
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JUMP START JOBS 
Ages 14 to 24  

$$$  APPLY NOW  $$$ 

607.273.8816 
JobsBuild@tcaction.org 

Fax:607.273.3293  
 

607.272.7570 
jbellis@tompkins-co.org 

Fax:607.273.0568 

607.273.8364 
YES@cityofithaca.org 

Fax:607.273.2817 

 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

             _____________________________________________________ 

Phone Number: ________________Cell Number: ___________________ 

Email _______________________________________________________ 
 
If Attending School – Where:____________________________________ 

If Working – Where:___________________________________________ 

Past Work Experience:________________________________________ 

If 14-17 - Have Working Papers:__________ - need to get them!!! 
 

Income:___________________  Household Income:_______________ 

Receiving County Benefits or Services? _________ 

If Yes – which ones:___________________________________________ 
 
When can you start working?____________________________________ 

Work limitations/Disability?_____________________________________ 

Access to what kind of Transportation?___________________________ 
 

 

Circle 4 Work Interests 
 
Bookkeeping    Childcare 

Gardening    Office Work 

Construction     Nursing 

Cooking      Farming 

Green Jobs     Computers 

Camp Counselor   Cashier 

Food Pantries      Sports   

Video/ Audio     Painting 

Theatre      Car Repair 

Restaurants    Lifeguard    

Customer Service    Music 

Healthcare    Mechanics 

Education    Research 

Animals    Manufacturing 

Maintenance     Sales 

Contact above or mail form to: Tompkins County Youth Services Dept, 320 West State St, Ithaca, NY 14850  
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