
Young Worker Safety Resource Center 
A project of the Education Development Center, Inc., and U.C. Berkeley Labor Occupational Health Program 

 

TEACHING YOUTH / PAYMENT REQUEST FORM 
 

(To be completed by teachers and other trainers who deliver training from Youth@Work to working teens.) 
 
Your name: ____________________________________________________________________________    
 
Name of school /organization: ___________________________________________________________ 
 
Who do you want the check made out to? 
 ___Yourself (include your Social Security Number) _________________________________ 
 ___Your school (include Federal Tax ID Number) ___________________________________   
 
Mailing address (where you want the check sent): 
_________________________________________________________________________________________ 
_________________________________________________________________________________________  
 
Phone: ____________________________________ Fax: _________________________________________  
Email: _____________________________________________________ 
 
Date of training(s): _____________________________________________________  
 
Class / subject in which you used the curriculum:  
  �  Work Experience  
  �  Vocational Education/Career Tech; Subject: ___________________________________ 
  �  Transition/WorkAbility Program (for students with learning / cognitive disabilities) 
  �  Academic Class; Subject: ____________________________________________________ 
  �  Job Prep / Training Program 
  �  Other: ____________________________________________________________________ 
 
Grade level: _________________________________ 
 
Number of hours trained (1 hour minimum required)*: __________________  
Number of youth trained: ___________________ 
Number of these youth currently working: ___________________ 
 (If unknown, please estimate) 
 
What units did you use? 

�  Quiz     � Jeopardy 
�  Video     �$25,000 Safety Pyramid 
�  Hazard Mapping    � Role Play 
�  Find the Hazards in the Picture � Disaster Blaster 
�  Labor Law BINGO   � Emergencies in the News 



 
Did you share any materials with employers?  Yes _____ No _____ 

 
If so, what did you share?  _________________________________________________________ 
 
Approximately how many employers received materials?  ___________________________ 

 
What do you think is the most important thing that youth took away from this training? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Do you plan to provide training with this curriculum in the future? 

�  Yes  �  No  � Not sure 
 
Why or why not? ________________________________________________________________________ 
 
Do you have any stories to share of ways your students have used the workplace health and safety 
information you provided? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Please describe any ways this training or distribution of materials has been institutionalized at your 
school or agency: ________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *    
 
Total Amount Requested*:   $                            ($1.00 per *working* youth trained, minimum 25 students) 

 

Signature: _______________________________________ Date: _____________________ 
 
*Please note:  In order to submit a payment request, you must have provided at  least one hour of training from Youth @ 
Work—Talking Safety, AND include a class list or sign-in sheet. Evaluations are extremely helpful to us, too, so please try to 
include them as well.  While we appreciate all the training you do, under our grant, we can only pay the $1 stipend for 
youth you train who are employed. Thanks! 
 

*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~* 
Mail Originals to:  Donna Iverson 
    LOHP/UCB 
    2223 Fulton Street, 4th Floor 
    Berkeley, CA 94720-5120 
 
    Phone: 510-643-8902 
    Email: driver@berkeley.edu 

*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~* 
 

__________________________________________________________________________________________ 
For Office Use Only 
 
Authorized by: _____________________________________ Date: _________________ Fund: ________________________ 
   (Diane Bush) 

mailto:driver@berkeley.edu

