
First Name: Last Name:

Birth Date:

Address:

EMERGENCY CONTACT NAME: Cell Phone:

Preferred time slot:        Morning (9:00 am - 11:30 am)         (Afternoon) 12:30 PM - 3:00 PM

Preferred location (Select One): 

Downtown YMCA (20  & Harney)th

Maple YMCA (7502 Maple St)
*Immanuel Hospital (6901 N 72  St)nd

New Cassel Retirement Community (900 N. 90  St)th

SSN:

DOES THE STUDENT HAVE A PRE-ETS AGREEMENT WITH NEBRASKA VR? (REQUIRED)                                     
IS THE STUDENT ENROLLED IN THE 2025 - 2026 SCHOOL YEAR? (REQUIRED) 
IS THE STUDENT ABLE TO ATTEND THE PROGRAM DAILY? 
IF NO, PLEASE LIST ANY DATES YOU ARE UNABLE TO ATTEND.
CAN THE STUDENT SUBMIT PROOF OF LEGAL EMPLOYMENT AUTHORIZATION AND IDENTITY?
NO HISTORY OF AGGRESSIVE OR VIOLENT BEHAVIOR IN THE LAST 90 DAYS? 
IF YES PLEASE EXPLAIN.

YES     NO

YES     NO
YES     NO

YES     NO

YES     NO

Additional Info (If Needed):

(531)  265-6188                 www.angelguardians .org               Angel  Guardians ,  Inc .

City: State: ZIP:

PROGRAM DETAILSPROGRAM DETAILS

STUDENT INFORMATIONSTUDENT INFORMATION

Student Signature Date

WORK-BASEDWORK-BASED
LEARNINGLEARNING

APPLICATIONAPPLICATION

PLEASE SELECT THE PROGRAM PREFERENCES BELOW 
(THESE DO NOT GUARANTEE A TIMESLOT/LOCATION)

DRIVERS LICENSE #: STATE ID #:

Angel Guardians, Inc. in collaboration with the Maple YMCA, New Cassel Retirement Community, Downtown
Ymca and *Immanuel hospital offers students. aged 16-21 years of age the opportunity to gain experience and
education necessary for success in competitive integrated employment. To participate, students must have a
signed Pre-ETS Agreement with Nebraska Vocational Rehabilitation and be enrolled in the 2025-2026 school
year. Please contact TeamWorks Director Alessandra Mengel for further details: alessandra@angelguardians.org.
*Must complete CHI volunteer application and health screening prior to June 9 . Contact for more details.th


