
 

 

 

 

 

 

 

 

 

65 NIAGARA SQUARE / 201 CITY HALL / BUFFALO, NY 14202-3392 / (716) 851-4841 / FAX: (716) 851-4360 / www.city-buffalo.com 

 

CITY OF BUFFALO 

BYRON W. BROWN 
MAYOR  

 

February 1, 2016 
 
Dear Applicant:  
 
Thank you for your interest in applying for the 2016 Mayor’s Summer Youth Internship Program. 
Enclosed is an application that must be completed and returned to the Department of 
Community Services, 65 Niagara Square Room 1701, Buffalo, New York 14202. Incomplete 
applications will not be accepted. 
 
Applications can be returned Monday through Friday between the hours of 8:30am and 4:30pm. 
The deadline for submitting an application is Friday, April 29, 2016. Those who fail to meet the 
application deadline will be put on a waiting list and your chances of obtaining employment will 
be diminished. 
 
To be eligible for this program you must be a City of Buffalo resident between the ages of 14 
and 21 and you must turn age 14 by April 29, 2016. 
 
In order to determine your eligibility for the Mayor’s Summer Youth Internship Program, the 
following items must be documented and returned with your completed application: 
 
1. Working Papers for all youth under age 18  

 Ages 14-15 (Blue Card) 

 Ages 16-17 (Green Card). 
2. Birth Certificate 
3. Proof of Buffalo Residency (Utility Bills, Lease Agreement)  
4. Family Income 
5. Social Security Card 
6. Attending School (Most recent School Report Card or Transcript) 
 
If you have any questions regarding the application, please contact us at (716) 851-4001. 
Remember, incomplete applications will not be accepted. Once again, thank you for your 
interest in the Mayor’s Summer Youth Internship Program. 
 
 

Sincerely, 

 
Byron W. Brown 

Mayor

 



HELPFUL GUIDELINES FOR ENSURING YOUR APPLICATION IS COMPLETE: 

 

1. Working papers (Blue Card for ages 14-15, Green Card for ages 16-17) can be 

obtained from your current school.  You must fill out an application at school and 

present a current physical performed by your health care provider in order to 

receive your working papers.  The Department of Community Services does not 

issue working papers. 

2. If you do not have your birth certificate and you were born in the City of Buffalo, 

a copy can be obtained from the City Clerk’s Office on the 13th floor of City Hall 

for a small fee.  Legalized Immigration papers can be used as a form of 

citizenship identification for all those not born in the United States. 

3. The proof of residency must be separate from the remainder of the proofs and 

the address must match the address on the application to be accepted.  

Example: Most report cards have the students address on them, but will not be 

used as a proof of address, you must present 2 additional proofs (Utility Bill, 

Driver’s License, School Bus pass w/address on it, etc.). 

4. The Mayor’s Summer Internship program is not an income based program.  We 

will accept all applications for interns who: fill out a completed application, 

present the required proofs, and have the application in by the due date.  You 

must present some proof of income when the application is turned in.  If you are 

employed, a copy of your 2 most recent paystub will satisfy the requirement.  If 

you are unemployed:  an official unemployment statement, SSI statement, SSD 

statement, Child Support Statement, Public Assistance Statement (including 

welfare and food stamps), Retirement Statement or some other legal income 

document must be presented with the completed application. 

5. If you do not have your social security card yet, or need a replacement card 

please go to:  Social Security Office, Suite 100, 186 Exchange Street, Buffalo NY 

14204. 

6. A Grade School or High School report card or a College Transcript must be 

presented with the application.  If you do not have your report card, please 

contact your school administrator directly and get an official copy of it. 

7. Please fill out your application clearly so that it can be read by the person who 

will be inputting the application.  Use Blue or Black ink to fill out the application 

and fill in each section to the best of your knowledge.  If you need help with a 

section please call the Department of Community Services at 716-851-4001 and 

we will be glad to assist you. 

8. COMPLETING THIS APPLICATION DOES NOT 

GUARANTEE PLACEMENT INTO THE PROGRAM.  



 

 

 

 

 

 

 

 

 

*****Return Completed Applications to 65 Niagara Square, Room 1701 Buffalo, NY 14202***** 

 

CITY OF BUFFALO 

DEPARTMENT OF COMMUNITY SERVICES  

& RECREATIONAL PROGRAMMING 
  

 

BYRON W. BROWN 
MAYOR 

OTIS T. BARKER, SR. 
DEPUTY COMMISSIONER 

 

 

Mayor Byron W. Brown’s 
2016 Mayor’s Summer Youth Internship Program Application 

 

***PLEASE FILL IN ALL SECTIONS COMPLETELY WITH BLUE OR BLACK INK*** 

 

1.) SOCIAL SECURITY NUMBER: ____ ____ ____ / ____ ____ / ____ ____ ____ _____ 

               
2.) First Name:_______________________________________________________M. Initial ____ 

 

 

Last Name_____________________________________________________________________ 

 
3.) ADDRESS:_______    __________________________________________________  ________ 

                           (Number)                                                   (Street)                                                                             (Apt) 

 

                                        BUFFALO, NY        _________________________ 
                                                                                                          (Zip Code) 

 

4.) Date of birth:   ____/____/________     AGE: ______  MALE        FEMALE 

                                                                                                           (PLEASE Check ( )  ONE) 

              Place of birth:______________ Country of Origin_____________  

 

5.) Phone numbers to contact you: (LIMIT 3): 

 

1.  (______) ________-________      2.  (______) ________-________     3.  (______) ________-_______ 

 (Primary)   (Secondary)   (Emergency) 

 

6.) E-MAIL Address:_______________________________________________________________ 

 

 

7.) If you are age 14-17  please list your working papers number: _______________________ 

                                                                                                                                              (Top left corner of your card) 
 

8.)  Check ( )  ALL THAT APPLY TO YOUR ETHNICITY: 

   Black or African-American    Caucasian      Native-American    Hispanic/Latino 
 

  Multi-Racial     Asian     Other _________________________________________ 
       (Please state your Ethnicity/Ethnic Group here) 

 

9.) How many people (Including yourself) live in your home?   ________________ 
 

 

10.)  What is the TOTAL INCOME for your household for one month?______________ 
       (Include Public Assistance, Rental Assistance or any other funding) 

 

 



11.)  PLEASE Check ( ) ALL THAT APPLY TO YOUR HOUSEHOLD INCOME: 

 

 Pension Benefits     Veteran’s Disability  Employed (Full or Part-time) 

  

  Social Security         Public assistance  Alimony Payments       Food Stamps 

 

 Worker’s Compensation  Unemployment Benefits  Child Support 

 

12.)  PLEASE Check ( ) ANY THAT APPLY TO YOU: 

 

 Learning / Physically Disabled   Homeless/Runaway   Refugee/Immigrant Community        

 

 Foster Care  Pregnant / Parenting Teen  Limited English_________________________    
                                                                                                                          (Please state your primary language) 

13.)  Are you currently attending school?   Y / N 

 

14.)  What is the name of your school? (If applicable): ___________________________ 

 

15.)  What grade are you currently in? ______________________________ 

 

      16.) Please Check ( ) any that apply to you as of today (Leave Blank if None): 

 

 High School Graduate  Drop Out     GED/HSE program   College Student 

 ESL Student (Please list your ESL Program)________________________________ 
 

17.)  Provide three (3) personal references:  (1- RELATVE and  2- NON-RELATED) 
 

********THIS IS MANDATORY******** 
 

1. ___________________________________________   _______________________________________ 

  (Full Name)     (Phone Number) 

 

2. ___________________________________________   _______________________________________ 

  (Full Name)     (Phone Number) 

 

3. ___________________________________________   _______________________________________ 

  (Full Name)     (Phone Number) 

 

 

____________________________________________  _______________________________________ 

 (Applicants Signature)            (Parent/Guardian Signature if under 18) 

***By signing this application you hereby agree that all of the information given on this application is correct to the 

best of you knowledge.*** 

 

Please bring the following items when turning in your Mayor’s 

Summer Youth Internship Application: 
1.  BIRTH CERTIFICATE OR PASSPORT  2.  SOCIAL SECURITY CARD 

3.  WORKING PAPERS (FROM SCHOOL)  4.  PROOFS OF ADDRESS IN BUFFALO 

5.  PROOF OF INCOME FOR HOUSEHOLD  6.  REPORT CARD 

**IF YOU HAVE QUESTIONS REGARDING THE APPLICATION PLEASE CALL (716) 851-5887**



 

 

 

 

 

 

 

 

 

 

CITY OF BUFFALO 

DEPARTMENT OF HUMAN RESOURCES  
Civil Service Division  

 

BYRON W. BROWN 
MAYOR 

GLADYS HERNDON-HILL 
COMMISSIONER 

 

RESIDENCY VERIFICATION 

 

APPLICANT 
 

 I understand that the Ordinances of the City of Buffalo require that during the period of my 

employment by the City that I be a resident of the City and Maintain my permanent residence within the 

corporate limits of the City. 

 

 I understand that my failure to comply with this requirement may result in the termination of my 

employment. 

 

 I have read and agree with the provisions set forth above and have received a copy of same. 

 

____________________________________                    ____________________________________ 

Name                                                                                Signature 

 

____________________________________                    ____________________________________ 

Address        Date 

 

_____________________________________________________________________________________ 

 

 

PARENT OR GUARDIAN (IF REQUIRED) 

 

 I understand that the Ordinances of the City of Buffalo require that during the period of 

employment by the City that employees must be a resident of the City and maintain permanent residence 

within the corporate limits of the City. 

 

 I understand that failure to comply with this requirement may result in the termination of 

employment. 

 

 I have read and agree with the provisions set forth above and have received a copy of same. 

 

 I verify that __________________________resides with me at _________________________, 

Buffalo, NY_________. Attached are two current proofs of my residence from the list on the reverse side 

of this form. 

  

___________________________________                                   ________________________________ 

 Name                                                                                              Signature 

 

___________________________________                                   ________________________________ 

Address                                                                                            Date 








