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Comcast Digital Connectors Program - Fall 2009 - Student Enrollment Packet  
 
Congratulations!  You have taken the first step toward becoming a Comcast Digital Connector.  Before completing this 
application, please verify that you agree to the following program requirements: 
 

1. You are between the ages of 14 and 21-years-old; 
2. You commit  to attending classes twice a week (either Mondays & Wednesdays or Tuesdays & Thursdays 

from 4 to 6 PM) for the length of the program (12 months) at Jose Martí Park (362 SW 4th Street, Miami, FL); 
3. You will be available to participate in community service projects on an ongoing basis throughout the 

school year (some projects will take place on weekends). 
 

By completing this application, you are expressing your serious commitment to helping others and to better yourself.  If 
you are selected as a Digital Connector, you will join a national group of young leaders who are making a positive 
difference in the lives of others and opening doors to opportunity.  The Digital Connectors program is a unique 
opportunity for you and your peers to serve your community through technology and leadership. This is a national 
youth program, sponsored by One Economy Corporation, a leading non-profit that works to bring technology to low-
income communities across the United States and around the globe.  Many youth from around the City of Miami will also 
apply for the program, so make sure that your application stands out among the very best. Please answer all questions 
completely and to the best of your ability.  
 
Please review the timeline below and take note of important dates: 
 

 August 1st through September 10th, 2009 – Application/Enrollment Period 
 September 11th, 2009 – Application Deadline (no late or incomplete applications accepted) 
 September 15th to 17th, 2009 – Interviews with applicants / chosen candidates to be notified 
 September 21st to 24th, 2009 – Program launches at Jose Martí Park (Digital Connectors Computer Lab) 

 
The DEADLINE for receipt of applications is Friday, SEPTEMBER 11th , 2009!  No late or incomplete applications 

will be accepted. 
 
Applications can be submitted by choosing one (1) of the options below: 
 

1. Applications can be sent by mail to the following address: 
 
    City of Miami – Elevate Miami  

Attn:  Lauren Cortinas 
    Miami Riverside Center 
    444 SW 2nd Avenue, 5th Floor 
    Miami, Florida 33130 
 

2. Applications can be dropped off at Jose Martí Park Community Center (362 SW 4th Street, Miami, FL 33130). 
 

3. A scanned version of the application can be emailed to LCortinas@miamigov.com.  
 

4. Applications can be sent by fax to the following number:  305-400-5173, Attention: Lauren Cortinas. 
    

 
For all other questions, please contact Lauren Cortinas at 305-416-1538 or LCortinas@miamigov.com, or visit 

www.elevatemiami.com. 
 

 

mailto:LCortinas@miamigov.com
mailto:LCortinas@miamigov.com
http://www.elevatemiami.com/
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Application Form 
                                
Child's*:  Last Name_________________________________________, First Name____________________________________________ Middle Initial_____ 
Mother's: Last Name________________________________________, First Name____________________________________________ Middle Initial_____ 
Father's:  Last Name_________________________________________, First Name____________________________________________ Middle Initial_____ 

Does child live with a legal guardian other than mother or father?  Yes   No 

If yes, Guardian's: Last Name_______________________________, First Name___________________________________________  Middle Initial_____ 

Street Address*______________________________________________________________________ City* ______________________ ZIP Code* _____________ 

Parent/Guardian Phone _____________________________________________ Work Phone _____________________________________________________ 

Child's Gender*    Male    Female    Child's Date of Birth (mo/day/yr)* _________________________________________________________ 

Child's Race*:  American Indian or Alaskan   Asian     Black or African American 

       Pacific Islander    White     Other, please specify________________________________ 

Child's Ethnicity*:   Hispanic    Haitian  Other, please specify__________________________________________ 

#ÈÉÌÄȭÓ #ÏÕÎÔÒÙ ÏÆ /ÒÉÇÉÎȡ _____________________   

Is Child Proficient in English?*  Yes    No 

Additional/Other language(s) spoken in the home*:  Spanish   Haitian-Creole   Other_____________________________________ 

MDCPS ID Number*: _______________________     No MDCPS ID;  prefer not to give MDCPS ID 

#ÈÉÌÄȭÓ #ÕÒÒÅÎÔ 'ÒÁÄÅ in School*:____________  #ÈÉÌÄȭÓ #ÕÒÒÅÎÔ 3ÃÈÏÏÌɕȡͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  

Does child have a documented disability?*    Yes    No 

   If yes, do you have (check all that apply):                  an Individualized Family Service Plan (IFSP; if under 3 years old) 

  an Individualized Education Plan (IEP) from the school system 

 a Section 504 Plan 

 a medical diagnosis from a doctor 

 other documentation___________________________________ 

   If yes, how would you best classify the type(s)? (check all that apply): 

 Autism Spectrum Disorders 

 Chronic Medical Condition 

 Developmental Delay (under 5 only) 

 Emotional and/or Behavioral Disorder 

 Hearing Impairment (or deaf) 

 Intellectual Disability (or mental retardation) 

 Learning Disability 

 Physical Disability 

 Speech/Language Impairment 

 Visual Impairment (or blind) 

 Other Disability______________________________ 

 
TECHNOLOGY EXPERIENCE 

Please rate your ability to use computers:  

 
Ä High Ä Medium Ä Low Ä Not at all 
Have you ever TAKEN a technology course or training before? 
Yes Ä No Ä 
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Course Name 
 
 

School Name 

Have you ever TAUGHT a technology course before?         Yes Ä    No Ä 

Course Name 
 
 

School Name 

Do you have a computer at home?  Yes Ä       No Ä  

Do you have Internet access at home?                 Yes Ä       No Ä  

How often do you use a computer? 
 
Ä Daily  Ä 3 times per week                     Ä Once a week  Ä Not at all 

How often do you surf the web? 
 
Ä Daily  Ä 3 times per week                     Ä Once a week  Ä Not at all 

SPECIFIC TECHNOLOGY SKILLS 

How do you rate your skills in the areas below? Please check one box for each area. 

Area High Medium Low Not at all 

Internet (Internet Explorer, Firefox, etc.)     

E-mail (Outlook and Web)     

Instant Messenger (AOL, Yahoo, MSN, etc.)     

Microsoft Office (MS Word, Excel, Access, etc.)     

Web Design (HTML, Dreamweaver, FrontPage)     

Digital Media (Music, Photography, Video)     

Graphics (PhotoShop, Illustrator, etc.)     

PDAs/Handhelds     

Wiring and Cabling for Networks     

Software Installation     

PC Troubleshooting and Maintenance     

Operating systems (check all that apply): 
____ Windows XP/Vista 
____ Mac O/S 

    

Network Administration     

Blogs, Discussion Groups, Podcasting      

Other___________________________________     

 
 
I attest that the information contained above is true to the best of my child’s knowledge. 
 
 
Parent/Guardian Signature:_______________________________________________________________________ Date:_______________________________________ 
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COMCAST DIGITAL CONNECTORS PROGRAM UNIVERSAL PERMISSION SLIP AND WAIVER 
 

 
I am the parent/legal guardian of ___________________________.  I consent to this minor child participating in the Comcast Digital 
Connector Program. 
 
I understand that there is risk of my child sustaining injury. In the event the parent/guardian or emergency contact cannot be 
reached in an emergency, I hereby give permission to the Physician selected by One Economy Corporation, Comcast 
Corporation and the City of Miami to hospitalize and secure proper treatment for my child in case of an accident or sudden 
illness. I agree that I shall remain responsible for any and all expenses incurred for such medical care and treatment.  
 
Participant’s Physician/Hospital:____________________________________   Phone Number of Physician:___________________________________  
 
I hereby release the Participating Entities and their employees from liability for any injury my child may sustain. I fully assume all 
responsibility for injuries she/he may sustain while participating in program activities or while in travel to or from said activities 
and field trips.  The Participating Entities are not responsible for lost, stolen or damaged property such as articles of clothing. I 
promise not to make a claim or file a lawsuit against the Participating Entitles or their employees for my or my child’s lost, stolen 
or damaged property or medical expenses arising directly or indirectly out of my child’s participation in this program. 
 
Work Product Waiver: 
I hereby understand and agree that any work product that I create in whole or in part as a participant in  
Comcast Digital Connectors Program, including without limitation any web sites, refurbished computers, advertising materials, 
literary works, journals, books, videos, tapes, or compositions, the Work shall be deemed a work made for hire within the 
meaning of that term under Section 101 of the Copyright Act, 17 U.S.C. ' 101, that One Economy Corporation and Comcast 
Corporation shall be the author of the Work, and that One Economy Corporation and Comcast Corporation shall be the 
exclusive owner of all copyright, title and interest in and to the Work.  If for any reason, the Work is found not to have been 
created as a work made for hire, I hereby assign, without limitation, all copyrights, title and interest in and to the Work to One 
Economy Corporation and Comcast Corporation, including without limitation the right to file for and obtain a copyright 
registration for the Work and the right to bring suit on all accrued and unaccrued causes of action for copyright infringement of 
the Work.  
 

It is intended that the assignments of rights in the Work shall be permanent and irrevocable, and that One Economy Corporation 
and Comcast Corporation shall have unlimited right, exercisable in its sole discretion, to add to, subtract from, arrange, revise, 
and alter any and all of the Work and/or to combine the Work with material created or written by others.  One Economy 
Corporation and Comcast Corporation also has the right to reproduce the Work in any form or medium, and you release One 
Economy Corporation and Comcast Corporation from any claims arising out of such reproductions.  I therefore waive and 
release any rights of termination I may have under Section 203 of the Copyright Act, 17 U.S.C. ' 203, as well as any and all Amoral 
rights I may have in such Work, including the right of integrity, the right to be acknowledged as the author of the Work, and the 
right to decide when and in what form the Work shall be presented to the public.  The above waiver applies to any and all uses of 
the Work by One Economy Corporation and Comcast Corporation, their successors, assigns and licensees.  

 

Nothing in this Agreement shall be construed as requiring One Economy Corporation and Comcast Corporation to exercise or 
exploit any of the rights granted to or acquired by One Economy Corporation and Comcast Corporation herein.   

 

Name of Parent/Guardian: ________________________________________________ Parent/Guardian Signature:_____________________________________ 
 
Phone number: ________________________________   Date: ___________________________________________ 
 
The child cannot participate in  the program unless this form is signed by the parent/guardian .  
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COMCAST DIGITAL CONNECTORS PROGRAM - MEDIA RELEASE (Photo, Video, and Media Release) 
 

I hereby freely and voluntarily grant One Economy Corporation and Comcast Corporation all rights, title and interest I may 
have in any audio and visual mediums including, but not limited to, voice or video recordings, film, videotapes, photographs, 
pictures, negatives, reproductions, likenesses, images, all other visual mediums and copies of the original audio or visual medium 
in which my child or I may appear (wards of the State included), and further grant the right to give, sell, transfer and exhibit the 
audio or visual medium in copies or facsimiles thereof, for any purpose as it deems fit.  I hereby waive any right to inspect or 
approve the materials or the advertising or other copy that may be used in connection therewith or the use to which the audio or 
visual medium may be applied.   

I hereby consent to allowing my child to be interviewed by One Economy Corporation and Comcast Corporation, Participating 
Entities’ staff or the news media when the program is in session or when my child is under the supervision of the Participating 
Entities.  I hereby grant One Economy Corporation and Comcast Corporation the right to copyright the same, in its own name 
or otherwise, to use, re-use, publish and re-publish and otherwise reproduce, modify and display the same, in whole or in part, 
individually or in conjunction with other audio or visual medium, and in conjunction with any other materials, in any and all 
media, online or offline, now or hereafter, for illustration, promotion, art advertising and trade, or any other purpose whatsoever; 
and to use my name in connection therewith if it so chooses.  I hereby release One Economy Corporation and Comcast 
Corporation from any and all claims and demands arising out of or in connection with the use of the audio or visual medium, 
including without limitation, any and all claims for libel and/or invasion of privacy.  One Economy Corporation and Comcast 
Corporation may sell, assign, license or otherwise transfer all rights granted to it hereunder.  This authorization and release shall 
also inure to the benefit of the legal representatives, licensees, and assigns of One Economy Corporation and Comcast 
Corporation. This release and consent shall be binding upon me and my heirs, legal representatives and assigns and supersedes 
any and all previous agreements among the parties, whether written or oral, with respect to such subject matter. 

I agree to waive any claim to compensation for use of said mediums and participation. It is further understood that I will receive 
no monies or other consideration in any form, including reimbursement for any expenses incurred by me or my child, and that no 
monies or considerations will become due to me, my child, our heir agents, or assigns at any time because of my child’s 
participation in any of the above activities. 

My signature on this form authorizes One Economy Corporation and Comcast Corporation, the Participating Entities, their 
legal representatives, agents, and employees to use my child’s voice, video recording, still image (photograph) and interview 
materials in any format it deems appropriate and in any manner it deems appropriate.  I, as the parent or legal guardian, agree to 
release and hold harmless One Economy Corporation and Comcast Corporation, the Participating Entities, its members, 
officials, agents, employees, legal representatives, licensees and assigns from and against any and all claims, demands, actions, 
complaints, suits or other forms of liability that shall arise out of or by reason of, or be caused by the use of my child on television, 
radio, motion pictures, in the print medium or in any other medium whatsoever.  I waive any claim to compensation now or in the 
future, for my child, myself, my heirs, legal representatives and/or agents. 

   

I represent and warrant that I have the right to enter into this agreement and that I have not previously granted to any person or 
entity any right in or to the Work. I also represent and warrant that the Work will be my original work or will be comprised of 
materials owned and controlled by me, and that the publication, reproduction, distribution, use or sale of the Work by One 
Economy Corporation and Comcast Corporation in any manner or media throughout the world will in no way infringe upon 
the copyright, proprietary rights or other personal rights of any person or entity. 

 
 
Name of Parent/Guardian: ____________________________________________________ Parent/Guardian Signature: _________________________________ 
 
Phone number: ________________________________   Date: ___________________________________________ 
 
The child cannot participate in the  pr ogram unless this form is signed  by the parent/guardian.  
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COMCAST DIGITAL CONNECTORS PROGRAM 
PARTICIPANT CODE OF CONDUCT 

 
We will treat our teammates and site supervisors with respect and fairness, as we expect the same treatment from them. 

We will perform the duties and tasks required of us to the best of our abilities.  We understand that this is a job-
preparedness/community service program and that we have taken on the responsibility to work hard and commit ourselves 
to excellence and not mediocrity.   

We do not let race, color, religious preference or sexual orientation in any way influence our behavior and treatment of each 
other.  Every youth should expect as well as give the same level of service and commitment. 

We do not let our personal beliefs or feelings about any issue – or those of others interfere with our commitment to our 
projects and duties. 

We respect the privacy of our students at all times, and we do not discuss, under any circumstances, their confidential 
information with others outside of the center’s youth service providers. 

We maintain strict behavior, which prohibits at all times the use of drugs, alcohol, tobacco-related products or any other 
illegal substance within any activity or program site.  We also will reframe from inappropriate physical behavior including 
any public displays of affection or unwelcome touching or fondling.  

We prohibit all gang-related activities, violence, bullying, or possession of weapons of any kind. 

We continually strive to grow as young leaders and take steps to further educate ourselves and develop as professionals. 

We will not download inappropriate documents/videos on the computer, visit sexual/offensive website, nor damage any 
parts of the computer.   

We will not eat/drink while using program computers, flip camera, digital camera, or any other technical tools. 

I have read the code of ethics and agree to adhere to the above said rules.  I also understand that there will be a zero-tolerance policy regarding 
violation of any of these rules.  One Economy Corporation, Comcast Corporation and/or Affiliate Organization reserves the right to send me 
home and or expel me from the program and for any violation of the above-listed rules or any situation/action committed by myself that caused 
dissention, conflict, violence or puts others at risk.  Furthermore, the rules of my partner agency may supersede these rules and any violation of 
ÍÙ ÐÁÒÔÎÅÒ ÁÇÅÎÃÙȭÓ ÒÕÌÅÓ ÃÏÕÌÄ ÒÅÓÕÌÔ ÉÎ Á ×ÁÒÎÉÎÇ ÏÒ ÔÅÒÍÉÎÁÔÉÏÎȢ 

 

Printed Name      Signature 
 
         ____________ _________  
Digital Connector     Date 
 
          _________   
Parent / Guardian of Digital Connector                                 Date 
 
 
The child cannot participate in the  program unless this form i s signed by the parent/guardian.  
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