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October 31, 2018

Honorable Members of the City Council
Health, Education and Neighborhood Councils Committee
c/o Office of the City Clerk
City Hall, Room 395
Los Angeles, California 90012

Attn: Eric Villanueva, Legislative Assistant

RE: YOUTH PROGRAM SURVEY (COUNCIL FILE NO. 16-0596)

Dear Honorable Members:

In response to Councilmember David E. Ryu’s memorandum dated September 21,2018, the 
Emergency Management Department (EMD) would like to report that it does not currently offer 
a program that could be of service to the City of Los Angeles youth. The nature of EMD’s 
operations and its day to day departmental responsibilities require a higher skill set and 
experience, and graduation from an accredited four-year college or university at a minimum.

EMD supports the Mayor’s Executive Directive No. 9 (Support for Hire LA’s Youth/Summer 
Youth Employment Program) by providing placement to youths ages 16-24 from Para Los 
Ninos’ Youth Workforce Services (YWS) in its Administrative and Finance Division to learn 
basic office skills and clerical duties. All wages are paid for by Para Los Ninos in partnership 
with the City of Los Angeles Economic and Workforce Development Department and the Los 
Angeles Unified School District.

If you have any questl s, please contact Ellen Linaac at (213) 978-0528.

Sincerely,

ARAM SAmAKIAN 
General Manager

Attachment

AN EQUAL EMPLOYMENT OPPORTUNITY - AFFIRMATIVE ACTION EMPLOYER
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Youth Program Survey: Fiscal Year 2017-18
1) Please complete the survey and email the final copy to cao.youthsurvey@lacity.org.
2) Description of your Department's existing efforts to coordinate youth services among City Departments section is at the last row of the survey.

Contact Person:Department: Phone#: E-mail:
Description of Services Provided Funding Source (General Fund or 

Provide Specific Special Fund Title)
Youth Program Title Amount Number

Served
Number Served (Actual 

or Estimated)
Age Range of 

Number Served
Not ApplicableNone

1)

2)

3)

Description of your Department's existing efforts to coordinate youth services among City Departments:

mailto:cao.youthsurvey@lacity.org

