
2016—2017 DOT Youth Snow Program   

Registration Form 

Dear Baltimore City Youth and Parents/Legal Guardians:  
 
Thank you for your interest in the Department of Transportation’s (DOT) Youth Snow Program! DOT places Baltimore 
City residents between the ages of 14 and 21 in strategic locations through the City to shovel the Right of Ways for 
City residents specified on days when City schools are closed due to inclement weather.  (Youth must be 14 on or 
before October 31, 2016 to be eligible to participate this winter.) In 2016-2017 the snow season will run from Novem-
ber 15, 2016 through April 15, 2017.   Selected participants will be paid for their services per snow event.    Please 
note that completing this registration form does not guarantee your acceptance into this program. Please read the reg-
istration guidelines carefully before submitting your form.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
You will need to provide the following eligibility documents at your certification appointment: 
 
 Birth certificate: Name must match what is on your pre-registration form and your Social Security card. 
 

 Social Security card: Name and number must match what is on your pre-registration form, and name must match 
what is on your birth certificate. 

 

 Proof of identification: A Maryland state photo ID, school ID, or report card: Name must match what is on your 
pre-registration form, birth certificate, and Social Security card. 

 

 Work permit: If you are under the age of 18 you are required to have a work permit to participate in the Snow Pro-
gram  

 

 If you are under 18 you will need approval from a parent or guardian consenting and authorizing your par-
ticipation 

 

 Have working iPhone  
 

 Must possess excellent communication skills.  
 

 Obtain three (3) references from Community Leaders (ex. Church, Home Owner Association [HOA], Princi-
pal, Teacher, Business Owner, Elected Official, etc.)  

 

 Must provide a copy of current progress report demonstrating passing all subjects  

ATTACH 

 

APPOINTMENT 

  

LABEL 



2016—2017 DOT YOUTH SNOW  PROGRAM  REGISTRATION FORM 
Youth: Please PRINT and complete all sections of the registration form below.   
 
 

Social Security Number: ______________________________________ Date: ____________________ 
 
First Name: _____________________ Middle Initial: _____ Last Name:__________________________ 
 
Date of Birth: _________ Age: _______  Gender: Male ___ Female ___  
 
Street Address: __________________________________ Apt. # ____________  Zip:_____________ 
 
Phone Number: (____) ______________________ Cell Phone: (____) ___________________________  
 
Email Address: __________________________________________    
 
 
 
__________________________________________________________________________________________ 
 
 
 
Citizenship:      U.S. Citizen                Eligible-to-Work Non-Citizen       Non-Citizen   
 
 
High School Diploma/GED (Y/N) _______Current 
Grade:_________    Year of Graduation:___________ 
 
 
School Name:____________________________________________________________________________  
 
 
Parent/Guardian Name(s): ___________________________________________________________________ 
 
 
Cell Phone: ________________________________  Work Phone: __________________________________ 
 
 
E-mail Address: ___________________________________________________________________________ 
 
 
Emergency Contact Name: __________________________________________________________________  
 
 
Emergency Contact Number(s): ______________________________________________ 

         
 

   



 
 
Please read the following Participant Agreement carefully and sign. 
 
Registration Certification – I certify that all of the above information I have provided is true and correct to the best of 
my knowledge. I understand this information may be verified and that false information will be grounds for youth   
termination from his/her job or program. If signed below by a parent or guardian on behalf of a minor, this certi-
fies that as the parent/guardian, I grant permission for him/her to receive medical services arranged by Baltimore 
City for a work related injury. If applicant is over 18 years of age, I grant permission for the Department of Trans-
portation to use my image, quotes, and/or voice in any and all forms of electronic or print for purposes that promote 

DOT’s Snow Program, and/or the City of Baltimore.  If signed below by a parent or guardian on behalf of a minor, 

I grant permission for the Department of Transportation to use the minor’s image, quotes, and/or voice in any 
and all forms of electronic or print for purposes that promote DOT’s Snow Program, and/or the City of Balti-
more. 
 
Code of Conduct Statement – If selected to the program, I understand and agree to adhere to the rules of the    
program and will conduct myself responsibly and respectfully at all times.  I acknowledge receipt of the attached 
terms and conditions of participation and agree to at all times comply with those terms and conditions.  I un-
derstand and acknowledge that my failure to comply may result in my being terminated from participation in 
the DOT Youth Snow Program.  While at my worksite, I agree to: 1.) report to work on time 2.) not use any profanity 
or foul language 3.) not engage in any aggressive or violent behavior, threats of violence, weapon possession or sex-
ual harassment 4.) wear appropriate clothing: do-rags/ bandanas and/or any other clothing deemed unacceptable by 
my worksite supervisor shall not be permitted 4.)  not use, purchase or possess any drugs or alcohol 5.) not commit 
theft or posses any stolen property 6.) not engage in any discriminatory behavior towards another individual based on 
race/ethnicity, economics, disability, religion or sexual preference and 7) refrain from excessive usage of non work-
related electronic devices.  

 
 
___________________________________________  ____________________________ 
Participant Signature       Date 
 
 
____________________________________________ _____________________________ 
Guardian/Parent’s Signature (if under 18 years of age)  Date 
 
 

  APPLICATION FOR WORK PERMIT FOR MINOR 
 

   Directions For The Minor 
 

 1. Complete your section of this application.  Type or print and make sure it is legible.  Use your correct legal name. 

 
 2. Have your parent or guardian sign this application. 

 

 4. Use this data to complete the on-line application at: 

            http://www.dllr.state.md.us/labor/wages/empm.shtml 

            

      For Proof of Age - You may use: 
 

    Birth Certificate 

    School Record 
      Valid Maryland Driver's License 

    Any official Government document 

 
 5. Deliver the official Work Permit to your employer. 
 

STATE OF MARYLAND                  

1100 N EUTAW STREET - BALTIMORE - MARYLAND – 21201        

DIVISION OF LABOR & INDUSTRY 

DEPARTMENT OF LABOR, LICENSING & REGULATION  

I understand that the Snow Program will run from November 15, 2016 through April 15, 2017 


