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New Jersey After 3  

New Jersey Afterschool Service Learning, an AmeriCorps Program

AmeriCorps Application
Personal Profile
Date: _________________  
How did you hear of the position? _____________________________
Name:  _____________________________________________________________________________


Last



First




Middle
Address: ____________________________________________________________________________


Street



City


State
            Zip Code

Phone: _____________________________     Email:  ________________________________________
Social Security Number: _________________________     Date of Birth: _________________________
Gender:  □  Male    □  Female
Are you a United States citizen, national, lawful permanent resident alien, or otherwise legally authorized to work in the United States?:    □  Yes    □  No

If you are a lawful permanent resident alien and you received your card after January 1987, what is your registration number and card expiration date?: 








Proof of U.S. Citizenship or immigration status will be required upon program enrollment.
Position Desired
AmeriCorps Position Desired:   □ 1700-hour (full time)    □ 900-hour (part time)    □ 300-hour (summer)   

NJA3 Afterschool Program (if you’re applying to be placed at a specific afterschool program):
____________________________________________________________________________________
New Jersey cities where you’d like to be for your AmeriCorps term of service (please list 2-3):

_____________________________________________________________________________________
Earliest Date you are available to begin service: 








Availability (other work / school commitments):






______
Education and Training

Check the highest level of education that you will have completed by the time you are planning to serve in AmeriCorps: (Check only one)
□  Some high school

□  High school diploma or GED

□  Technical School 

□  Associate’s Degree

□  Some college


□  Bachelor’s Degree

□  Graduate degree

□  Other (please specify): 


___________
List the schools that you have attended, including trade or technical schools, military training and employment training programs:
____________________________________________________________________________________
High School



Name/Location

                     # Years Completed/Date

____________________________________________________________________________________
College




Name/Location

                     # Years Completed/Date

____________________________________________________________________________________
Other Schooling/Training

Name/Location

                     # Years Completed/Date

Community Service
Have you previously served in AmeriCorps?:
□ Yes      □  No

If “Yes,” Program Name (check all that apply):

□  AmeriCorps VISTA

□  AmeriCorps NCCC

□ AmeriCorps State and National

Program Location: ____________________________     From: ______________   To: 

______
Did you complete your term of service?:  
□  Yes     □  No

If “No,” why not?: 

















































 
Have you ever performed volunteer work or participated in non-AmeriCorps community service or service learning projects?  If “Yes,” please describe:  







Employment History

List last four employers starting with the most recent:  
(Please SUBMIT YOUR RESUME with this application.)
	Employer:


	Dates Employed:
	Job Title & Responsibilities:

	Address:


	Salary/Hourly Rate:
	Reason for Leaving:


	Employer:


	Dates Employed:
	Job Title & Responsibilities:

	Address:


	Salary/Hourly Rate:
	Reason for Leaving:


	Employer:


	Dates Employed:
	Job Title & Responsibilities:

	Address:


	Salary/Hourly Rate:
	Reason for Leaving:


	Employer:


	Dates Employed:
	Job Title & Responsibilities:

	Address:


	Salary/Hourly Rate:
	Reason for Leaving:


Skills & Qualifications
Summarize special skills and qualifications related to the position you are applying for:

	

	

	

	

	


Personal Statement
Share why you would like to join the New Jersey After 3 AmeriCorps program and what you hope to accomplish during your term of service:  (Attach a separate sheet of paper if you need more space.)  
	

	

	

	

	

	


References
List three professional and/or prior employment references:

	Name:


	Telephone #:
	Years Known:

	Name:


	Telephone #:
	Years Known:

	Name:


	Telephone #:
	Years Known:


Legal

Have you ever been convicted, or adjudicated as a juvenile offender, of any criminal offense by either a civilian or military court, other than minor traffic violations?: 
□  Yes   □  No

Are you now:

· Under charges for any offenses?



□  Yes
  □  No

· On probation or parole?




□  Yes
  □  No

If you answered “No” to all the questions above, skip to “Certification.”

If you answered “Yes” to any of the questions above, please provide the following information:

Date: ______________________________   Place:  







Charge: ________________________________
 Action Taken: 






Court, Probation, or Parole Officer: ________________________  Phone: 




Address: 












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

I certify that all of the statements made in this application are true, correct, and complete, to the best of my knowledge, and are made in good faith. I understand that misinformation or omission of information could result in disqualification and/or termination as an AmeriCorps member. I also understand that my selection for participation in some AmeriCorps programs may require a physical examination, including drug and alcohol testing. Background and security checks may also be conducted by some programs. 


PRIVACY ACT NOTICE: The Privacy Act of 1974 (5 U.S.C & 552a) requires that the following notice be provided to you: The authority for collecting information from you in this application is contained in 42 U.S.C 12592 and 12615 of the National and Community Service Act of 1990 as amended, and 42 U.S.C 4953 of the Domestic Volunteer Service Act of 1973 as amended. You are advised that submission of the information is entirely voluntary, but the requested information is required in order for you to participate in AmeriCorps programs.

The principal purpose for requesting this personal information is to process your application for acceptance into an AmeriCorps program, and for other general routine purposes associated with your participation in an AmeriCorps program. These routine purposes may include disclosure of the information to federal, state, or local agencies pursuant to lawfully authorized requests, to present and former employers, references provided by you in your application, and educational institutions, for the purpose of verifying the information provided by you in your application. In some programs, the information may also be provided to federal, state, and local law enforcement agencies to determine the existence of any prior criminal convictions. The information will not otherwise be disclosed to entities outside of AmeriCorps and the Corporation for National Service without you prior written permission.

_____________________________________________________________________________________
Signature 








Date

For Parent or Guardian of Applicants Under 18 Years of Age:

I have reviewed this application and I authorize my son/daughter/legal ward to apply to AmeriCorps.

_____________________________________________________________________________________
Signature of Parent or Guardian






Date

Name: _________________________________________ Relationship: __________________________
Address: _____________________________________________________________________________

      Street



    City

            State
            Zip Code

Phone: ________________________________  Email: ________________________________________
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Get Ready To Make A Difference!

Completed applications and resumes should be sent to New Jersey After 3:

By Mail: 
New Jersey After 3

391 George Street

New Brunswick, NJ 08901

Attention:  AmeriCorps



By Fax:
(732) 246-7993      *After you fax your application, please mail the 





        original to NJA3 at the address above
Get Ready To Serve! – If your application is accepted, NJA3 will ask you to sign a member contract and request from you copies of various documents that confirm your eligibility.  You can begin pulling together these documents now; they include:

·   Citizenship Documentation (birth certificate, US passport, Permanent Resident Card, etc.) 

·   Education Documentation (high school/college diploma or transcript, GED, etc.) 

·   Signed Social Security Card 

·   Driver’s License or non-driver identification card 

·   Bank Information (for living allowance payments via direct deposit)
If you have any questions, please contact:





Sheri Durkee

AmeriCorps Program Manager

New Jersey After 3

(732) 246-7917

sdurkee@njafter3.org
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