Youth Employment/Career Exploration Programs

Tompkins County Youth Services Department

2019 Municipal Annual Report Form

Sponsoring Municipality: ______________________________________
Complete the questions below for each YOUTH EMPLOYMENT Program supported by County or State funding. Use this as your master, it can be duplicated.

Name of Program:  ________________________            County Funds 
$_______________
Sponsoring Agency: ________________________          State Funds 
   
$ _______________  
Brief description of program & program goals: ______________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Youth Served In Unpaid Career Exploration (unduplicated count) Male ____  Female ____  
Transgender _____    Do not identify as male, female or transgender ________










10-15____________ 16-20____________

Are any youth-low income? (As defined by program) Yes ____ No____  Approximate % _________

Does your program offer scholarships?  Yes___ No____  Number of scholarships in 2019  _________
Approximate % of youth who were referred ______________%
By whom (e.g. School, DSS, Probation, other community program)? ____________________________

____________________________________________________________________________________

____________________________________________________________________________________


____________________________________________________________________________________

( Subsidized Employment   # Youth Served______    # Male______    # Female_____  
# Transgender _____    # Do not identify as male, female, or transgender ______
Ages:   14 _______  15 ________  16 _________  17 _______  18 ________  19+ _______

     # served            # served             # served                # served              # served
 # served
Cumulative Hours Worked by Participants: ______________
OVER
Do you have a need for technical assistance or training? Yes____  No____
Specifically__________________________________________________________________________

Please include a brief success story on how a young person benefited from your program: 

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Did you know County Youth Services compiles and shares data related to Tompkins County youth and families?      (Yes      (No

In the past year, have you accessed and used any of these data compiled by CYS (available on our website)?

Student survey     (Yes      (No          Town profiles     (Yes      (No          Other data     (Yes      (No

If yes, did you find the data useful?     (Yes      (No

Are there other data that would be useful to you? ___________________________________________

Prepared by_____________________________________________     Date______________________

(Title)__________________________________  E-mail ______________________________________

Return completed form no later than February 7, 2020 to:
Tompkins County Youth Services Dept.

                                                                                                    
320 W. ML King Jr. Street (W. State St.)









Ithaca, NY 14850 









Or jjohnson@tompkins-co.org

If you have questions please call me at 274-5310, fax # 274-5313                                                                       

This form is also available electronically at http://www.tompkinscountyny.gov/youth/publications
