









	3 Res Phone: 
	4 Current Street Address Street City State Zip Code: 
	6 Current Mailing Address If different from above: 
	5 Bus Phone: 
	4 Do you currently have any relatives working for the City of Oroville If yes list names below: 
	1: 
	4: 
	2: 
	5: 
	3: 
	6: 
	1 Name: 
	Phone: 
	2 Name: 
	Phone_2: 
	1 Name_2: 
	Phone_3: 
	2 Name_2: 
	Phone_4: 
	Day: 
	Email Address optional: 
	Please provide any additional information or comments you feel would be helpful Optional 1: 
	Please provide any additional information or comments you feel would be helpful Optional 2: 
	Please provide any additional information or comments you feel would be helpful Optional 3: 
	Please provide any additional information or comments you feel would be helpful Optional 4: 
	Please provide any additional information or comments you feel would be helpful Optional 5: 
	Participant Name: 
	Participants Birthday: 
	Address: 
	Participants Phone: 
	City State Zip: 
	Email: 
	Emergency Contact: 
	Phone_5: 
	Parent or Guardian Name: 
	Phone_6: 
	Work Name: 
	Work Phone: 
	Date: 
	verify that at all: 
	Graduation Year: 
	Current GPA: 
	1 Name Last First Middle Initial: 
	2 Social Security Optional: 
	number: 
	Text6: 
	Date16_af_date: 
	Check Box20: Yes
	Date21_af_date: 
	Check Box1: Off
	Check 2: Off
	Check Box3: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Yes
	15: Yes
	16: Yes
	17: Yes
	21: Yes
	22: Yes
	23: Yes
	25: Yes
	26: Yes
	27: Yes
	28: Yes
	31: Yes
	32: Yes
	33: Yes
	34: Yes
	35: Yes
	36: Yes
	37: Yes
	38: Yes
	39: Yes
	41`: Yes
	55: Off
	41: Yes
	42: Yes
	43: Yes
	44: Off
	46: Yes
	47: Yes
	48: Yes
	49: Yes
	51: Yes
	52: Yes
	53: Yes
	54: Yes
	56: Yes
	67: Yes
	99: Yes
	98: Yes
	94: Yes
	92: Yes
	96: Yes


