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ROCHESTER AMERICORPS

www.RochesterAmeriCorps.org

Additional Term of Service Application

Because your completed application receives a numerical score, which makes up part of your over-all score, it is important that you answer all questions with accurate and up-to-date information.

I.  APPLICANT PROFILE

Name (last, first, middle initial)  ____________________________________________________________

Date of Birth  _________________________

Current address  _____________________________________________________   Apt. #  ___________

                    City  ____________________________________   State ___________  Zip  _____________

Permanent address (if different) _________________________________________   Apt. #  ___________

                    City  ____________________________________   State ___________   Zip  ____________

Phone number (home)  _________________________________   (alternate)  ______________________

Email address _________________________________________________________________________

Emergency contact name  _______________________________    Phone  ________________________

Do you speak any languages other than English?
_________ Yes

_________ No


If so, please list: _________________________________________________________
II.  EDUCATIONAL AND EMPLOYMENT SCHEDULE

A.  Will you be enrolled as a student during August 2014 – August 2015    ______ Yes  _______ No

If yes: full-time or part-time?  __________________  Where?  ___________________________

Please attach a copy of class schedule 

B.  If accepted for an additional term, will you also be employed during Aug. 2014-Aug. 2015? ___ Yes ___ No

           If yes:
Employer’s Name   __________________________________________________________

    
Work Address   _____________________________________________________________

                
Work Telephone Number   ____________________________________________________

                
Your work schedule  _________________________________________________________

               
__________________________________________________________________________

III.  PERSONAL STATEMENT: Please answer the following questions.  You can use this sheet or type your answers on separate paper.  Use more than one page if necessary.
· What have you gained from your AmeriCorps experience this year? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
· Why do you think you should be selected for an additional term of service?
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
· Describe how you can provide support & leadership to the incoming members next year.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
IV.  LEGAL

Existence of a criminal conviction/adjudication may or may not, depending on the circumstances, disqualify you from consideration.  However, misrepresentation of that record - lying or not telling the whole truth - will disqualify you.  A record check will be conducted for each member prior to enrollment.  Please answer the following questions fully.

1.  Have you ever been convicted of any criminal offense by a civilian, military court or tribunal court?  Do not include minor traffic violations. 

_____ Yes  _____  No

     If yes, you must attach a sheet specifying the date(s) and type(s) of conviction(s).  

2.  Are you now under charges for any offenses or are any civil suits or judgments pending against you?  (Do not include charges for minor traffic offenses.)        _____  Yes  _____ No

     Date:  ________________________     Place:  _____________________________________

     Charge:  ______________________     Current Status:  ______________________________

3.  Are you now on probation or parole?         ______  Yes  ______  No

4.  Provide the name, address and phone number of the court, probation officer, or parole officer who we can contact to verity the above information.

Name:  __________________________________      Title:  ____________________________


Phone number (include area code):   _______________________________________________

Address:   ____________________________________________________________________

V.  ARE YOU INTERESTED IN SERVING AT YOUR HOST SITE FOR AN ADDITIONAL TERM ?

      (If applicable)
______ Yes, definitely   ______ Probably   ______ Maybe, not sure yet   ______ Definitely not    

Comments:  ____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


VI.  THE FOLLOWING QUESTIONS ARE FOR PROGRAM INFORMATION AND PLANNING PURPOSES ONLY:

Ethnic background:

______  Black/African American



______  White/Caucasian

______  Hispanic/Latino




______  American Indian/Native

______  Asian American/Pacific Islander


______  Other

Gender:      ______  Male            ______  Female

If eligible, will you need a child care subsidy?   ______ Yes  ______ No   

If yes, for how many children?  ______

If eligible, will you need medical coverage?  ______  Yes  ______ No

VII.  CERTIFICATION

By signing this application, you are stating that all of the information provided is true and answered

to the best of your knowledge. Falsification of information may be grounds for immediate dismissal from the AmeriCorps program. Unsigned or incomplete applications will not be considered.


__________________________________                 ___________________________

            Signature





            Date

DUE NO LATER THAN April 11, 2014
