
Youth Conservation Corps Enrollment Form – PLEASE PRINT 
(Attach to SF 52)  

(Fax to: 1-866-339-2695      ATTN: _________________) 
 
REGION __________ UNIT/POI_________________________    EFF DATE ______________________ 
 
NAME _______________________________  DOB __________________  SSN __________________________ 
 
SEX _____________     HISPANIC ______    AFRICAN AMERICAN ___________ 
      WHITE  ________  HAWAIIAN PACIFIC ISLAND _____ 
HANDICAP CODE __________  ASIAN _________  NATIVE AMERICAN _____________ 
 
******************************************************************************************** 

Payroll Information – PLEASE PRINT 
 
ADDRESS (include street, city, state, zip code)   EMERGENCY CONTACT PERSON(S) 
 
_________________________________________   ______________________________________ 
 
_________________________________________   PHONE (          ) _______________________ 
 
 
DIRECT DEPOSIT INFORMATION     OR  CHECK MAILING ADDRESS 
 
(___) Checking    (___) Savings     (___) Same as address above 
    
ROUTING # ___________________    ______________________________________ 
 
ACCT # _______________________    ______________________________________ 
          
 
TAX WITHHOLDING      STARTING WAGE ____________________ 
 
FED W-4 _________________        
          
STATE  __________________       ADD’L NOTES ________________________ 
 
EXTRA MONEY __________     _____________________________________ 
          
EX: Exempt = Exempt       
 S01 = Single with one      MEDICAL HISTORY REVIEWED BY: 
 S00 = Single with none      (name or initials)                       ____________ 
 
******************************************************************************************** 
 
TIMEKEEPER ____________________________  REVIEWER _________________________________ 
(for Paycheck 8 purposes)     (for Case Manager contact purposes) 
 
PERSONNEL USE ONLY:      
 
MR/JOB CODE #: ______________________ CITY CD ________    COUNTY CD ________        STATE CD ________ 
 
IP/POSITION #: ________________________ 


