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Part 1: Questionnaire (3-5 sentences per question)

1. Do you have any art experience (painting, drawing or any other art projects)? If so, please elaborate. 

2. Do you have any gardening or landscaping experience? If so, please elaborate. 

3. Have you ever had a job before? If so, tell us about your experience. 

Neu Life’s Youth Work Innovation Center (YWIC) is a paid work experience program where youth gain 
valuable skills through participating in project-based workgroups and classes.  

The application process consists of two steps: the (1) written application and (2) in-person interview. The 
written application consists of three forms: the (1) registration form, (2) questionnaire and (3) assessment.  

After you submit your application, we will review it to see if we’d like to interview you.  If chosen, we will call you 
to set up a time for your in-person interview.   

Please bring in a copy of your most recent report card to your interview.  Your grades will not influence our 
decision to hire you; we are interested in learning your strengths and weaknesses in order to assist you in reaching your 
academic goals. 



4. How did you find out about this opportunity? 

5. The YWIC is a place where youth are paid to work on projects as well as learn skills that will be beneficial later in life. 
With that, what are some things that you would be interested in learning? Think outside the box. It can be anything. 

6. Sometimes youth can get bored and that’s ok! Every project or class that you are a part of may not be interesting to 
you, but it will be beneficial. What will you do to stay engaged in moments when you’ve lost interest?  

7. Please share three interesting facts about yourself. (Describe your likes/dislikes, things we might not notice right away, 
pet peeves, etc.) 

Pg.2 
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8. How do you like to spend your free time? 

9. How do you work with people who distract you from staying focused?   

10. What is your biggest responsibility at this point in your life? 

Continue to next section



The following statements/questions should be answered using the rating scale 
below. 
Please be very honest. Your answers will not affect you getting the job, but will test your ability to show 
integrity. Here at Neu Life’s Youth Work Innovation Center, we value honesty, integrity and 
accountability. Please write at least one sentence explaining why you chose each rating that 
was given. 

Pg.4

1 = Never    2 = Sometimes     3 = Often     4 = Always
1. I make it to school on time. 1      2      3      4

2. I meet deadlines for projects and homework. 1      2      3      4

3. I have to be reminded of things. For example, my mom reminds me to clean 
my room before I leave for school. 1      2      3      4

4. It is not fair for me to be the only one doing what I’m supposed to be doing, 
so if my coworkers aren’t working or following procedures, I will start to do the same. 1      2      3      4

5. I will avoid a fight or altercation to the best of my abilities. 1      2      3      4

6. I will respect everyone, even if I feel like they are not respecting me. 1      2      3      4



Pg.5

7. I will participate in all activities. Even if it’s something I don’t like or 
have never done before, I will give it a try. 1      2      3      4

8. If I find something that doesn’t belong to me, I will keep it. 1      2      3      4

9. I am open to opinions and ideas that are different from mines. 1      2      3      4

10. I struggle controlling the words that I say. 1      2      3      4

PRINT NAME:

SIGNATURE: DATE:

Thank you for completing the application.
We will let you know if you qualify for the in-person interview
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Part 1: Questionnaire (3-5 sentences per question)

1. The YWIC is a place where youth are paid to work on projects as well as learn skills that will be beneficial later in life. 
With that, what are three things that you would be interested in learning? Think outside the box. It can be anything. 

2. Sometimes youth can get bored and that’s ok! Every project or class that you are a part of may not be interesting 
to you, but it will be beneficial. What will you do to stay engaged in moments when you’ve lost interest? 

Neu Life’s Youth Work Innovation Center (YWIC) is a paid work experience program where youth gain 
valuable skills through participating in project-based workgroups and classes.  

The application process consists of two steps: the (1) written application and (2) in-person interview. The 
written application consists of three forms: the (1) registration form, (2) questionnaire and (3) assessment.  

After you submit your application, we will review it to see if we’d like to interview you.  If chosen, we will call you 
to set up a time for your in-person interview.   

Please bring in a copy of your most recent report card to your interview.  Your grades will not influence our 
decision to hire you; we are interested in learning your strengths and weaknesses in order to assist you in reaching your 
academic goals. 



3. How do you work with people who distract you from staying focused?   

Pg.2 

4. Describe a time where you faced a challenge or conflict. How did you handle it?  

5. What makes you a leader? If you don’t see yourself as a leader, what do you need to work on to become one?  

Continue to next section
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1 = Never    2 = Sometimes     3 = Often     4 = Always

1. I do my homework. 1      2      3      4

2. I will do what I am supposed to do, even when others are not. 1      2      3      4

3. I must be reminded of things. For example, my mom reminds me to clean my 
room before I leave for school.  1      2      3      4

4. I complete tasks that need to be done. For example, if I see that the garbage 
needs to be taken out, I will take it out without being asked to.  1      2      3      4

5. I will avoid a fight or altercation to the best of my abilities. 1      2      3      4

6. I will respect everyone, even if I feel like they don’t respecting me. 1      2      3      4

The following statements/questions should be answered using the rating scale below.  

Please be honest.  We understand that no one is perfect. We want to hire those who are honest, 
demonstrate integrity, and are accountable for their actions.   
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7. I participate in all activities. If it’s something I don’t like or have never done before, 
I give it a try.  1      2      3      4

8. If I find something that doesn’t belong to me, I keep it.  1      2      3      4

9. I am open to opinions and ideas that are different from my own. 1      2      3      4

10. I struggle to control the words that I say.  1      2      3      4

PRINT NAME:

SIGNATURE: DATE:

Thank you for completing the application.
We will let you know if you qualify for the in-person interview
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