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VOLUNTEERMARYLAND! 
AN AMERICORPS PROGRAM 

Coordinator Application Form 

Date 

MiddleLast Name First 

Street Address 

City/State/Zip Code 

County Phone (H) ()) ( W

I. PERSONAL 

Social Security Number --------­

Sex Male Female 

Date of Birth / / 

1 Are you a citizen of the United States? Yes No 

If no, resident alien? Yes No 

How did you hear about Volunteer Maryland! (VM!)? 

III. EDUCATION 

What is the highest grade level of education that you have 
completed? When? (Check one and note the institution and 
year of completion) 

Doctorate 19_ 

Masters 19­

Bachelor’s 19­

o Some college 19­

Associate’s 19­

GED 19__ 

H.S. diploma 19­

II. PROGRAM 

Please check the issue area(s) you are most 
interested in. Indicate your 1st and 2nd choice. 

Education (Youth, Literacy, Mentoring Services) 

Environment 

Human Welfare (Homelessness, Poverty, Abuse) 

Public Safety
 

Willing to serve where needed.
 

IV. COMMUNITY INVOLVEMENT 

Have you participated in other corps, community service 
programs, or done other volunteer work? � Yes 

If yes, list program name, describe type of service & 

inclusive dates: 



 

 

 

 

Please list job experiences. 

Employer Name 

Address 

Phone Number 

Job Title Job Description 

Hours per week 

Reason for leaving 

Dates Employed 

Employer Name 

Phone Number 

Job Title Job Description 

Hours per week Dates Employed 

Reason for leaving 

Employer Name 

Phone Number 

Job Title Job Description 

Hours per week Dates Employed 

Reason for leaving 

VI. SKILLS 

Please list any special skills and/or interests you may have (i.e. languages, musical abilities, carpentry, . . . etc.) 
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VlI. PERSONAL QUESTIONS 

Please  use a separate sheet of paper to complete your reply. 

1. Why do you want to be a part of VM! What experience or skills do you have that would make you a strong leader? 

2. Why do you think VM! is important? What role do you think volunteers can play in our society and how can yourvision of 
service be achieved? 

V I I I .  ETHNICITY
 

VM! would like to ensure participants are from ethnically diverse backgrounds.
 

Check one (optional) 

African American Asian or Pacific Islander Caucasian (not Latino) 

__ Latino Native American or Alaskan Native Other (specify) 

IX. HEALTH ISSUES
 

Have you ever had any serious illnesses/injuries in your life? Yes If yes, please explain: 

Do you have any health condition(s) or contagious disease(s) that you are being treated for or that you know of at this time? 
Yes No If yes, please explain: 

Have you been under the care of any physical or mental health provider (e.g., physician, chiropractor, mental health clinics) in the 
last year? Yes No If yes, please explain and include the name and phone number of your attending physician: 

X. LEGAL 

Existence of a criminal conviction(s)/adjudication(s) MAY depending on the circumstance(s), disqualify you from consideration. 
However, misrepresentation of that record WILL disqualify you. VM! will run background checks. 

Have you ever been convicted/adjudicated of any violations other than minor traffic violations? __Yes __ No 

If yes, for what have you been convicted, when and where? 

Do you have any pending charges or are you under any type of investigation? __Yes __No If yes, please explain: 



    
 

  

 

   

 

 
 

   

VM! requires that applicants provide two recommendation letters. These two people should be teachers, employers, or community 
members.  These people should know you well, but cannot be relatives 

My two recommendations are coming from: 

Name Phone ( ) 

Name Phone( ) 

XII. CERTIFICATION 
I hereby certify that the information provided on this application is true to the best of my knowledge. I understand that any 
misinformation or material omission could result in unfavorable consideration or immediate dismissal. I allow release of this 
information for verification and evaluation purposes. 

Signature Date 

Mail completed application along with recommendation letters to: 

Volunteer Maryland! 
100 Community Place 
Crownsville, MD 2 1032 

For questions, call (410) 514-7270 

Important to note: VOLUNTEER MARYLAND! 
is in the process of securing its funding for 
operations in 1995/1996. Hence, final selection of 
Volunteer Coordinators is contingent upon finding. 
Please call if you have any questions. 


