

                     Program Application –Negril, Jamaica
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Town/City:
	     
	     

	
Town
	City

	
	     
	Jamaica
	West  Indies

	
Parish
	Country
	

	Home Phone:
	(     )      
	Cell Phone:
	(     )      

	E-mail 

Address:
	     
	
	Medical Issues        
	
	

	Birthday:
	     
	Identification  No.:
	     
	Marital Status:
	     

	Current Employment:
	     

	Employment Related Skills:

Interview Skills                       Resume Writing
	
	
	                    Computer Skills         
	     
	

	Job Training Interested in: Computer  Training  
	
	
	      Office training       Computer Repairs
	     
	

	                                              Cosmetology 
	
	
	      Plumbing               Electrical
	         
	

	                                              Manicure/Pedicure 
	
	
	     Electronics
	         Carpentry                           
	

	                                              Masonry
	
	
	     Other (pls list)         Other (pls list)                     

	                                                      Other (pls list)  
	
	
	     Other (pls list)         Other (pls list)                     

	                                                                       Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	If yes, explain:
	

	


	Education

	Elementary School:
	     
	Town/City:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	        GPA:     

	High School:
	     
	
	
	Town/City:
	     
	
	
	

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	        GPA:     

	College:
	     
	Town/City:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	        GPA:     

	Other:
	     
	Town/City:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	       GPA:      

	
	
	
	
	
	
	
	
	

	Employment History (List Most Recent Employment First)


	Employment History
Full Name/Employer:
	     
	                                                                                             
	    Position(s) Held:            

	Town/City:
	                                                                                                                
	Duties:               
	             

	Parish/Country:
	                                                                                                                     Phone:          (     )      

	Supervisor:
	                                                                                                       When Employed:               

	
	
	
	

	Full Name/Employer:
	     
	                                                                                             
	    Position(s) Held:            

	Town/City:
	                                                                                                                
	            Duties:
	            

	Parish/Country:
	                                                                                                                     Phone:          (     )      

	Supervisor:
	                                                                                                       When Employed:               

	
	
	
	

	Full Name/Employer:
	     
	                                                                                             
	    Position(s) Held:            

	Town/City:
	                                                                                                                
	            Duties:
	            

	Parish/Country:
	                                                                                                                     Phone:          (     )      

	Supervisor:
	                                                                                                       When Employed:               

	
	

	References



	Please list three references.

	Full Name:
	     
	                                                                                             
	    Relationship:            

	Town/City:
	                                                           
	Phone:
	(     )      

	Parish/Country:
	     

	
	
	
	

	Full Name:
	     
	                                                                                             
	    Relationship:             

	Town/City:
	                                                                                          
	           Phone:
	(     )      

	Parish/Country:
	     

	
	
	
	

	Full Name:
	     
	                                                                                             
	    Relationship:            

	Town/City:
	                                                                                          
	Phone:
	(     )      

	Parish/Country:
	     

	Emergency Contact Information

	Name:
	     
	   Home Phone:
	(     )      

	Town/City:
	     
	   Cell Phone::        
	(     )       

	Parish/Country:
	     
	
	                E-mail: 
	       
	

	Household Information

	Atement

Total Number of people in household:            Number of children:             Number of adults:         
Minimum Housing Required:         


	Applicant Statement



	Write a Statement about your short term and long term goals. Address what educational/job training you would like to pursue and why you deserve to be considered. Additional pages may be attached.

     

	
	
	
	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. If this application leads to an award, I understand that false or misleading information in my application or interview may result in disqualification and rescission and/or repayment of said program benefits.
Signature:_______________________________________________  Date______________________________










JJL Miller Foundation


4204 Grant Street, NE


 Washington, DC 20019


   202-396-1866


www.jjlmillerfoundation.org














1

