
Application for Pinellas County Urban League, Inc. 
Summer Training in Youth Leadership & Employment (STYLE)  

COMPLETION OF THIS APPLICATION DOES NOT GUARANTEE A POSITION 
YOU MUST BE AT LEAST 14 YEARS OLD AS OF June 1 AND NOT OLDER THAN 16 YEARS OF AGE, AS OF July 15 

THE TOTAL HOUSEHOLD INCOME WILL DETERMINE ELIGIBILITY. 
***INCOMPLETE APPLICATIONS WILL BE DISCARDED*** 

 
PLEASE PRINT IN INK: 
NAME: _________________________________________________________SSN_____________________________ 

HOME ADDRESS: _________________________________________________________________________________ 

HOME PHONE:                EMERGENCY/OTHER PHONE___________________ 

AGE:    __________           BIRTH DATE: ____________         MALE: ___________           FEMALE: ___________ 

WHAT SCHOOL DO YOU ATTEND? ___________________________________________ GRADE: _________ 

ARE YOU A DOORWAY SCHOLAR?          

RACE (PLEASE SELECT ONE): 
 BLACK/AFRICAN AMERICAN    WHITE/CAUCASIAN    HISPANIC/NON-WHITE 
  NATIVE AMERICAN             ASIAN AMERICAN                        OTHER ___________________ 
 

THE FOLLOWING INFORMATION WILL HELP US DETERMINE YOUR ELIGIBILITY FOR THE SUMMER PROGRAM: 
1. IS YOUR HOUSEHOLD CURRENTLY RECEIVING FOOD STAMP ASSISTANCE?     
2.  IS ANYONE IN THE HOUSEHOLD RECEIVING SUPPLEMENTAL SECURITY INCOME (SSI)?   
3.  HAS THE HOUSEHOLD RECEIVED CASH ASSISTANCE WITHIN THE LAST 12 MONTHS?    
4.  DOES THE HOUSEHOLD RECEIVE FEDERAL/STATE CASH ASSISTANCE? 
        (i.e., “WAGES” “TANF” WELFARE TRANSITION “WELFARE TO WORK”)     
5.  ARE YOU ATTENDING A PROGRAM/FACILITY FOR DELINQUENT/DEPENDENT YOUTH?    
6.  ARE YOU A PREGNANT OR PARENTING TEEN?        
7.  IS THE ADDRESS LISTED ABOVE YOUR PERMANENT RESIDENCE?      
8.  DO YOU HAVE A CRIMINAL HISTORY?         
9.  HOW MANY MEMBERS ARE IN YOUR HOUSEHOLD?                                                                       ___________ 
10.  WHAT IS THE TOTAL FAMILY INCOME? (PROOF MUST BE PROVIDED TO PARTICIPATE)            $__________ 
11.  WHAT ARE YOUR FUTURE GOALS? _______________________________________________________________ 
_______________________________________________________________________________________________ 
12. HOW IMPORTANT IS GIVING BACK TO YOUR COMMUNITY TO YOU?_____________________________________ 
_______________________________________________________________________________________________ 
RELEASE OF INFORMATION 
I HEREBY AUTHORIZE REPRESENTATIVES OF THE SUMMER YOUTH LEADERSHIP PROGRAM TO OBTAIN INFORMATION 
CONCERNING MY HOUSEHOLD’S TANF, FOOD STAMP, OR SOCIAL SECURITY INFORMATION FOR THE PURPOSES OF 
DETERMINING ELIGIBILITY. (ALL INFORMATION WILL REMAIN CONFIDENTIAL). 
 

APPLICANT SIGNATURE__________________________________________________ DATE _____________________ 
 
PARENT/GUARDIAN NAME PRINTED _________________________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE __________________________________________ DATE _____________________ 

 

RELATIONSHIP TO APPLICANT ____________________________________________  

IF SELECTED, APPLICANT WILL BE CONTACTED BY MAIL OR TELEPHONE 
PLEASE CALL (727) 327-2081 EXT. 120 or 121 FOR ADDITIONAL INFORMATION 
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The Pinellas County Urban League is offering a Summer 
Youth Leadership Program for youth, ages 14 – 16 
 
Program criteria: 
 Youth must be a resident of the City of St. Petersburg 

(Unincorporated St. Petersburg residents do not qualify). 
 Youth must not have a criminal history. 
 Household income must not exceed eligibility guidelines (see 

chart below). 
 All required documents must be included with the completed 

application, which includes, (Photo ID, SS Card, Birth Certificate 
and Proof of Income) NO EXCEPTIONS.  

 Application must be completed in its entirety and signed in ink. 
NO EXCEPTIONS. 

 Application including all required documentation must be 
received no later than. NO EXCEPTIONS. 

Household Earned Income 
Cannot Exceed the Following Amounts, which are subject to change 

(SSI, Child Support and TANF are not considered earned income) 
 

# in Household    Maximum Income 
                      1    $19,750 
                      2    $22,600 
                      3    $25,400 
                      4    $28,200 
                      5    $30,500 
                      6    $32,750 
                      7    $35,000 
                      8    $37,250 

 
***COMPLETION OF THIS APPLICATION DOES NOT GUARANTEE A 

POSITION*** 
Return applications to: Pinellas County Urban League,  

333 31st Street N. St. Petersburg or for more information please call, 
(727) 327-2081 ext. 121 
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APPLICATION 

 
APPLICATION DEADLINE: May 5, 2023 

AGES 14 – 16 
 
 

 
 
 

 

 Funded by the City of St. Petersburg 
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