
Date:																															.	

RENT-A-TEEN	APPLICATION	

1. NAME:																																																										.	
Please	print	legibly	your	first	and	last	name.	

A. Contact	info:	

i. Phone:																																																						.	
ii. Please	say	if	you	prefer	a	phone	call	or	text.	

2. PARENT/GUARDIAN	NAME:																																													.	
Please	print	first	and	last	name.	

A. Contact	info:	

i. Phone:																																																				.	

3. AVAILABILITY:																																																																																								.	

BY	TURNING	IN	THIS	APPLICATION	YOU	WILL	RECEIVE	OPPORTUNITIES	TO	
WORK	IN	THE	RENT-A-TEEN	PROGRAM.		YOU	WILL	NOT	BE	ALLOWED	TO	
WORK	UNTIL	YOU	TURN	IN	THIS	FORM.		IF	YOU	FAIL	TO	REPLY	TO	
MESSAGES	FOR	WORK	OPPORTUNITIES	YOU	MAY	BE	REMOVED	FROM	THE	
PROGRAM.		YOU	ARE	ALSO	EXPECTED	TO	SHOW	UP	TO	JOBS	ON	TIME	AND	
WORK	HARD	AT	EACH	OBJECTIVE.		FAILURE	TO	FOLLOW	THROUGH	MAY	
ALSO	RESULT	IN	BEING	REMOVED	FROM	THE	PROGAM.		BY	SIGNING	THIS	
FORM,	YOU	UNDERSTAND	THAT	‘RENT-A-TEEN’	IS	TO	BE	TREATED	LIKE	A	
JOB.		AS	SUCH,	YOU	RECOGNIZE	YOUR	NEED	TO	PERFORM	WELL	FOR	THOSE	
WHO	WILL	BE	PROVIDING	JOBS	AND	FUNDS.		

STUDENT	SIGNATURE:																																																																								.	

PARENT	SIGNATURE:																																																																											.	


