
 

 
 

 

 
 
 

 

 

AAPPPPLLYY      
TTOODDAAYY!!



AMERICORPS APPLICATION INSTRUCTIONS 
 

1. Complete this application by printing clearly in black/blue ink or typing. 
2. Give full and complete information 
3. Questions that do not apply to you, please write “N/A” (Not Applicable). 
4. If additional space is needed, separate sheet(s) may be attached. 
5. If you wish to submit a RESUME, your resume must contain all of the required information under 

the employment section of this application. 
6. ATTACH THE FOLLOWING DOCUMENTS WITH APPLICATION: 

A. Proof of Citizenship (Copy of Passport or Birth Certificate) 
B. Copy of High School Diploma, GED, or letter of expected graduation date 

7. CONTACT AND SUBMIT application to AmeriCorps Programs listed on page 4 of 
application. 

 
 

PLEASE LIST THREE (3) REFERENCES 
 
1. Name of Reference:  

    Last   First   Middle 
Position/Title:  

2 

 
Organization/Institution:  
 
Address:  
          (IF P.O. BOX, ALSO GIVE NUMBER AND STREET)         CITY   STATE        ZIP CODE 

 
Home Phone:   (      )__________  Work Phone:  (      )__________   E-mail:  

 
 
2. Name of Reference:  

    Last   First   Middle 
Position/Title:  
 
Organization/Institution:  
 
Address:  
          (IF P.O. BOX, ALSO GIVE NUMBER AND STREET)         CITY   STATE        ZIP CODE 

 
Home Phone:  (     )___________  Work Phone:  (      )__________   E-mail:  

     
 
3. Name of Reference:  

    Last   First   Middle 
Position/Title:  
 
Organization/Institution:  
 
Address:  
          (IF P.O. BOX, ALSO GIVE NUMBER AND STREET)         CITY   STATE        ZIP CODE 

 
Home Phone:  (     )___________  Work Phone:  (      )__________   E-mail:  
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PERSONAL PROFILE 
 
 
1.  NAME: ___________________________________________________________________ 

  LAST    FIRST    MIDDLE 
 

2.   Are you a United States citizen, national, or lawful permanent resident alien?  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 ___________________________________________________________. 

 
3.   SOCIAL SECURITY NUMBER:  _____________________________________________   
    
4.    DATE OF BIRTH:  _______________________________________________________ 
     MONTH / DAY / YEAR 
 
5.    PLACE OF BIRTH:  ______________________________________________________ 
    CITY / STATE / COUNTRY 
 
6.    GENDER:   □ Male   □ Female 
 
7.    Earliest date you are available to begin service: ________________________________ 

        MONTH / DAY / YEAR 

8. CURRENT ADDRESS: All information will be sent to this address unless you notify us of a change. 
 
_________________________________________________________________________ 
NUMBER AND STREET          (IF POSSIBLE, INCLUDE A NUMBER AND STREET ADDRESS WHEN USING A P.O. BOX) 
 
__________________________________________________________________________ 
CITY STATE ZIP CODE 
 
Home Phone: (___)___________ Work Phone:  (___)_________  E-Mail:  _____________  

 
9. Are you moving within the next six months?  □ Yes  □ No   If yes*, when?_______________ 

                         MONTH/DAY/YEAR 
      *Please notify us of new address at time of move.  
 
10. PERMANENT ADDRESS: (if different than above)—Please give the name and address of a 

person through whom you can always be reached: 

Name: ______________________________________   Relationship: ________________  
FIRST LAST 
 

_________________________________________________________________________________________________________ 
NUMBER AND STREET             (IF POSSIBLE, INCLUDE NUMBER AND STREET ADDRESS WHEN USING A P.O. BOX) 

 
___________________________________________________________________________ 
CITY STATE ZIP CODE 

Home Phone: (___)___________ Work Phone:  (___)_________  E-Mail:  ______________  
 

 
11. Which AmeriCorps program are you applying to? Check only one in the next page.  (If you are applying 
 to more than one AmeriCorps program, check one after you copy your application for each program. 
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 Department of Agriculture:  Organic Watershed Health & Conservation 
 Members will aid in the planting and propagation of seedlings, which will be used for the restoration of 

identified watersheds and assist in Organic Farming education and awareness. 
□ Contact:  Peter Terlaje @ 734/5-3946 
 
 Department of Youth Affairs:  Dedicated Youth Advocates (DYA) AmeriCorps Program 
 Members will mentor/homework assist at-risk youth under the Jumpstart and Aftercare Programs and  
 provide constructive out of school activities in various community resource centers. 
□ Contact:  Arleen Tedtaotao @ 735-5009/734-9825 
 
 Inafa' Maolek:  Conflict Coaching Program for Public Secondary Schools 
 Members assigned to each school will recruit and train students to become student conflict coaches. 
□ Contact:  Pat Wolff @ 475-1977 or 649-7502   

      Micronesian Business Association:  Impact Today!  
 Members will carry out presentations providing an educational strategy for workplace readiness via lecture, 

role-playing, group interaction and discussion. Members will also assist in the follow-up component after 
participants have completed the program.  

□ Contact:  Bobbie Roberto @ 647-4742 

 Sanctuary, Incorporated:  Ayuda Para I Komunidat 
Members will carry out enrichment activities and have the direct involvement of community volunteers in 
workshops and classes on improving parenting skills, parent support groups, anger management classes, 
assistance with developing neighborhood watch programs, tutoring and mentoring for students and youth,  
and drug and alcohol abuse prevention workshops. 

 □ Contact:  George L. Salas @ 475-7101 
 
 University of Guam:  UOG Success Center Program 
 Members will provide tutoring, homework assistance and mentoring in order to improve student success. 

Members will be assigned to various Success Centers in Guam Public High Schools, or private school and 
or at the UOG Success Centers depending upon member qualifications. 

 □ Contact:  Claudia Taitano @ 735-2234 

EDUCATION 
12. 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    □  Associate's degree     □  Graduate degree 
□  High school diploma or GED  □  Some college      □  Other (please specify): 
□  Technical school/Apprenticeship  □  Bachelor's degree          _________________

13. List all schools after high school that you have attended, including trade or technical schools, 
military training, and employment training programs: 

 

Name of School Dates Attended Date 
(List most recent first) 

Location 
of School 

(City/State) From 
Mo./Yr. 

To 
Mo,/Yr. 

Major or 
Area of 
Study 

Type of 
Degree or 
Certificate Received or 

Expected 
A.       
B.       

C.       
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