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2009-2010 Application
ShoreCorps/PALS - AmeriCorps at Salisbury University

1101 Camden Ave * Salisbury, MD 21801

Phone: 410-548-5119 * Fax: 410-548-4507

Salisbury University has a strong institutional commitment to diversity and is an Equal Opportunity/Affirmative Action Employer, providing equal employment and educational opportunities to all those qualified, without regard to race, color, religion, national origin, sex, age, marital status, disability, or sexual orientation.










Date ________________________ 
 
Name _____________________________________________________________________________

Last




First



Middle

Local Address ______________________________________________________________________




Number


Street


Apt.



___________________________________________________________________________________


City




State



Zip Code


Permanent Address __________________________________________________________________
(if different from local)

Number


Street


Apt.

___________________________________________________________________________________________________

City




State



Zip Code


Telephone ____________________
   
____________________
_______________________

       Home


            Work


              Cell
Email Address ______________________________________________________________________
Have you submitted an application to ShoreCorps/PALS before? □Yes □ No 
If yes, when? ______
Have you ever served as an AmeriCorps member with another program?  □Yes □ No 

If yes, when and where did you serve? ____________________________________________________
Are you authorized for employment in the United States? 
□Yes □ No
Have you ever been convicted of a crime other than a misdemeanor or minor traffic violation? 
□Yes □ No      If yes, please explain: ____________________________________________________
A conviction will not necessarily bar you from enrollment.  Each case will be judged individually by Salisbury University’s Human Resources Department.
Are you 20 years of age or older? 
 □Yes □No 

If selected by a service site, ShoreCorps/PALS will require you to furnish the following items before you will be enrolled in the program.  Will you be able to locate these items, if selected?    □Yes □No

-Birth certificate or Passport


-Social Security card


-High School diploma, GED Certification or college transcripts 

-Driver’s license or state-issued ID card 

-Home addresses from the past seven (7) years for administration of a comprehensive Criminal History Check 
by the Human Resources office at Salisbury University.
Educational Experience
	Education
	Name of School & Address
	Credit Hours/Years Completed
	Major or

Type of Program
	Did you graduate? Y/N

If Yes, Type of Degree or Certificate Awarded

	High School
	
	
	
	

	Post-Secondary School/College
	
	
	
	

	Post-Secondary School/College
	
	
	
	


Employment Experience
	Employer:

Telephone: 
	Dates employed (Month/Year)      
	Hours per week:

	
	From
	To
	Summarize the nature of the work performed and job responsibilities

	
	
	
	

	Address:
	

	Job Title:
	

	Supervisor:
	

	Reason for Leaving:
	


	Employer:

Telephone: 
	Dates employed (Month/Year)      
	Hours per week:

	
	From
	To
	Summarize the nature of the work performed and job responsibilities

	
	
	
	

	Address:
	

	Job Title:
	

	Supervisor:
	

	Reason for Leaving:
	


	Employer:

Telephone: 
	Dates employed (Month/Year)      
	Hours per week:

	
	From
	To
	Summarize the nature of the work performed and job responsibilities

	
	
	
	

	Address:
	

	Job Title:
	

	Supervisor:
	

	Reason for Leaving:
	


Community Service/Volunteer Experience
	Name of Organization:                                                                                              
	Dates of Participation     (Month/Year)

	Address:
	From
	To

	
	
	

	Description of Activities:


	Name of Organization:                                                                                              
	Dates of Participation     (Month/Year)

	Address:
	From
	To

	
	
	

	Description of Activities:


	Name of Organization:                                                                                              
	Dates of Participation     (Month/Year)

	Address:
	From
	To

	
	
	

	Description of Activities:


References Please list three vocational, volunteer or educational references who are not related to you.
	Name
	Contact Information
(phone, email and address)
	Years known

	
	
	

	
	
	

	
	
	


Skills 

Check any of the areas you might like to focus on in your AmeriCorps service:
_ Animal Handling


_Event Planning



_Mentoring

_Child Care



_Environmental Outreach


_Public Speaking

_Classroom Management

_Foreign Language Fluency

_Substance Abuse Counseling

_College/Career Counseling

Please list, if applicable: ____________
_Youth Activity Planning

_Community Outreach


_Health Education 


_Youth Development

_Conflict Resolution


_Homework Assistance


_Other____________________

Preferences
Term of Service: September 2009 to September 2010

□ Full-time (1700 hours total / 40 hours per week)

□ Part-time (900 hours total / 20 hours per week)


□ Either full-time or part-time (no preference)
Availability: Please note when you will be available to serve each day; explain below if unsure.


Monday


Tuesday


Wednesday

____a.m./p.m. to ____ a.m./p.m. 
____a.m./p.m. to ____ a.m./p.m.
____a.m./p.m. to ____ a.m./p.m.


Thursday


Friday



Saturday (not required)

____a.m./p.m. to ____ a.m./p.m. 
____a.m./p.m. to ____ a.m./p.m.
____a.m./p.m. to ____ a.m./p.m.
Service Sites

Counties




Agency Types: all sites serve youth

□ Caroline 


□ After-School Program


□ Health Department  

□ Dorchester


□ Animal Centered Program

□ Library

□ Kent



□ Early Childhood Program

□ School (Elementary)

□ Queen Anne’s

□ Environmental Program

□ School (Secondary)

□ Somerset


□ Family Support Center






□ Talbot


 


□ Wicomico




□ Worcester


Short Essays
Answer the following questions on a separate paper and attach to the application.  Please try to limit your responses to 250 words, per answer- thank you!

1. What kind of service experience are you seeking and why would you like to serve this year?

2. What beneficial skills, abilities and/or experiences would you bring to a service site that serves 


youth in your community?
I certify that the information provided in this application contains no willful misrepresentation or falsification and that this information given by me is true and complete to the best of my knowledge and belief.  I am aware that a false statement is punishable under law by fine or imprisonment or both.  

My signature indicates that I have read and understand the above statements.

___________________________________________________________________________________________

Signature of applicant                                                                                            Date
*Return application via mailing address or fax shown on first page of application; e-mail to emdean@salisbury.edu or ltrising@salisbury.edu; hand-deliver to the Camden House at 1212 Camden Avenue (white house across from Severn Hall and the Commons at Salisbury University.)
PAGE  

