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PROFILE:

Name: ________________________________________________________________________


     
First



Middle



Last


Current Address:  















Street/Apt. #


City


State

Zip

Home Phone (__) ___________


Business Phone:  (___) ______________

Permanent Address:  















Street/Apt. #


City


State

Zip

Phone:  (___) ___________   E-mail_______________________________________________

Applying for half-timeCollege Education Award Only Program?______________Warren Wilson___ or UNCA____
 
Applying for Full-time Stipend Corps position?___
Are you legally eligible to work in the United States?  _____Yes

_____ No

If selected for service, will you need childcare?  (If yes, please list # and ages of children.)

Date Available to Begin Service:  __________________

PERSONAL EXPRESSION:  Please answer the following questions.  Please attach an additional piece of paper with your answers.  Attachments should be limited to two typed pages maximum.

1. Who has been a personal hero of yours? Why?

2. What would this team be missing if you were not part of it?

3. Outside of academics, what do you feel are important elements for children in our society to learn?

4. In your view, what are the most important aspects of a strong community?  How do you see yourself contributing?

5. What are the challenges and rewards of working with people who come from different backgrounds than your own?

6. What is your view of a typical day in an afterschool program?

7. Entering a community in a professional context, what steps would you take to build relationships with residents, children, staff?

8. What are you eager to learn in the Project POWER program, individually and as part of the team?

PROFESSIONAL CORPS ONLY:  PLEASE SUBMIT YOUR JOB DESCRIPTION WITH THIS APPLICATION.

SKILLS AND EXPERIENCE

EXPERIENCE:  Indicate those areas in which you have had significant experience or training.

___ Childcare/Development





___ Community Outreach

___ Counseling






___ Meditation

___ Teaching/Tutoring





___ Youth Work/Coaching

___ First Aid/CPR






___ Behavior Management

___ Working with Groups





___ Service-Learning

___ Languages:  ____________________________


___ Other: ______________

WORK HISTORY:  Please include any self-employment, home management, military service, and salaried employment.  List your current or most recent position first.  Photocopy this page if needed. You may attach a resume if you prefer.

1. Employer: 













Address:  













Dates:  


    Job Title:  


   Supervisor:  





Duties and Responsibilities:  










Reason for Leaving:  



  
Phone:  (___) __________________

2. Employer: 













Address:  













Dates:  


    Job Title:  


   Supervisor:  





Duties and Responsibilities:  










Reason for Leaving:  



  
Phone:  (___) __________________

3. Employer: 













Address:  













Dates:  


    Job Title:  


   Supervisor:  





Duties and Responsibilities:  










Reason for Leaving:  



  
Phone:  (___) __________________

COMMUNITY SERVICE

COMMUNITY SERVICE EXPERIENCE:  Please list and describe your organizational memberships and community service experience.  Include social, school, professional, and neighborhood projects and programs.  Please indicate your position held for each project.  Attach additional pages if needed.

If Applicable, please list your AmeriCorps term(s) of service.

Name of Program______________________________    Position Held:____________________

Name of Supervisor____________________________ Contact #/email____________________

Dates of Involvment_____________________________________________________________

Description of activities__________________________________________________________

Name of Program______________________________    Position Held:____________________

Name of Supervisor____________________________ Contact #/email____________________

Dates of Involvment_____________________________________________________________

Description of activities__________________________________________________________

Please list any non-AmeriCorps Community Service Experience

Name of Group:  




         Position Held: ___________________

Dates of Involvement:  











Description of activities:  


























Name of Group:  




         Position Held: ___________________

Dates of Involvement:  











Description of activities:  


























Name of Group:  




         Position Held: ___________________

Dates of Involvement:  











Description of activities:  


























CRIMINAL HISTORY:  Have you been convicted of a crime in the last seven years?


___ YES

___No

If yes, please explain: 













(Conviction will not necessarily be a bar to employment.  Each instance and action will be considered in relation to the position for which you are applying.)

EDUCATION

EDUCATION:  Please list all schools attended, including high school, trade or technical schools, Job Corps, etc.  Begin with the most recent.  You may attach additional sheets if needed.

Name of School: 




  Degree Received:  





Location of School:  












Area of Study (major/minor):  



  Dates attended:  




Name of School: 




  Degree Received:  





Location of School:  












Area of Study (major/minor):  



  Dates attended:  




Name of School: 




  Degree Received:  





Location of School:  












Area of Study (major/minor):  



  Dates attended:  




PROFESSIONAL REFERENCES:  Please give the following two page reference form to two different references.  Ask your references to enclose the form in a sealed envelope with their signature across the back of the seal.  You must submit your two sealed reference envelopes with your application packet.  Please choose individuals that you have worked or served for at least one year.  We may contact these references as well.

PROFESSIONAL REFERENCE FOR AMERICORPS PROJECT POWER

Name of Applicant:________________________________

Name of Reference:_______________________________
   Phone#:_______________

Address:_________________________________________________________________

Email:___________________________________________________________________

Relationship to Applicant:___________________________________________________

Date:____________

AmeriCorps Reference Checks:

· How long/ what capacity have you known the applicant?

· From your experience, was this person a reliable and responsible employee?

· Have you witnessed this person in a leadership position or has he/she demonstrated leadership abilities to you?

· What are his/her greatest strengths?

· What does this person most need to improve learn?

· Have you witnessed this person working with children?

If so, what are his/her strengths/abilities with children?

· Is this person good at communicating what he/she needs or communicating when there is a conflict?

· How does this person work with others?

· How does this person work under pressure?

· How would this person handle juggling a lot of responsibilities and expectations?

· Would you hire this person again?

· Is there anything else you would like us to know?

· Do you authorize the release of this reference to the applicant?

We ask that you return the form to the applicant in a sealed envelope with your signature across the back of the seal.  If you prefer, you may mail the completed reference form directly to our offices

Children First / Communities in Schools of Buncombe County

Tammy Capps

50 South French Broad Ave Suite 246

Asheville NC 28801

CERTIFICATION

Please read the following information carefully:

I certify that the information given herein is true and complete to the best of my knowledge.  I understand that, if employed, any misstatement or omission of facts may result in dismissal.  I agree that Project POWER/ AmeriCorps and Children First shall not be held liable in any respect if my service is terminated for this reason.

I authorize Project POWER/ AmeriCorps and Children First to conduct a background check in connection with this application for employment.  Any and all data obtained will be kept confidential.

I understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with Project POWER/ AmeriCorps and Children First is of an “at will” nature, which means that the employee may resign at any time and the employer may discharge employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of the organization.

If accepted for service, I agree to abide by the rules and policies of Project POWER/AmeriCorps and Children First.  I understand that no representative of Project POWER/ AmeriCorps and Children First has any authority to enter into any agreement contrary to the rules and policies of the employer.

I understand that this application is not an employment contract.

Name of Applicant (please print)

Signature of Applicant



Date

The following information is optional, and will be used for Project POWER/ AmeriCorps statistical purposes only.  The information in this section will in no way affect our consideration of your application.

ETHNIC BACKGROUND

___African/American



___American Indian/Alaskan Native

___White/non-Hispanic


___Asian American/Pacific Islander

___Hispanic/Latin



___Multi-racial

Do you have any special needs that require accommodation? 





Does your family receive public assistance?  (please specify) 





Annual household income from all sources: 


  Total # in household:  
__



Project P.O.W.E.R./AmeriCorps Application








