

	





	

	


		
		
			      
			      	About
	Contact

			      

		


		
	
        [image: Our Community's Children]	About
	Programs


	
		To College, Through College Intiative & T2C Studio
	Cities Connecting Children to Nature



	
		KidSpeak®
	GRow1000 Academy
	LEAD Program
	Mayor’s Youth Council









	Partnerships


	
		To College, Through College Intiative & T2C Studio
	SAFE Taskforce
	Mayor’s 100 Businesses



	
		Grand Rapids Public Schools
	City of Grand Rapids
	ELO Network









	Publications
	Contact
	Support
	Search
	
	        			
							
								
						          
						          Menu
								
							
							Menu
						
	        		   



 
 
		
		

		




		
	

	

		
			
						
			

				


                    
                    
Nothing Found


Sorry, the post you are looking for is not available. Maybe you want to perform a search?




	
		
		
			









    For best search results, mind the following suggestions:

    	Always double check your spelling.
	Try similar keywords, for example: tablet instead of laptop.
	Try using more than one keyword.
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Get the Latest News
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                                                    First
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245 State St. SE; 2nd Floor

Grand Rapids, MI 49503 

616-456-3558
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        	Step 1 of 10 - Contact Information
        	

            
                10%

            


                        
                                    	Summer Session: June 8 – 19, 2020

Application Deadline: May 27, 2020

Ages 15 to 24 Only
	Which training session are you applying for?*	
				
				Spring Session
			
	
				
				Summer Session
			



	Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Address    
                    
                         
                                        
                                        Street Address
                                    
                                    
                                    City
                                 
                                        
                                        State / Province / Region
                                      
                                    
                                    ZIP / Postal Code
                                
                                        
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Canada
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo
Congo, Democratic Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czechia
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Macedonia
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russian Federation
Rwanda
Réunion
Saint Barthélemy
Saint Helena, Ascension and Tristan da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Sweden
Switzerland
Syria Arab Republic
Taiwan
Tajikistan
Tanzania, the United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkmenistan
Turks and Caicos Islands
Tuvalu
Türkiye
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands


                                        Country
                                    
                    

                

	Phone

	Email (We'll contact you via email)*
                            
                        

	Race or EthnicityAmerican Indian or Alaska Native
Asian
Black or African American
Hispanic or Latino
Native Hawaiian or Other Pacific Islander
White



	GenderMale
Female
Trans male
Trans female
Non-binary
Other



	Date of Birth
                            
                            MM slash DD slash YYYY
                        

                        


                    

                    
                          
                    

                

                
                    
                        	Are you authorized to work in the United States?	
				
				Yes
			
	
				
				No
			



	Have you been involved in any disciplinary action in the last school year?	
				
				Yes
			
	
				
				No
			



	Please Explain:

	Have you ever been convicted of a misdemeanor or a felony?	
				
				Yes
			
	
				
				No
			


This does not eliminate you from the LEAD Program application process.

	Please Explain:

	Participants must complete training BEFORE they are eligible for employment. Are you available during the training dates listed above?	
				
				Yes
			
	
				
				No
			



	Which dates are you not available?



                    

                    
                          
                    

                

                
                    
                        	NOTE: Please hit the tab button for the "Next" button to appear.

	Name of High School or GED Program 

	Highschool City/State/Zip 

	GPA 

	Date StartedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Date FinishedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Have you Graduated?	
				
				Yes
			
	
				
				No
			



	Current Grade Level	
				
				Freshman
			
	
				
				Sophomore
			
	
				
				Junior
			
	
				
				Senior
			



	Name of College/University 

	College/University City/State/Zip 

	Course of Study / Major 

	Date StartedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Date FinishedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Have you graduated? (College/University)	
				
				Yes
			
	
				
				No
			



	Level of Degree (Associates, Bachelors, etc) 

	Other School 

	Location 

	Date StartedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Date FinishedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Have you graduated?	
				
				Yes
			
	
				
				No
			



	Degree / Certification 



                    

                    
                          
                    

                

                
                    
                        	Name
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Relation to you 

	Email
                            
                        

	Phone

	Name
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Relation to you 

	Email
                            
                        

	Phone



                    

                    
                          
                    

                

                
                    
                        	If you have no work experience, please write-in N/A in the “company” slot. Resumes will be accepted but not in lieu of this application.

NOTE: Please hit the tab button for the "Next" button to appear.

	Company (1) 

	Phone

	Address    
                    
                         
                                        
                                        Street Address / City / State / Zip Code
                                    
                    

                

	Supervisor: 

	Job Title 

	Starting Hourly Wage or Salary - Ending Hourly Wage or Salary 

	Job Responsibilities

	Date StartedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Date FinishedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Reason for Leaving 

	May we contact your previous supervisor for a reference?	
				
				Yes
			
	
				
				No
			





                    

                    
                          
                    

                

                
                    
                        	NOTE: Please hit the tab button for the "Next" button to appear.

	Company (2) 

	Phone

	Address    
                    
                         
                                        
                                        Street Address / City / State / Zip Code
                                    
                    

                

	Supervisor: 

	Job Title 

	Starting Hourly Wage or Salary - Ending Hourly Wage or Salary 

	Job Responsibilities

	Date StartedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Date FinishedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Reason for Leaving 

	May we contact your previous supervisor for a reference?	
				
				Yes
			
	
				
				No
			





                    

                    
                          
                    

                

                
                    
                        	NOTE: Please hit the tab button for the "Next" button to appear.

	Company (3) 

	Phone

	Address    
                    
                         
                                        
                                        Street Address / City / State / Zip Code
                                    
                    

                

	Supervisor: 

	Job Title 

	Starting Hourly Wage or Salary - Ending Hourly Wage or Salary 

	Job Responsibilities

	Date StartedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Date FinishedMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Reason for Leaving 

	May we contact your previous supervisor for a reference?	
				
				Yes
			
	
				
				No
			





                    

                    
                          
                    

                

                
                    
                        	NOTE: Please hit the tab button for the "Next" button to appear.

	I have read the Michigan Department of Energy, Labor & Economic Growth Youth Employment Standards. Read the standards here:

	
				
				Yes
			
	
				
				No
			



	What professional fields interest you?Choose up to 3 responses
	
								
								Agriculture
							
	
								
								Advertising
							
	
								
								Automotive
							
	
								
								Banking
							
	
								
								Business
							
	
								
								Construction
							
	
								
								Computer/Web
							
	
								
								Cosmetology
							
	
								
								Customer Service
							
	
								
								Education
							
	
								
								Military
							
	
								
								Engineering
							
	
								
								Entertainment
							
	
								
								Fashion
							
	
								
								Government
							
	
								
								Healthcare
							
	
								
								Hospitality
							
	
								
								Journalism
							
	
								
								Law
							
	
								
								Manufacturing
							
	
								
								Maintenance
							
	
								
								Non-Profits
							
	
								
								Performing/Visual Arts
							
	
								
								Police/Fire
							
	
								
								Retail
							
	
								
								Sports
							



	List Hobbies or Special Talents

	List clubs, organizations, and/or volunteer projects in which you have been involved:

	Annual Household IncomeThis is the sum of income of everyone that lives in your house
Over $200,000
$199,999 - $ 150,000
$149,999 - $120,000
$119,999 - $100,000
$99,999 - $70,000
$69,999 - $40,000
$39,999 - $10,000
Below $10,000



	How many people live in your household?



                    

                    
                          
                    

                

                
                    
                        	In your essay, address why should you be chosen to participate in the LEAD program. Describe achievements, characteristics and/or special qualities that will set you apart from other applicants. Include what level of commitment you will make to the LEAD program and your subsequent employment opportunity.  In addition, tell us what you hope to learn while in the program.  Lastly, describe your dream career and how you plan to obtain it.
	Essay Upload:Upload your 1 page, double-spaced, essay here.
Max. file size: 512 MB.


	Resume Upload (not required)Max. file size: 512 MB.


	Those completing the program have the opportunity to be a paid employee at a company that is part of the Mayor’s 100 Campaign. Go to http://ourcommunityschildren.com/occ-ppp/mayors-100-businesses/ for a list of companies.


                    

                    
                          
                    

                

                
                    
                        	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to acceptance into the LEAD program and ultimately into employment, I understand that false or misleading information in my application or interview may result in my release. 
NOTE: Please hit the tab button for the "submit" button to appear. Hit "submit" to complete your application. 
	Signature of Applicant


	Hidden
DateMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Signature of Parent or Guardian (if applicant is under 18)


	DateMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	A required group interview will BE SCHEDULED THROUGH EMAIL CORRESPONDENCE. Applicants will be notified about their acceptance by email.
	Name
This field is for validation purposes and should be left unchanged.
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                        	COMPANY INFORMATION

	Company Name 

	Street Address 

	City 

	State 

	Zip Code 

	Phone

	Email
                            
                        

	Fax

	Web Address
                    
                

	Contact Name 

	Street Address 

	City 

	State 

	Zip Code 

	Phone

	Email
                            
                        

	Fax

	This company has experience in hiring students as employees and/or interns.	
								
								Yes
							
	
								
								No
							



	The City’s Web Procure on-line vendor application has been completed.	
								
								Yes
							
	
								
								No
							



	Type of Business	
								
								Manufacturing
							
	
								
								Wholesale
							
	
								
								Distributor
							
	
								
								Service
							
	
								
								Non-Profit
							
	
								
								Automotive
							
	
								
								Maintenance
							
	
								
								Government
							



		
								
								Medical
							
	
								
								Retail
							
	
								
								Entertainment
							
	
								
								Hospitality
							
	
								
								Computer/Web
							
	
								
								Advertising
							
	
								
								Broadcasting
							
	
								
								Other
							



	This company is fully aware of and abides by the Michigan Youth Employment Standards Act.	
								
								Yes
							
	
								
								No
							



	Are you a member of the Grand Rapids Chamber of Commerce?	
								
								Yes
							
	
								
								No
							



	Number of Employees in Company

	Please check the dates in which your company will be able to employ students that have successfully completed the LEAD (Leadership and Employment, Achievement and Direction) program and/or a youth leadership program facilitated by Our Community’s Children and its partners. Choose all that apply.	
								
								Summer 2020
							
	
								
								Fall 2020
							
	
								
								Winter 2020
							
	
								
								Sometime in 2021
							
	
								
								Other
							



	Please indicate Dates: 

	Will you provide PPE to your employees to prevent the spread of COVID-19 during their employment?	
								
								Yes
							
	
								
								No
							
	
								
								Unsure
							



	COMPANY DESCRIPTION

	Please use this space to describe your company’s history, mission, products or services sold, information you would like to share about your company’s successes and explain why your company is interested in becoming part of the Mayor’s 100.

	JOB DESCRIPTION

	Job Title(s)

	Number of Positions

	Projected Number of Hours Per Week Per Student and Indicate Part-time or Full-time

	Please attach a Job Description with application that includes:Max. file size: 512 MB.

• Description of duties to be performed 
• Name of department 
• Qualifications

	DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge. This company agrees to provide meaningful jobs
for young men and women in high school and/or college.
As part of the Mayor’s 100, this company agrees to share 50% of the cost of employing a young person for up to 240
hours with the City of Grand Rapids. The City’s financial contribution is based on a job assignment that pays at least $10.00 to $13.00 per
hour (including withholdings). This company understands that we may choose to pay higher wages and hours at our own
expense.
During this employment commitment, this company understands that it will have access to a Program Coordinator through
Our Community’s Children to ensure a successful placement. 

	Date
                            
                            MM slash DD slash YYYY
                        

                        
	Signature


	Email
This field is for validation purposes and should be left unchanged.
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        	Step 1 of 5 - Applicant Information
        	

            
                20%

            


                        
                                    	Applicant Information

	Name
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Street Address(Must Live in the City of Grand Rapids; no exceptions will be made.)
    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                        
                                        State / Province / Region
                                      
                                    
                                    ZIP / Postal Code
                                
                                        
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Canada
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo
Congo, Democratic Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czechia
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Macedonia
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russian Federation
Rwanda
Réunion
Saint Barthélemy
Saint Helena, Ascension and Tristan da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Sweden
Switzerland
Syria Arab Republic
Taiwan
Tajikistan
Tanzania, the United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkmenistan
Turks and Caicos Islands
Tuvalu
Türkiye
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands


                                        Country
                                    
                    

                

	Phone

	Email*
                            
                        

	Race of Ethnic Background (optional) 

	Date of BirthMonth
1
2
3
4
5
6
7
8
9
10
11
12


Day
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31


Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
2011
2010
2009
2008
2007
2006
2005
2004
2003
2002
2001
2000
1999
1998
1997
1996
1995
1994
1993
1992
1991
1990
1989
1988
1987
1986
1985
1984
1983
1982
1981
1980
1979
1978
1977
1976
1975
1974
1973
1972
1971
1970
1969
1968
1967
1966
1965
1964
1963
1962
1961
1960
1959
1958
1957
1956
1955
1954
1953
1952
1951
1950
1949
1948
1947
1946
1945
1944
1943
1942
1941
1940
1939
1938
1937
1936
1935
1934
1933
1932
1931
1930
1929
1928
1927
1926
1925
1924
1923
1922
1921
1920





	Gender	
				
				Male
			
	
				
				Female
			
	
				
				Trans male
			
	
				
				Trans female
			
	
				
				Non-binary
			
	
				
				
			



	In which City Ward do you live?( Go to www.grcity.us, call the county clerks at 456.3010, or check the map here:
	
				
				1st
			
	
				
				2nd
			
	
				
				3rd
			



	How did you hear about the Mayor's Youth Council?	
								
								Email
							
	
								
								Flyer
							
	
								
								Social Media
							
	
								
								Word of Mouth
							



	Who told you?



                    

                    
                          
                    

                

                
                    
                        	Education

	Name of High School 

	City 

	State 

	Zip Code 

	Grade Level 

	Current GPA 



                    

                    
                          
                    

                

                
                    
                        	References
Please list Two professional or character references; must be a Non-family member and not a high school student.

	Name
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Relationship to you: 

	Company 

	Phone

	Address    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                        
                                        State / Province / Region
                                      
                                    
                                    ZIP / Postal Code
                                
                                        
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Canada
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo
Congo, Democratic Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czechia
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Macedonia
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russian Federation
Rwanda
Réunion
Saint Barthélemy
Saint Helena, Ascension and Tristan da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Sweden
Switzerland
Syria Arab Republic
Taiwan
Tajikistan
Tanzania, the United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkmenistan
Turks and Caicos Islands
Tuvalu
Türkiye
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands


                                        Country
                                    
                    

                

	Name (Reference 2)
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Relationship to you: 

	Company 

	Phone

	Address    
                    
                         
                                        
                                        Street Address
                                    
                                        
                                        Address Line 2
                                    
                                    
                                    City
                                 
                                        
                                        State / Province / Region
                                      
                                    
                                    ZIP / Postal Code
                                
                                        
Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Canada
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos Islands
Colombia
Comoros
Congo
Congo, Democratic Republic of the
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czechia
Côte d'Ivoire
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Eswatini
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Holy See
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
North Macedonia
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestine, State of
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Romania
Russian Federation
Rwanda
Réunion
Saint Barthélemy
Saint Helena, Ascension and Tristan da Cunha
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Sweden
Switzerland
Syria Arab Republic
Taiwan
Tajikistan
Tanzania, the United Republic of
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkmenistan
Turks and Caicos Islands
Tuvalu
Türkiye
US Minor Outlying Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
Åland Islands


                                        Country
                                    
                    

                



                    

                    
                          
                    

                

                
                    
                        	Tell us about yourself

	List your hobbies and Special Talents

	List clubs, organizations and/or volunteering in which you have been involved.

	Describe why you should be selected to be a Council Member and what you hope to accomplish for other teens that you would represent.

	What is the most critical issue facing youth in Grand Rapids?

	What would you like to know about City Government and why?

	After graduating from high school, what are your academic and/or career goals?



                    

                    
                          
                    

                

                
                    
                        	Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 


MEMBERSHIP ON THE MAYOR’S YOUTH COUNCIL DEMANDS STRICT ATTENDANCE. ALL PARTICIPANTS ARE REQUIRED TO SIGN A CONTRACT AGREEING TO FULL PARTICIPATION AND LAWFUL AND APPROPRIATE CONDUCT WHILE ON THE COUNCIL. THERE WILL BE TWO FORMAL MEETINGS PER MONTH ALONG WITH SUBCOMMITTEE MEETINGS AND MANDATORY SCHEDULED ACTIVITIES. SOME ACTIVITIES OCCUR DURING SCHOOL HOURS. COUNCIL TERMS ARE FOR ONE SCHOOL YEAR – NOVEMBER TO MAY. SIGN ONLY IF YOU CAN MAKE SUCH A COMMITMENT.

	Name of Applicant


	Date
                            
                            MM slash DD slash YYYY
                        

                        
	You must live in the City of Grand Rapids; no exceptions will be made. 

Group interviews will be virtual. Applicants will be notified about their  interviews and acceptance into the program by email.  Please check your email for important information.  


Read more about the Mayor's Youth Council here
	Name
This field is for validation purposes and should be left unchanged.
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