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The Marion Bennete Youtht Employment and '

Trainkig: Progranr provides all ‘clients:widha.
uniqie- class: in- Sirvival' Skillsy Sé- nmany of*
the youth in the program showed a need for
survival skills that we felt that the gereral
public:: teo» needss: informatiom regawvding (L)
prepazatiom te getac jobiy, (D) appiyingera: joby,
(3) wliere: amdt How. vo fillvdl v joby., (49 How ooy
condugty m a joli inverview: and!
s joti aftem: i,
Althougjit. these: awe: now the: mig*om ang:nm
whichi: one: must: adidl ter Hiss. amllﬁsun—
vivall skiills;, iw willl belivowe: anyome: who
Beekhgmmwmnﬁ m
this simple: clieck lise: 2

— 1o AvE: yow im peasessiom off yours Bl

Geprificave. 5" “no!”,, seebelow o Thi-
ngs: [Need{!" Trerm L.

— mmmmdmw

Snmu?mmhz?‘ll‘"‘m!" see: below

—3i Do yow Hawe: av completed! sample: ap-
mmammm ““no!”,, seebelowiten:

— muyowm:ue:&ximmm

mation: necessary/ te) compiete: an: ap-
plicatiom blank?' If 'hn?",mlhmﬁ.
— 35, Have: yow

— HmmMmmmm
for: av joiv before?' If nou, see: [tem: 7,
— 8t @ev die: mane and adivess; forr three:

private: employment agenciess.
— 9. Getrowo join 1istings: from avldcal newss-
paper that you wouldi! be: inverested! im

Birth Cerrificate: §3.00)

If born outside the state of Nevada, you
should write to the county in the state of
your. birth.

Mame) County Courthouse
M@nﬁst
Glerk:of: Reeowds:

Clty, State ZIP

If born in the State of Nevada before
1986 you must.write. to:

Health,, BEducatiion & Welfare
Department of VitakStatistics.
Carson City, Nevada 89701

I boen in. Clark: County. afrer 1933, you

must write:toc
Clark County Health Department
625 Shadow-Lane.
Las.Vegas, Névada. 89101

You may also go ih person to the Clark

Gounty; Health: and. request aBirth

Gestificates. If. ypu. go- te. the CTark' County
Heaith Department.in: PELSOn,., the lours are
8:00 A.M. to:4:00 y, thirougly: Fit«
day. When you enter the Héaml‘ ‘Departrrent
building, stop at the Information Desk located
in the lobby and ask for the office that issues
Birth Certificates.

The informaton you will need to obtain
your Birth Certficate is: Date of Birth
(Day, Month, Year); Ptace of* Birthr (City,
County, State), Mother’'s Maiden Name and
your:fullname.

Here is a sample létter for- your convem-
ience in writinge for ypur birth certificate.

(current Date) -
Clarks@Qounty Health' Department.
626 Shadow-Liane"

Las Vegas, NV 892100

Dear: Sir:

SUBJECT: Birth CertificateforMary JaneDoe
Enclosed is.a M&mprdﬂtl MW

LAS VEGAS VOICE

tescover the: mu ‘of ¢ hsuhg my Birth Cer-
cificates.

Iwas- Borm om June 19, 969, ar Seuthern
Nevada Memorial Hospital in Las Vegas,
Nevada, to Mr. & Mrs. John Phillip Doe

andimymother!' s madem name: was.Jane-Marie

mretrcopolitan m wit: office: hours

hmenm 00/ ACNE,. amd!' 4:00" PR, Nonday
divouglt Friday,

Socisl Security Administraviom (Federal

Mcomplmnmmmamﬂhmrcam and
mminmu: !m ap the: desk, yow will receive
Card! in' the: mail from

Bﬁunmn&..mlylhndt. im four: (43 tor six (6)

m isi a: SAMPLE applicationcardfor you
oy compliee::

APFLYVING: FOR A JOB) (TODSY AND TO-
OB

Securing a job is the selling of your
ability, and. personality, te.each person who
sees your’ applicadomr formt and interviews
you. Your application form- gives . the empi-
oyer: hiks: fivst impression: of (ypu. If ypu.give
a poor impression. on' ypur. applicasion: yeu
will never get the interview necessary fto
be:offered the: jobs.

Youu will, need: the. ﬁeumrug. correct in-
vormation ter complete: mosb: applications:
L: . Full name: (first, middle, and.last).

2; Gurrent address; including. ZIP code

3. Previous addresses. for: five. (3) years

4. Date-anduplace ofibirth

S« Parent's full name.

6¢. Fiwve- (3) references. (full name, address,
occupation and. telephone.number)

7. Name- of last school. attended (address
and: telephone}:

8. If you have wowrked: prewiously, you will
need the-following informaton:

as. Name:of business

b. Dates of employment’

c. Address of business and telephone

number

d. Rate of pay

e. Name of supervisor

Job title or duties
Reasom for:leaving
you liawestzouble remembevsing;or spell+
ing aly information, write it onr a3 x 3
caxd and: carry;the cardiwithiyous

When compiéting any, application. blank do
thefellowings,

1. Always use a ballppint pemwith BLUE on
BLACK inks (Typing the form is also-agcept=

able):

NOTE: Many employess:wil¥inot consider

forms  completediin pencil because
they,are hard toaread.
. Pring adl} information in ar neat style.
NQTE: Priasing is usually essieritaread
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than handwritln - SRS
When completing the “Sample" Appllcat:lom

Blank belows, use.the suggestions given.
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