Alcohol Law Enforcement

Youth Application Form for 
ALE Compliance Checks

Please Print:

Name: 

Female


Male

Height 


Weight



Current Age

Date of Birth (month/day/year) 

SSN (last 4 only)


    Phone (include area code) 

What time of day can you be reached most easily? 

Street Address 

City 






State     
     Zip Code

Name of adult responsible for you (parent/guardian)   


Phone number of parent/guardian (include area code) 


School you are attending 


Your school is in what city? 

List your previous employment and/or community and school activities (include full or 
part-time employment, volunteer positions, clubs, church groups, sports, school clubs, etc.)
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Please check the correct answer:

1.  Do you use alcohol products?       Yes    
                 No  

2.  Do you buy lottery tickets? Yes              No  


3.  Do you use tobacco products (cigarettes, cigars, smokeless)? Yes 
      No  

4.  Have you participated in anti-alcohol or anti-tobacco programs, projects or events?

Yes    
     No     

If your answer to question 4 is “yes”, please explain your level of participation and include dates:

















2. Are you conversational or fluent in any of the following languages?

Spanish


Conversational 


Fluent   

Korean


Conversational 


Fluent   

Chinese


Conversational 


Fluent 

Vietnamese

Conversational 


Fluent 

Other 


Conversational 


Fluent 




I hereby certify that to the best of my knowledge the above information is true and correct.













  Signature of Youth Participant




Date





  Signature of Parent or Guardian




Date

