
Yo u t h  E m p l o y m e n t  R o s t e r  A p p l i c a t i o n

Name ____________________________________________________

Age ______________________________________________________

Phone number (w/ area code) ________________________________

Description of your skills and services _________________________

__________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________

__________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please mail your completed form to:
La Habra Heights Improvement Association, P.O. Box 241, La Habra, CA 90631


