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NartionAl Peer-Based Service-LeaRNING . TRAINING & TECHNICAL ASISTANCE

. Peer‘Mentor Ai)plication

Name

Phone number: Work Home :

E-Mail Address: Work Fax:.

Work Address:

City State Zip
Home Address: _
City State Zip

How many years have you been doing service-learning?

Please check the category in which you have the most experience.

____ EducationHigher __ K-12 Education

_____ Community Based ____ Tribal Territories

1. Briefly describe your service-learning history. (Please include the number of years you have
been in this field and the settings in which you have utilized service-learning. Please
emphasize your experience in the area under which you are applying, i.e. Tribal, K-12, etc.)

2. Do you have any prior experience in your state with a formal program where you have

served as a service-learning peer mentor, ambassador, consultant, fellow or coach?
Yes __ No

If yes, briefly describe your experience.

3. Where did you acquire your background in service-learning? Please list training that you
have received or courses that you have taken.



4a. Please check all streams of servicein which you have provided service-learning training or
technical assistance.

I s Ameri ,
____Higher Education __K-12 Education
____ Community-Based ___ Tribal Territories ,,
Nationa Service
—_ AmeriCorps ___Vista ___ RSVP
Foster Grandparent ____ Senior Companions
America Reads/Counts ___ America's Promise
___ CollegeWork Study — NCCC

4b. Please check any of the categories listed below in which you have offered service-learning
training.
____One hour presentation
__ Half day orientation to service-learning
____One day introduction to service-learning
____Two to three day introduction to service-learning
—_One or two day for advanced service-learning practitioners
___ Trainer of trainers

4c. Please check al of the audiences to whom you have presented on the topic of service-learning:
_ Community agency directors
_ Commumty agency staff
____ Higher Education Administrators
_ Higher Education Faculty
__ K-12 Administrators
K-12 Faculty
___ Tribal Councils
___ Parent Groups
__ Students
_ State Department of Education
__ State Commission
___National Community Based or Educational Organizations (Please list which ones)

5. Please describe what you feel was one of the most exemplary service-learning projects that
you have helped to facilitate with your students or community members.



6. Please check any of the magor educational reform initiatives or other categories that relate to
service-learning in which you have had some depth of experience. In addition to the checks,

please rank the top 3 areas in which you would fed the most comfortable giving assistance
to others,.

— Education Character __ Citizenship/Civic Engagement
_ Goals 2000 ___ Performance Based Assessment
____School to Work ____ State or Graduation Standards
—_TitleI/IASA/EASA ____ Prevention AOD

ESL Research o
____ Policy _____Youth Leadership Sklll@ ) ) fﬁ L
__ Environmental S-L - Intergeneratlonal SL@EF 24N ﬁ%g :
___ Literacy _ Sofety
___Institutionalization __ Grant Writing /Fund Raising
__ Community Partnerships ____  Evaluation of Programs
_ AtRisk __ Curriculum Development

_ Faculty Tenure and Rewards

____Integrated and/or Thematic Curriculum

_____ Sustaining/Service-Learning Funds
Other

7. Aspart of the Learn and Serve America Exchange, National Trainers will be conducting
electronic study groups. Every Peer Mentor will have the option of participating in a study
group. Study groups will focus on either areas that are directly tied to service-learning or
areas of key need in this field. (i.e., urban education, school to work, brain-based learning,
intergenerationa, diversity). Please list your top three areas of expertise in which you would
enjoy participating in a study group with regional and national trainers.

Rt

The next section is divided into three areas (K-12, Higher Education and Community-Based Organizations).
Please sklp to the section that best describes your background. InhaLappLLcanLLpLeam.ethhem(:tLQn_

After completl ng the approprlate sectlon skip to questlon 13

K-12 Applicants

8. What grade level do you currently teach?
What subjectg/disciplines do you teach?
Are there additional subjects and grade levels which you have taught? Please list them

If you are working in a K-12 position other than a classroom teacher, please describe your
role

Have you utilized service-learning as a method of teaching? If yes, in what courses? Have
you taught service learning & an elective class? (i.e.,, Community Service-Learning class)
—_ Yes No




Higher Education Applicants

9. Please list the subjects/disciplines that you teach:
List the courses in which you have integrated service-learning.

Is the focus of your work more : __undergraduate  ____ graduate
| Isthe primary focus of your work: ___Teacher Education
___Other Colleges

If you are working in arole other than teaching, please describe your position.

Community-Based Organizations
10. Please check any of the following groups with whom you have either worked or have some
depth of experience.

__YMCA/YWCA __United Way

__4-H __Volunteer Centers
___Boy and Girl Scouts ___Hospitals

__Big Brothers/Big Sisters __Red Cross
___Environmenta Organizations __Parks and Recreation
___Nursing Homes/Senior Centers __Urban Leagues
___Loca Government __Humane Society

__ Churches __Youth Serving Org.
__ Other

__ Other

11. Check any of the following topics in which you have had the opportunity to train peoplein
your work site or another organization.
___Recruiting youth to do service-learning
___Providing meaningful service opportunities
___Reflection
__Youth Voice
___Implementing a service-learning project
___Recognition and Celebration
___ Preparation
___Evaluation of Programs

12. Describe one experience that you have had helping an organization to consider utilizing the
help of youth as resources and volunteers.



All Applicants

13. Check the one that most applies to your status concerning Learn and Serve America funding:
_ Current Grantee

___Former Grantee

_Current Subgrantee

__Former Subgrantee

____ | have never been agrantee or subgrantee

14. Do you have ready access to acomputer? yes no
the intenet? yes no
e-mail? yes no

Please indicate the ways in which you are willing to be contacted by someone seeking a peer
mentor. Indicate any conditions that apply to your situation. For instance, you may only want to

receive phone calls at certain hours or you may only want to receive e-mail a home, but not
work.

Phone calls

Yes, | will accept phone calls at work.
| will take up to calls per month.
Conditions

No, | will not accept phone calls at work.

Yes, | will accept phone calls at home.
| will take up to calls per month.
Conditions:

No, I will not accept phone calls at home.

E-Mail Messages
__Yes, | will accept email at the following address

Site Vigits
___Yes, | will accept people making visits to my work site.
____No, I will not accept people making visits to my work site.

____Yes, | am willing to make visits to the sites of people | am mentoring.
Conditions:

____No, I am not willing to make visits to the sites of people I am mentoring.

15. Are you willing to commit to this position for at |east one year?
__Yes - No
Comments:




16. List 3 references (names and phone numbers) of people who are familiar with your service-
learning work.
Name

IRPE

Phone (include Area Code)

E-Mall Address

TR

‘17, Please list three of your previousemployers (organizations) and job titles.

Certifications & Signature

By signing this application, | agree to the following:

a That | will not be paid a fee for my work as a peer mentor. | understand, however, that it is
acceptable to receive rembursement for expenses such as mileage or meals.

b. That | will atend at least one regiona training for peer mentors.
C.

That | will track al of my work as a peer mentor using the forms/mechanisms provided and
submit thisinformation monthly.

d. That | will notify my Regional Center if | am asked to do contract training as a result of my
peer mentoring work.

Your signature on this application aso certifies the following:

1. I have not been convicted of any crimes which would be classfied sexually-related
including abuse or harassment. | have fully disclosed on a separate sheet such incidents as
have occurred and may be relevant.”

2. "All statements made by me on this application are true and complete to the best of my
my application.”

knowledge, and that | have withheld nothing which would, if disclosed, reflect adversely on
Applicant’s Signature:

Date:
Please return the completed application form to your Regional Center.

For Regional Center addresses, call the Exchange toll free at 1-877-LSA-EXCHange.




