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LEAP Initiative
(Learning Early Achieves Potential)

2010-2011 Application Instructions 

Thank you for your interest in membership with the AmeriCorps LEAP Initiative with the Southern Minnesota Initiative Foundation.  If you are seriously interested in a full or part time National Service position for the 2010-2011 program year, we welcome your completed application.  Make sure that it accurately reflects all the qualities that make you a good candidate for AmeriCorps.  Please include an updated one to two-page resume, two personal reference forms and a notarized background check release form.  We desire to fill all positions by July 31, 2010.
AmeriCorps is the national service initiative signed into law in 1994.  Through AmeriCorps, individuals of all ages and backgrounds address the nation's unmet education, public safety, environmental, and/or human needs through service.  The AmeriCorps program in our area is a partnership involving AmeriCorps, ServeMinnesota, and the Southern Minnesota Initiative Foundation Early Childhood Initiative (ECI), with major funding from the Corporation for National & Community Service and ServeMinnesota.  
While there is no typical AmeriCorps LEAP Initiative member, all people selected for the AmeriCorps program will demonstrate a commitment to service, a willingness to use their time and abilities to improve the lives of young children, and an interest in learning new skills.  Through their service, they will bring to life the AmeriCorps ethics of community and responsibility.  In return for a year of service, AmeriCorps members receive a living allowance, health benefit, and an education award to finance their college education or vocational training, or to pay back their student loans after successful completion of their term.

All positions for 2010-2011 are contingent upon program reauthorization by ServeMinnesota and the Corporation for National & Community Service.

Mail your completed application to: 

Or deliver your completed application: 
AmeriCorps LEAP Initiative



AmeriCorps LEAP Initiative


Southern Minnesota Initiative Foundation 

Southern Minnesota Initiative Foundation

PO Box 695





525 Florence Avenue

Owatonna, MN 55060




Owatonna, MN 55060


Phone:  (507) 455-3215; Fax:  (507) 455-2098  
 

E-mail:  barbarag@smifoundation.org

This document is available in alternative formats upon request.

Application submission checklist:
_____
Application form completed, including personal statement, signature and date

_____
Two completed letters of reference

_____
Current (1-2 pages) resume

_____
Certified copy of birth certificate or permanent resident alien credentials

_____
 Background check consent form completed and notarized
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AmeriCorps LEAP Initiative Member Application

We are committed to recruiting and engaging individuals without regard to disability, gender, race, religion or sexual orientation. Reasonable accommodations provided upon request; for alternative formats, contact Barbara Gunderson at barbarag@smifoundation.org or (507) 455-3215. 

The purpose of this application is to communicate your motivations for serving, your experiences, and abilities.  

All areas will be considered in selection of members, but extensive background in every section is not required. 

Please submit applications to the address on the cover memo.  We desire to fill all positions by July 31, 2010..
I. APPLICANT PROFILE

1. Name:  Last ______________________________________First ________________________________Middle __________________

2. Social Security Number _________________________ 3. Will you be at least 18 years old on August 23, 2010   Yes 
  No 
    
4. Are you a U.S. citizen, national, or lawful permanent resident alien?  Yes _____ No _____

If you received your lawful permanent resident alien card after January 1987, please indicate the registration number and the card’s expiration date:  ___________________________________________

5. Current Address  

6. Permanent Address  

7. Telephone Number:  Daytime ___________________________ Evening __________________________

8.  Email address ________________________________________

9. When Would You Like to Serve?: 

2010-2011
_____  Sept. to Aug.    (Circle one) FT (1700 hours) or PT (900 hours) 








_____  Jan. to Aug.      PT only (900 hours)

2011-2012 
_____  Sept. to Aug.    (Circle one) FT (1700 hours) or PT (900 hours) 








_____  Jan. to Aug.      PT only (900 hours)

10.  Indicate County Preference:
____Blue Earth;    ____Brown;    ____Dodge;   ____Faribault;   ____ Fillmore;  ____Freeborn;              ____ Goodhue;   ____Houston;  ____ Le Sueur;  ____ Martin;   ____ Mower;  ____Nicollet;  ____Olmsted;  ____ Rice;  ____Sibley;  

____ Steele;    ____Wabasha;   ____Waseca;   ____Watonwan;    ____Winona;   ____No Preference

II. PERSONAL STATEMENT

11. On a separate sheet of paper, please answer the following questions in one essay: Why do you want to join AmeriCorps?  What could you contribute to AmeriCorps?  What do you hope to gain?  How would your AmeriCorps experience advance your personal and professional goals? (500 word max.)  Spend some time preparing this answer.  The motivation statement is an important part of your application.  There is no right or wrong way to do this; just be thoughtful and honest in preparing your answer.

III. ORGANIZATIONAL AND COMMUNITY INVOLVEMENT

12.  Have you ever served in a national service program such as AmeriCorps, Peace Corps, or military?  _____  Yes_____  No 

 If yes, indicate the program name, dates of service, and the location of the project site.  Use a separate sheet if necessary.
13.       Community Service Involvement – Please attach as a separate sheet
Please list and describe (dates, duties, locations if possible) any community service that you have performed - paid or volunteer.  It may be a formal position, involvement in a project, or something you did to help a neighbor in need.  

IV. EDUCATIONAL BACKGROUND

14.  Check all that apply:

_____  Did not complete high school

_____  High school diploma

_____  Graduate study

_____  Currently enrolled in high school
_____  Bachelor’s degree

_____  Graduate degree

_____  Technical school/Apprenticeship
_____  Associate’s degree

_____  GED

_____  Currently enrolled in college

_____  Did not complete college

_____  Other, specify:________________________________________________________________________

15.  Beginning with the most recent, list all schools attended, including high school, any trade or technical schools, military training, Employment Training Program, Job Corps, etc.  Please use additional pages if necessary.

A.  Name of school:  ______________________________________

Location of school (City & State): ___________________________

Dates attended   From ______________To ____________________

Area of study/Type of Degree/Certificate:  _____________________


Date received or expected:________________

B.  Name of school:  ______________________________________

Location of school (City & State): ___________________________

Dates attended   From ______________To ____________________

Area of study/Type of Degree/Certificate:  _____________________


Date received or expected:________________

C.  Name of school:  ______________________________________

Location of school (City & State): ___________________________

Dates attended   From ______________To ____________________

Area of study/Type of Degree/Certificate:  _____________________


Date received or expected:________________

D.  Name of school:  ______________________________________

Location of school (City & State): ___________________________

Dates attended   From ______________To ____________________

Area of study/Type of Degree/Certificate:  _____________________


Date received or expected:________________

V. EMPLOYMENT RECORD

16.  Are you currently employed?

_____  Yes

_____  No


If no, have you ever been employed?
_____  Yes

_____  No

17.  List the last four positions you have held.  Begin with the present or most recent and go back ten years or to high school.  Please include any self-employment, home management, full or part-time, salaried employment.  Complete this section even if you include a resume.
A.  Name of Organization: _____________________________________

Address:___________________________________________________
Supervisor Name: _________________________Phone______________

Employed Dates from ______mo. ______yr.  To: ______ mo. _____ yr.

# of hours/week ________  Position held: ________________________

Responsibilities:_____________________________________________

Reason for leaving:___________________________________________

B.  Name of Organization: _____________________________________

Address:___________________________________________________

Supervisor Name: _________________________Phone______________

Employed Dates from ______mo. ______yr.  To: ______ mo. _____ yr.

# of hours/week ________  Position held: ________________________

Responsibilities:_____________________________________________

Reason for leaving: ___________________________________________

C.  Name of Organization: _____________________________________

Address:___________________________________________________
Supervisor Name: _________________________Phone______________

Employed Dates from ______mo. ______yr.  To: ______ mo. _____ yr.

# of hours/week ________  Position held: _________________________

Responsibilities:_____________________________________________

Reason for leaving:___________________________________________

D.  Name of Organization: _____________________________________

Address:___________________________________________________

Supervisor Name: _________________________Phone______________

Employed Dates from ______mo. ______yr.  To: ______ mo. _____ yr.

# of hours/week ________  Position held: ________________________

Responsibilities:_____________________________________________

Reason for leaving: _________________________________________

18.  Explain periods of time greater than three months not otherwise accounted for by employment, school, or military service.  Give specific dates for each period.  Use additional sheets if necessary. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VI. SKILLS 

19.  Use the scale to rank your level of proficiency (1 - 4) in the third column labeled Skill Level.  If none of the skills below pertain to you, use the space labeled Other  to list any training and/or practical experience that you may have relating to service as an AmeriCorps member.

SCALE      1 = Limited skills in this area;  2 = Average skills;  3 = Above average skills;  4 = Outstanding skills

Indicate the amount of experience you have (in months) in the skill area you mark.  If you do not have experience or training in a specific area, then leave that particular row blank. On an attached sheet please describe briefly your experiences in each of the skill areas you marked.

Skills or Field

      Experience
    Skill Level

Skills or Field

Experience
  Skill Level




      (in months)
   (see scale above)




 (in months)
(see scale above)

Agriculture/Landscaping





Lifesaving/First Aid Medicine/Health 

Artistic/Handicrafts/Musical





Mediation/Conflict Resolution





Child Care/Development





Outreach Work

City/Regional Planning





Public Speaking

Coaching







Social Services

Communication/Journalism





Trade Skills

Computer Science






Tutoring

Counseling






Victim Assistance

Education/Lesson Development




Volunteer Management



Other skills not listed (describe): 

20.  Do you know or have you studied any language other than English?
___ Yes
___ No


Language:  _____________________________________
Number of years studied or spoken:  ______


Speaking ability:

_____  Poor
_____  Fair
_____  Good
_____  Excellent


Writing ability:

_____  Poor
_____  Fair
_____  Good
_____  Excellent
VII. 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 truth - will disqualify you. Our program will run a background check (the form is enclosed). Please contact AmeriCorps staff if you have questions about eligibility.
21.  Have you ever been convicted, or adjudicated as a juvenile offender, of any criminal offense by a civilian or military court?  Do not include minor traffic violations._____  Yes  _____  No

22.  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:  ________________________Month/Day/Year: _________________


Charge:  ________________________​​​​​__Action taken:  __________________________________________

23.  Are you now on probation or parole?
_____  Yes  _____  No

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

Name:  ____________________________________________
Title: _______________________________

Address: ___________________________________________Phone number:  _________________________________
VIII. PROFESSIONAL REFERENCES
Please list two individuals (not family members or personal acquaintances) whom you will ask to complete the reference forms and we may contact as references.  We encourage you to list people who know you well such as teachers, employers, guidance counselors, or community members.

A. Name ___________________________________________

Address ___________________________________________

City, State, Zip ______________________________________

Phone Number  ______________________________________  

Relation to you ______________________________________
B. Name ___________________________________________

Address ___________________________________________

City, State, Zip ______________________________________

Phone Number  ______________________________________  

Relation to you ______________________________________

IX.  HOW DID YOU HEAR ABOUT AMERICORPS?

______________________________________________________________________________________________________________________

X. CERTIFICATION
Your application must be certified with your original signature in ink.  Please read the statement carefully before signing.  Unsigned applications and applications with photocopied signatures will not be considered for admission.

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 the information provided herein may be used to process my application for acceptance into AmeriCorps and for other general routine purposes by local programs, ServeMinnesota! and/or the Corporation for National & Community Service, it will not be disclosed outside of these entities without prior written permission, and that my access to the completed reference forms can only be granted with the consent of the person who completed it.

Signature _________________________________________________________ Date  ________________________

AmeriCorps LEAP Initiative Reference Form

To the Applicant: All of your completed references should be sealed in an envelope and signed across the seal on the outside of that envelope by the person who wrote the reference - not you.  Please submit the sealed envelopes containing your completed references with your application.  Each form must have an original signature and arrive in a sealed envelope.

The references are an important part of your application.  Think carefully about who you ask to fill them out.  Select people that know you well and who are familiar with your personal background, education, employment, and/or professional skills.  Your references should be completed by someone other than a family member or a peer - not a classmate, a co-worker, or a friend.  Consider asking people from any of the following categories:

•  an instructor, teacher, advisor, or school counselor

•  your most recent job supervisor, volunteer supervisor, or other employer

•  a clergyman, mentor, coach, or someone else who is familiar with your community involvement and activities
Please fill out the lines below and give one form to each of your references.

Applicant Name:  ___________________________________________________________________________

Applicant Address: __________________________________________________________________________

To the Reference: AmeriCorps is a national service program.  Through AmeriCorps, individuals of all ages and backgrounds address the nation’s education, public safety, environmental and/or human needs by serving.  In return, AmeriCorps members receive an education award to finance their college education or vocational training, or to pay back their student loans after successful completion of service.

The person named as “applicant” is applying to be a member of AmeriCorps.  The applicant has indicated that you would be able to evaluate his/her qualifications and provide us with a candid recommendation.  The success of AmeriCorps depends on the quality, commitment, ability, and potential of its members, so your honest appraisal is essential.  Considerable value is placed on personal references during the application review and selection process.  Your input is very important and greatly appreciated.

Upon completion, you are welcome to share your reference with the member applicant if you choose but then you MUST seal the form (or letter) in an envelope, sign the back of the envelope over the seal, and return to the applicant.  Thank you.
Reference Name: First 






Last 






Organization/Institution  __________________________________________Position  ____________________

Address  __________________________________________________________________________________

Home Phone (include area code)  ____________________   Work Phone (include area code)  ___________________

Section I: Knowledge of Applicant

A.  How long have you known this applicant?  Years  __________  Months  __________

B.  In what capacity have you known this applicant?

_____ Job supervisor/employer
_____ Coach


_____ Clergy

_____ High school teacher

 ____  College instructor

_____ Volunteer supervisor
            

_____ Other (specify)  _______________________________
___________________________

C. Please describe the context in which you know or knew this applicant:

Section II: Work Performance

AmeriCorps members must be able to do a job well.  In your judgment, how competent is this applicant, as demonstrated by work in the community, in school, on the job, or in a position of responsibility?  Check one:

_____ Outstanding performance




_____ Below average performance

_____ Above average performance




_____ Non-satisfactory performance

_____ Satisfactory performance

Comments:

Section III: Relationships with Other People

AmeriCorps members must serve with people of various ethnicity’s, religions, and backgrounds.  How would you rate this applicant on his/her ability to build relationships with other people?  Check one:

_____ Works well with others 





_____ Has difficulty working with others.

_____ Usually works well with others




_____ Does not work well with others

_____ Has average working relationships with others

Comments:

Section IV: Emotional Maturity

AmeriCorps members often serve in conditions of hardship and inconvenience.  They must be able to deal with new and changing living conditions, limited financial resources, and considerable amounts of stress.  With these considerations in mind, how would you rate this applicant?  Check One:

_____ Highly effective even in adverse situations and changing conditions.

_____ Able to adapt to adverse situations and changing conditions.

_____ About average in adapting to adverse situations and changing conditions.

_____ May not be able to stand up well in adverse situations and changing conditions.

_____ Completely unable to handle adverse situations or adapt to changing conditions.

Comments:

Section V: Additional Comments

If you wish, use an additional sheet to explain any of your ratings, and anything else about this applicant that you feel is relevant.  Please describe abilities, interests, skills, and training as well as any reservations you may have.

Section VI: Overall Recommendation

_____ Excellent candidate for AmeriCorps service.

_____ Good candidate for AmeriCorps service.

_____ some reservations, but I believe the applicant has a reasonable chance of success.

_____ Some substantial doubts about the applicant.

_____ I do not recommend this applicant for AmeriCorps service.

Section VII: Confidentiality Statement

_____  I understand that the program, the Minnesota Commission on National and Community Service and/or the Corporation for National Service will not identify me as the source of this reference and will not release a copy of this reference in its entirety to the applicant unless I fill out an official release form which will be provided to me upon my request.  I realize that a summary of this reference, without my name or comments, may be released without my approval.

Your Signature: 








Date: 





AmeriCorps LEAP Initiative Reference Form

To the Applicant: All of your completed references should be sealed in an envelope and signed across the seal on the outside of that envelope by the person who wrote the reference - not you.  Please submit the sealed envelopes containing your completed references with your application.  Each form must have an original signature and arrive in a sealed envelope.

The references are an important part of your application.  Think carefully about who you ask to fill them out.  Select people that know you well and who are familiar with your personal background, education, employment, and/or professional skills.  Your references should be completed by someone other than a family member or a peer - not a classmate, a co-worker, or a friend.  Consider asking people from any of the following categories:

•  an instructor, teacher, advisor, or school counselor

•  your most recent job supervisor, volunteer supervisor, or other employer

•  a clergyman, mentor, coach, or someone else who is familiar with your community involvement and activities
Please fill out the lines below and give one form to each of your references.

Applicant Name:  ___________________________________________________________________________

Applicant Address: __________________________________________________________________________

To the Reference: AmeriCorps is a national service program.  Through AmeriCorps, individuals of all ages and backgrounds address the nation’s education, public safety, environmental and/or human needs by serving.  In return, AmeriCorps members receive an education award to finance their college education or vocational training, or to pay back their student loans after successful completion of service.

The person named as “applicant” is applying to be a member of AmeriCorps.  The applicant has indicated that you would be able to evaluate his/her qualifications and provide us with a candid recommendation.  The success of AmeriCorps depends on the quality, commitment, ability, and potential of its members, so your honest appraisal is essential.  Considerable value is placed on personal references during the application review and selection process.  Your input is very important and greatly appreciated.

Upon completion, you are welcome to share your reference with the member applicant if you choose but then you MUST seal the form (or letter) in an envelope, sign the back of the envelope over the seal, and return to the applicant.  Thank you.
Reference Name: First 






Last 






Organization/Institution  __________________________________________Position  ____________________

Address  __________________________________________________________________________________

Home Phone (include area code)  ____________________   Work Phone (include area code)  ___________________

Section I: Knowledge of Applicant

A.  How long have you known this applicant?  Years  __________  Months  __________

B.  In what capacity have you known this applicant?

_____ Job supervisor/employer
_____ Coach

_____ Clergy

_____ High school teacher

_____ College instructor
_____ Volunteer supervisor
            

_____ Other (specify)  __________________________________________________________

C. Please describe the context in which you know or knew this applicant:

Section II: Work Performance

AmeriCorps members must be able to do a job well.  In your judgment, how competent is this applicant, as demonstrated by work in the community, in school, on the job, or in a position of responsibility?  Check one:

_____ Outstanding performance



_____ Below average performance

_____ Above average performance



_____ Non-satisfactory performance

_____ Satisfactory performance

Comments:

Section III: Relationships with Other People

AmeriCorps members must serve with people of various ethnicity’s, religions, and backgrounds.  How would you rate this applicant on his/her ability to build relationships with other people?  Check one:

_____ Works well with others 





_____ Has difficulty working with others.

_____ Usually works well with others




_____ Does not work well with others

_____ Has average working relationships with others

Comments:

Section IV: Emotional Maturity

AmeriCorps members often serve in conditions of hardship and inconvenience.  They must be able to deal with new and changing living conditions, limited financial resources, and considerable amounts of stress.  With these considerations in mind, how would you rate this applicant?  Check One:

_____ Highly effective even in adverse situations and changing conditions.

_____ Able to adapt to adverse situations and changing conditions.

_____ About average in adapting to adverse situations and changing conditions.

_____ May not be able to stand up well in adverse situations and changing conditions.

_____ Completely unable to handle adverse situations or adapt to changing conditions.

Comments:

Section V: Additional Comments

If you wish, use an additional sheet to explain any of your ratings, and anything else about this applicant that you feel is relevant.  Please describe abilities, interests, skills, and training as well as any reservations you may have.

Section VI: Overall Recommendation

_____ Excellent candidate for AmeriCorps service.

_____ Good candidate for AmeriCorps service.

_____ some reservations, but I believe the applicant has a reasonable chance of success.

_____ Some substantial doubts about the applicant.

_____ I do not recommend this applicant for AmeriCorps service.

Section VII: Confidentiality Statement

_____  I understand that the program, the Minnesota Commission on National and Community Service and/or the Corporation for National Service will not identify me as the source of this reference and will not release a copy of this reference in its entirety to the applicant unless I fill out an official release form which will be provided to me upon my request.  I realize that a summary of this reference, without my name or comments, may be released without my approval.

Your Signature: 








Date: 






 AmeriCorps LEAP Initiative
     Police Background Check
Date:____________            The following-named individual has applied with this agency to volunteer.

Last Name of Applicant (please print):___________________________________________________

First Name of Applicant (please print):___________________________________________________

Middle (full) (please print):____________________________________________________________

Maiden, Alias, or Former (please print):__________________________________________________

Date of Birth:________________________________ _Gender (M or F):________________________




(month/day/year)

Social Security Number:__________________________

Counties I have lived in within the last 3 years:____________________________________________

__________________________________________________________________________________

(please include current residence county, and state if the counties are not within Minnesota)

I authorize the Minnesota Bureau of Criminal Apprehension and the county/counties listed above or other appropriate state agency to disclose all criminal history record information to AmeriCorps LEAP Initiative for the purpose of serving as a member with this agency.

A Notary Public must witness you sign this form.

____________________________________________

____________________________________

Signature of Applicant







     Date 

The expiration of this authorization shall be for a period of no longer than two (2) years from the date of my signature.

Notary:

Attn: BCA Clerk

The account number for the BCA is T072921412 due to the fact we are a nonprofit organization.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10/6/09

