
Youth Telephone Interview Form

Date of Interview: ____________________ Interviewer Initials: _________ ID#: _________________________

Name of applicant: _________________________________________________________________________

Street address: ____________________________________________________________________________

City: ________________________________________________ Zip: _________________________________

Phone: ________________________ Height: _______  Date of birth: ________________    ❑ Female   ❑ Male

After introducing yourself to the teen, thank him/her for volunteering. Ask if the teen understands how the en-
forcement and evaluation program will be run and explain the part-time occasional nature of the work. Take this
time to establish a friendly relationship and to answer questions. Then tell the interviewee:

“I want to take a few moments to ask you some questions required for applicants to the enforcement and
evaluation program. We need to know when you will be available so we can schedule the buying opera-
tions. We also need to know a little bit more about your background for safety’s sake and to plan how you
could best work with us in the coming months. How you answer these questions will not necessarily dis-
qualify you from the program. Our main criteria for hiring you are your honesty and reliability.

Your answers to these questions will be kept confidential by the staff of [Agency Name].”

Please print all responses.

1. Do you have a nickname that you prefer?  ❑  Yes   ❑  No    If yes, what is it? _________________________

2. Who is the adult responsible for you (a parent or guardian that you live with)? ________________________

What is your relationship to that adult? _______________________________________________________

3. When is a good time to reach you in the evening and at what phone number? ________________________

_____________________________________________________________________________________

4. Do you have a pager?   ❑  Yes   ❑  No   If yes, what is the pager number? ___________________________

5. What school do you attend and what is the school’s address? ____________________________________

_____________________________________________________________________________________

5a. What time of day does school end? _____________

6. Are you on home study or independent study?    ❑  Yes   ❑  No   If yes, when are you available to work?

_____________________________________________________________________________________
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7. What is your school’s vacation schedule? (winter, spring breaks, summer vacation)? __________________

_____________________________________________________________________________________

If teen cannot answer this question immediately, ask her/him to call _________________ with the information.

Tag for possible call back.

8. What other days will you not have school (on a regular basis or periodically, such as parent conference,

teacher conference days)? ________________________________________________________________

9. Are you available to work on weekends and holidays?   ❑  Yes   ❑  No

If yes, what time? _______________________________________________________________________

10. Are you available to work after school?   ❑  Yes   ❑  No

If yes, what time? _______________________________________________________________________

11. Do you foresee any times that you will not be available to work during the next year?   ❑  Yes   ❑  No

If yes, what times? ______________________________________________________________________

12. Do you have a valid California ID or California Driver’s License?   ❑  Yes   ❑  No

California ID # _____________________________ Driver’s License # ______________________________

13. If you do not have a California ID or Driver’s License, have you applied for one?   ❑  Yes   ❑  No

If yes, when did you apply? _________________________________

14. Do you speak any languages other than English?    ❑  Yes   ❑  No

If yes, what language(s)? _________________________________________________________________

We need to know the following information so that we can organize our tobacco buying operations to make them
as safe as possible for all participants and to establish your credibility. Again, let me state that your answers will
not necessarily disqualify you from consideration.

15. We are trying to match the race or ethnicity of communities you would work in with your own race or ethnicity
so that our teens do not attract undue attention. From the following list of racial ethnic groups, please choose
one that you feel applies to you.

❑ 1. Hispanic/Latino

❑ 2. White/Caucasian

❑ 3. African American/Black

❑ 4. Asian/Pacific Islander

❑ 5. Native American/American Indian

❑ 6. Middle Eastern

❑ 7. Other ____________________________

❑ 8. Don’t know
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16. Would you be able to work in communities other than your city or county that may require some travel time?

❑  Yes   ❑  No   Specify: ___________________________________________________________________

17. Are there any neighborhoods or communities in which you would prefer not to work?

❑  Yes   ❑  No   Specify: ___________________________________________________________________

18. Do you have any gang affiliations?   ❑  Yes   ❑  No   If yes, please explain what you mean:

_____________________________________________________________________________________

19. a. Have you ever been arrested?   ❑  Yes   ❑  No   If yes, what were the charges and the outcome?

_____________________________________________________________________________________

b. Are you currently on probation?   ❑  Yes   ❑  No   If you are on probation, when will your probation end?

_____________________________________________________________________________________

20. I would now like to ask you a situational question. Suppose you were working with us on one of our tobacco
purchasing operations. Suppose you had picked up a pack of cigarettes and were headed to the checkout
counter to attempt to buy them. There are two persons ahead of you in line and they are arguing with each
other. Suddenly they begin physically fighting with each other. What should you do?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Thank you very much for answering these questions, I hope that you do not feel that we have been too intrusive,
but as I said before these questions are very necessary for us to ensure both smooth operations and your safety.
Do you have any questions?

Remind the teen that he/she will still need some training before they are able to participate. Give information
about training, if available, and remind him/her about obtaining ID cards, if applicable.

Good luck in the program and I hope we get a chance to meet soon. Good-bye.

Interviewer’s Comments: ___________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


