
 City of Riviera Beach 
Summer Youth Employment Program (RBSYEP) 

Worksite Partner Application 

Applications can be submitted by email to: syep@rivierabch.com 
This application can also be completed online at:www.rivierabch.com/RBSYEP If you have any 

additional questions please call:561-840-0135. 

Worksite Partner Information 

Company/ Organization: _________________________________________ 
Contact Person: _______________________________________________ 
Title: _______________________________________________________ 
Address: _____________________City_____________ State/Zip_______ 
Email address _________________________________________________ 
Telephone Number______________________________________________ 

Employer Sector (CHECK ONE) 
____Non Profit _____Private/For-Profit ____Government Other ___________ 

Industry/ Sector (CHECK ONE) 

__Arts& recreation 
__Summer Camp 
__Community/ Social Service 
__Day Care 
__Information & Technology 
__Educational Services 

__Financial Services 
__Government Agency 
__Healthcare/ Medical 
__Hospitality/ Tourism 
__Legal Services 
__Manufacturing 
__Marketing/ Public Relations 

__Media/Entertainment 
__Real-Estate/ Property 
__Retail 
__Transportation 
__ Other_________________ 

Please provide a brief description detailing the nature of your business/ organization 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

List of Positions available for Riviera Beach Summer Youth Employment Program in your 
organization 

______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________



2018 City of Riviera Beach Summer Youth Employment Program (RBSYEP) 
Participant Application 

 

 
Applications can be submitted by email to syep@rivierabch.com. 

This application can be completed online at: www.rivierabch.com/ Riviera Beach SYEP 
If you have any additional questions; please contact 561-840-0135. 

 
 

 
 

Participant Information 
Name:          Age: 

Date of Birth:     Gender:   Race: 

Address:      City:    State/Zip: 

Email address: 

Phone/ Cell Number: 

Current School:     Highest Grade Completed: 
 

  
1. Have you completed the FSA/ACT/SAT successfully? (Indicate which test)_______________ 

2. What are your interests? ______________________________________________________ 

______________________________________________________________________________ 

3. What positive qualities and strengths would you bring to the RBSYEP? 

___________________________________________________________________________ 

4. List previous job experience 

Name of Employer ________________________  Supervisor _________________________ 

Duties____________________________________  Contact Number: ____________________ 

 

Name of Employer ________________________  Supervisor _________________________ 

Duties____________________________________ Contact Number: _____________________ 

5. Are you applying for the Neighborhood Attendant position(18-21 years of age) Y____ N ___ 
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