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*Date of Birth is REQUIRED, information is used for identification purposes only. Age is in no way used as a qualification for employment or volunteer service.
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**SSN is REQUIRED; If the individual is a foreign citizen and does not have an SSN, a government issued picture ID must accompany this form for processing.
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For Office Use Only

Parent's Signature (for minors):

Received SEP: __ / /
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PLEASE FAX ASAP TO THE SAFE ENVIRONMENT OFFICE: (212) 421-1801

Entry date: / /




