
2010 CMHA Youthbuild Program 
Application Form - Due by May 26, 2010! 

 
General Scope of Program: 

 

 Applications are available for 17-24  years-of-age CMHA Low Income Public Housing Residents 

      OR Housing Choice Voucher Program (Section 8 Participants)  

 Applicants must be on lease or lease holder 

 Program requires a 9-12-month commitment   

 Social Security Number  required 

 Selected residents are eligible for  paid-training 

 Selected residents must attend a three (3) week unpaid orientation (mandatory)   

 PHYSICAL LABOR IS MANADATORY 

 Uniforms provided   
 

____________________________      ___________________________               _______________________ 

           Last Name    First Name    Middle Initial 

        
____________________________      ___________________________               _______________________ 

           Address /Unit #     City/State    Zip Code 

 

Social Security:  ________ - ______ - _________   Email Address:____________________________________ 

 

Home/Cell Phone: _______ - ______ - ______   Work Phone: _______ - ______ - ______ 

 

Birth Date:  _______/_____/_______Gender: ____Male   ____Female     Marital Status: _____________ 
 

Nationality: ____Black     ____White     ____Hispanic   ____Asian     ____ Native American   ____Other 
 

Are you eligible to work in the United States?  _______Yes  ________No 
 

 Public Housing  

 Estate (Example: Garden Valley, Riverside Park, Scattered Site) __________________________ 

 

 Section 8 

 

If not leaseholder, please give full name of leaseholder: _________________________________________ 

 

Primary Source of Income:   _____TANF        _____SSI/SSD  

 

____ Employment (hourly rate of pay _______) Other, please specify ______________________________ 
 

 

Did you drop out of high school? _____Yes _____No       If yes, last grade completed: _________      

 

Did you receive your:    High School Diploma: ____Yes ____No                    GED: _____Yes _____No 

 
         

Applicant’s Signature:   __________________________________________________ Date: ____/____/___  

               

          
        Mail Application to: 

        Dione Taylor, Program Coordinator 

        1795 W. 25
th

 Street, 2
nd

 Floor 

        Cleveland, Oh 44113 

        Fax: (216) 344-7530 


