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PERSONAL PROFILE

NAME:

LAST FIRST MIDDLE

Are you a United States citizen, national, or lavpiermanent resident alien?Yes No
If you are a lawful permanent resident alien and rgxeived your card after January 1987,
what is your registration number and card expiratiate?

SOCIAL SECURTY NUMBER: - -

(If ISU Student) 991 Number: 991- -

DATE OF BIRTH: PLACE OF BIRTH:

Month/Day/Year City/State/Country
GENDER: Male Female

Earliest date you are available to begin service:
Month/Day/Year

CURRENT ADDRESS: All information will be sent to this address urdg®u notify us of a
change.

Number and street (If possible, include a numbersireet address when using P.O. Box)

City State Zip Code

HOME PHONE ( ) CELL PHONE_ ()

E-MAIL

Are you moving within the next six months? Yes No If yes, when?




PERMANENT ADDRESS: (If different than previously mentioned) — Plegsee the name
and address of a person through whom you can albaysached:

Name: Relationship:

First Last

Number and Street (If possible, include a numbersireet address when using P.O. Box)

CITY STATE ZIP CODE

E-mail:

Home phone ( )

EDUCATION

Check the highest level of education that you halVe completed by the time you are planning
to serve in AmeriCorp<heck only one.
Some High school
High school diploma
Associate degree
Other:

Some college

Bachelor’'s degree

Technical school/Apprenticeship
Graduate degree

List all school after high school that you haveatted, including trade or technical schools,
military training, and employment training programs

Name of School Location of | Dates Attended Major or Type of Date Received
(List most recent first) | School Area Degree or | Or Expected
(City/State) | From To of Study Certificate
Mo./Yr. Mo./Yr.

HOURS OF SERVICE REQUESTED
If you are selected as an AmeriCorps member, winatber of hours would you like to commit
to serving at a non-profit agency? All service fsomust be completed by August 31, 2010 to
receive the educational award.
300 hours 450 hours 676hou
If you are a student, are you eligible to receieddral Work Study Funds?Yes No
Are you a First Generation college student? YelNo



Are you Pell Grant eligible? Yes No
COMMUNITY SERVICE

Describe how you have reached out to help othet®ahow you have been involved in your
own community. Elaborate on why you decided teeser get involved, and what you
received in return—that is, what you learned or litowade you feel. Think in broad terms.
Attach a separate sheet of paper if you need npaees

How have you been involved in your community? dtiyserved in an organization, include the
organization name, location, dates, and phone nunibst your most recent activity first.
Attach a separate sheet if you need more space.

DATES OF INVOLVEMENT: From: To:
Mo. /Yr. Mo. /Yr.

Hours per month:

Organization Name: Location: Phone:

Description of Involvement:

DATES OF INVOLVEMENT: From: To:
Mo. /Yr. Mo. /Yr.

Hours per month:

Organization Name: Location: Phone:

Description of Involvement:




Have you previously served in AmeriCorps¥es

Program Name: Check all that apply:

AmeriCorps *VISTA

Program Location:

No
AmeriCorps *NCCC AmeriCorps *National and State
From: To:
CITY STATE Mo. /Yr. Mo. /Yr.
No

Did you complete your term of service¥es

If no, why not?

EMPLOYMENT
If you need more room to better explain a categolsase use a separate page.

Organization; Supervisor; Dates Job Title | Duties Reason for leaving
City/ State: Phone and/ or | Attended/ Employed
email
From To Hrs./Week
Mo./Yr. Mo./YT.
Organization; | Supervisor; Dates Job Title | Duties Reason for leaving
City/ State: Phone and/ or | Attended/ Employed
email
From To Hrs./Week
Mo./Yr. | Mo./Yr.
Organization; Supervisor; Dates Job Title | Duties Reason for leaving
City/ State: Phone and/ or | Attended/ Employed
email
From To Hrs./Week
Mo./Yr. | Mo./Yr.
Organization; Supervisor; Dates Job Title | Duties Reason for leaving
City/ State: Phone and/ or | Attended/ Employed
email
From To Hrs./Week
Mo./Yr. | Mo./Yr.
Organization; Supervisor; Dates Job Title | Duties Reason for leaving
City/ State: Phone and/ or | Attended/ Employed
email
From To Hrs./Week
Mo./Yr. | Mo./Yr.




Explain any period of time greater than six momthsaccounted for by work, school, or
military service.

MOTIVATIONAL STATEMENT

Why do you want to join AmeriCorps? What could ymuntribute to your AmeriCorps
project? What do you hope to gain from servingradiaeriCorps member? If you need
additional space, attach a separate piece of @eyukelimit your response to 500 words.

In the space below or on a separate sheet of paypstide any additional skills and experience
that may be helpful in evaluating your application.

Do you have a valid driver’s license? Yes No

Do you have some form of transportation? Yes No



LEGAL

Answer the following questions fully. Existenceaniminal conviction/adjudication may or
may not, depending on the circumstances, disqugifyfrom consideration. However, any
intentional misrepresentation or omission will diatify you. Do not include minor traffic
violations. Please keep in mind that we are reduineperform a National and State of Indiana
criminal background check. You will be asked tandiige authorization form during the
interview.

Have you ever been convicted of any crime, inclgdiex-related or child abuse related
offenses?  Yes No If yes, please provide a detailed explamatielow.

Are you required by either federal or state lawetgister as a sex offender? Yes No
Are you now:

Under charges for any offenses? Yes No

On probation or parole? Yes No

If no, skip to “Certification” on the next page.
If you answered yes to any of the questions abBlegse provide the following information:

Date: Place:
Month/Day/Year City State
Charge: Action Taken:
Court, Probation, or Parole Officer: Phone: (_ )
Name
Address:
Street Address City State Zip Code

You may attach any additional information or expléon on a separate sheet.



CERTIFICATION
Your application must be certified in ink.

| certify that all of the statements made in tlpplecation are true, correct, and complete, to the
best of my knowledge, and are made in good fditmderstand that misinformation or
omission of information could result in disqual#teon and/or termination as an AmeriCorps
member. | also understand that my selection fdigigation in some AmeriCorps programs
will require a physical examination, including draigd alcohol testing. Background and
security checks may also be conducted by some gmogr

PRIVACY ACT NOTICE: The Privacy Act of 1974 (5 8.C § 552a) requires that the
following notice be provided to you: The authoffity collecting information from you in this
application is contained in 42 U.S.C 12592 and b26flthe National and Community Service
Act of 1990 as amended, and 42 U.S.C 4953 of thed3tic Volunteer Service Act of 1973 as
amended. You are advised that submission of fleenvation is entirely voluntary, but the
requested information is required in order for yoyparticipate in the AmeriCorps programs.

The principle purpose for requesting this persamfakmation is to process your application

for acceptance into an AmeriCorps program, anafioer general routine purposes associated
with your participation in an AmeriCorps programhese routine purposes may include
disclosure of the information to federal, statelooal agencies pursuant to lawfully authorized
requests, to present and former employees, refesgrovided by you in your application, and
educational institutions, for the purpose of ventythe information provided by you in your
application. In some programs, the information raBsp be provided to federal, state, and
local law enforcement agencies to determine thetexce of any prior criminal convictions.
The information will not otherwise be disclosecetttities outside of AmeriCorps and the
Corporation for National and Community Service withyour prior written permission.

SIGNATURE DATE

Our policy isto provide equal opportunity for all. We do not discriminate in any aspect of
employment or service because of race, color, sex, national origin, religion, age, mental
or physical disability (including HIV/AIDS), sexual orientation, or any other improper
criterion. Whether in Corporation offices or campuses, in other work- or service-related
settings such as service sites, training sessions, or work- or social-related social events,
such discrimination is unacceptable and will not be tolerated.

Return to: Center for Public Service & Community Engagement
ISU, Tirey Hall room 134A
Terre Haute, IN 47809
Questions: 812-237-7900



Please make copies of the reference form andlaisérioT HREE individuals (employer,
professor, etc.)

REFERENCE FORM

TO THE APPLICANT:

Please fill out the lines below and give this fdoreach of your references. Your reference
should complete this form, seal it in an envelgdgn his or her name across the seal on the
outside of the envelope, and return it to you tude with the application you send to
AmeriCorps.

Applicant’s Name:

LAST FIRST Middle
Address:
(If PO BOX, also give Number and Stres1)Y STATE ZIP CODE
Home Phone: () Work PHone)

TO THE PERSONAL REFERENCE:

AmeriCorps engages more than 50,000 citizens aiggasults-driven service sponsored by
hundreds of local and national nonprofit organagi AmeriCorps members help
communities meet critical challenges in the ardaslacation, public safety, the environment,
and other human needs.

The person named above is applying to be an Amgsgmember. The applicant has
indicated that you would be able to evaluate hisesrqualifications and provide us with a
candid recommendation. The success of AmeriCamgely depends upon an appropriate
match between programs and members. Considerahie i placed on personal references
during the application review and selection proceésur input is greatly appreciated.

Name of Reference:
LAST FIRST MIDDLE

Position/Title:

Organization/Institution:

Address:
(If PO BOX, also give Number and Stre€tyY STATE ZIP CODE
Home Phone: () Work PHone)

E-mail:




KNOWLEDGE OF THE APPLICANT

How long have you known the applicant? Years Months

What is your relationship with the applicant?

Please describe the situation in which you knowegbyaicant.

WORK PERFORMANCE

1. Please comment on such qualities as the appidawel of dependability, initiative, and
ability to work with minimal supervision and as @mber of a team.

2. In your judgment, how competent is the applicastdemonstrated by work in the
community, in school, on the job, or in a positaiiresponsibility?Please check one.

Outstanding performance
Above average performance
Satisfactory

Below average performance
Unsatisfactory performance



RELATIONSHIPSWITH OTHER PEOPLE

3. AmeriCorps members are required to understamel @eople’s viewpoints and problems
and to communicate with people from differing backonds. Please comment briefly on the
applicant’s relationships with others.

4. AmeriCorps members must serve with other paditis and with people of varied cultural,
economic, education, racial, and religious backgdsu How would you rate the applicant’s
working relationships with other peoplBfzase check one.

Works well with others; can lead or follow as tiezasion demands.
Has average working relationships with others.

Does not work well with others.

Usually works well with others; can lead or follamvmost situations.
Has difficulty working with others.

EMOTIONALLY MATURITY

5. Please comment on the applicant’s ability anckwader difficult and changing conditions.

6. AmeriCorps members often serve in conditionsastiship and inconvenience. They must
be able to deal with new and challenging conditiamd sometimes considerable amounts of
stress. With these considerations in mind, howld/gau rate the applicant?

Please choose one.

Highly effective even in adverse situations anngfiag conditions.

Able to adapt to adverse situations and changanglitions.

About average in adapting to adverse situatiodschanging conditions.

May not be able to stand up well in adverse sitnatand changing conditions.
Completely unable to handle adverse situatioreglapt to changing conditions.

ADDITIONAL COMMENTSAND SUPPORTING INFORMATION



7. If you wish, use additional paper to explaiy ahyour ratings, and anything else about this
applicant that you feel is relevant to serving méiCorps — such as the applicant’s desire to

serve others, maturity, work ethic, flexibility, ddependability. Explain any reservations that
you have regarding the applicant’s participatioth@ AmeriCorps program to which he or she
has applied.

OVERALL RECOMMENDATION

8. What is your overall recommendation?

__lrecommend the applicant without reservation asxaellent candidate for AmeriCorps
service.

__lrecommend the applicant as a good candidate fieer”Corps service.
__I have some reservations, but | believe the apmiibas a reasonable chance of success.
__|I have some substantial doubts about the applicant.

__ldo not recommend this applicant for AmeriCorpvse.

CONFIDENTIALITY STATEMENT

__I AUTHORIZE the program to identify me as the s@uof this reference and to release a
copy of this reference in its entirety upon requeshe applicant.

__1 DO NOT authorize the program to identify me as slource of this reference, nor do |
authorize to release a copy of this referencesieritirety to the applicant.

Your Signature:

Return to: Center for Public Service & Community Engagement
ISU, Tirey Hall room 134A
TerreHaute, IN 47809
Questions: 812-237-7900



