:       HOME       CELL       WORK 

Parents, please continue on the next page. 

Bank Account Information: 
All youth who are accepted into Harambee’s After School and Summer programs will be issued a weekly 
educational stipend that is based on their participation in Harambee’s daily life skill lessons. All stipends will be 
issued via direct deposit into a bank account. Harambee partners with Royal Banks of Missouri to make this 
possible. Youth participants who open an account with Royal Banks will be issued a debit card. All applicants are 
REQUIRED to include ONE of the following when this application is turned in: 

A. Completed New Account Set Up Information Sheet (included with this application) - Include this form if youth 
applicant DOES NOT have an existing bank account at another bank or if youth applicant wants to open a new 
account with Royal Banks. 

B. Voided check - this MUST be turned in with this application if the youth applicant already has a bank account 
(with any bank) and therefore does not need to open an account with Royal Banks. 
If youth applicant already has an active bank account and therefore does not need to open an account with 
Royal Banks please fill out the following: 
Bank Name: _________________________________________________________________________________ 
 
Account Number: ____________________________________________________________________________ 
 
Routing Number: ____________________________________________________________________________ 

 

If one of the above options are not completed and turned in this application WILL NOT BE PROCESSED! 


