Application

Date:

Program Information:

AmeriCorps is the new national service initiative signed into law by President Clinton. Through AmeriCorps, individuals of all
ages and backgrounds will address the nation’s education, public safety, human, and environmental needs through service. There are
thousands of different AmeriCorps programs across the country. Community Year, as a member of the United Youth Corps of Maryland
isan AmeriCorps program.

At Community Year, young people, ages 17 to 23, are united for a year of full-time community service. Members make a
difference in the lives of people in need in Montgomery County while reflecting the diversity of our community. The service we
accomplish and populations we serve reflect this same diversity. We provide direct service to schools and other non-profit agencies,
working with those in need. Aswell asjoint work projects with other AmeriCorps programs across the state.  From September to July,
five days a week, full-time, we make our community stronger.

Application I nstructions:

This application asks you to describe the skills and experience you offer to Community Year and to AmeriCorps, as well as the
reasons why you hope to be selected Consider each section carefully and respond to the best of your ability. Think about your role in
savice activities, membership in community organizations, academic experiences, and personal talents Take into account everything
from your past and present. Your gpplication and personal references help cregte a full picture of you and what you can bring to national
service Make sure that this application accurately reflects dl the qualities that make you a good candidate for Community Year, an
AmeriCorpsprogram.

Member Profile:
Name:

Last First MI
Socid Security Number: Date of Birth: / /
Age; Sex OFemale Q Mae Home phone
Address:

Street Address City State Zip Code

Emergency Contact Relationship Phone
Are you a U.S. Citizen Or a Permanent Resident Alien? _ Yes _No
Have you every been convicted of acrimein an adult court? _ Yes __No

If yes, please explain:

How did you learn about Community Y ear?.

What is your method of transportation? _owncar __husline __ other, pleasespecify




B&wound Information: Thisinformation isoptional and will in no way affect your selection into the

program.
1. Describe your ethnic background:  __African American  _ Asian American/Pacific Islander

__White/Non-Hispanic __ Hispanic/Latino W American Indian/Alaskan Native

2. Do you have any specia needs that require accommodation? 0 Yes 0 No
(specify)

Personal Statement: Please answer the following questions on an attached sheet.

1. Why do you want to join Community Year, an AmeriCorps program?

2. What are your most important skills or  experience that will help you contribute to CY?
3. What do you hope to do after completing Community Year?

4. Describe what you think are the two most pressing problems in our County?

Communitv_Activities: List and describe you organizational memberships and community-based service
experience, include social, school, professional, and neighborhood projects and programs. Attach additional

shests if necessary.

Dates of Participation | Name of Group or Organization Description of Activities/ Position

Education Background:

__Graduate/Professiona Degree __Some College __High School Graduate
__Technical School/ Apprenticeship  GED

__Graduate/Professiond Study _Associate Degree __Lessthan high school

__ Cther

Beginning with the most recent, list all schools attended, including HS., any trade or technical schools, Job
Corps, etc. Attach additional sheets if necessary.

Name of School Location Dates Attended Area of study Type of Degree/
(City, State) (Maor / Minor) Certificate and Date

From From
Mo./Yr. | Mo./Yr.




Skills. Indicate those areasin which you have had sgnificant training or experience, including volunteer or

community Service experience.

___Architecture/Design __Hedlth

__Victim Assistance

___ Business/Managing/Accounting __Landscaping/Agriculture __Youth Work/Coaching
__Child Care/Development __Mediation/Conflict Resolution __ Foreign Language (specify):
__Communication/Journalism __Public Speaking

___ Community Outreach __Research __ Other Skillsnot listed above
__ Construction _Socia Services (Specify):

__ Counseling __Teaching/Tutoring

Describe briefly your experiences in each of the skill areas checked in the space provided below or on an

attached sheet.

Employment Record: Please indude any self-employment, home management, military service,full or part-time,
sdaried employment. Start with your current or most recent experience. Please attach additional sheets if

necessary.

L. Employer Position:
Name of Supervisor: City/State;
Your Duties and Responsibilities:
From: (mo./yr.) To: (mo./yr.) Hours per week
Phone Number:
Reason for leaving:
2. Employer: Position:
Name of Supervisor: City/State;
Your Duties and Responsibilities:
From: (mofyr) To: (mo./yr.) Hours per week
Phone  Number:
Reason for leaving:
3. Employer: Position:
Name of Supervisor: City/State:
Your Duties and Responsibilities:
From: (mo.yr) To: (mo./yr.) Hours per wesk:
Phone  Number.

Reason for leaving:

Additional Information; Please attach additional information that you think will help us evauate your
application, including a description of any particular hardship or special circumstances you have faced.

References.  Please provide at least two people whom we may contact as references.  You may include teachers,
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employers counselors, or community members, who know you well. Addresses and phone numbers must be

included.

1 Name: Phone Number(s):
Organization: Title:
Address:

How do you know this person?:

2. Name: Phone Number(s):
Organization: Title:
Address;

How do you know this person?

3. Name: Phone Number(s):
Organization: Title:
Address:

How do you know this person?

Certification: This application must be signed by the applicant. By signing this application, you are stating that
all of theinformation provided istrue to the best of your knowledge and that you understand that reference
formswill be sent to the references listed above and confidentiality will be maintained.

Signature: Date:

Selection Criteria The number of volunteersin thisyear’s programislimited. The following criteria will be
used to select community Year participants:

1. Ability to demonstrate true interest in and commitment to community service.

2. Evidence of red commitment to the entire year and full participation in the program.

3. Potential to benefit from participation.

4. Diversity in terms of gender, racial culture, and economic backgrounds.

5. Must be legal Montgomery County residents.

ln Addition: Members must have the transportation to enable them to get to the Community Year office and to
work sites (All locations are on bus lines).

Please return this application to the Community Y ear office as soon as possible, by mail or in person:

Community Year

Menta Health Association
1000 Twinbrook

Rockville, MD 20851

For more information, call (301)424-0656 extension 101 or fax (301)738-1030.

A






