
            
            
            

         
         
         
         

            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
          
 
III. Education      
High School                    
 
 
 
 

“Getting Things Done” 

Springfield College AmeriCorps Program 
Member Application 

 

I. Candidate Profile 
 
Name: ________________________________________________________________________________________ 
   Last    First    MI 
 
Current Address: __________________________________________________________________________ 
           Street    Apt. #/Floor 
 
________________________________________________________________________________________________ 
  City     State    Zip 
 
Permanent Address: ______________________________________________________________________ 
   Street     Apt. #/Floor 
 
________________________________________________________________________________________________ 
  City     State    Zip 
 
 
Phone: _______________________________________________________________________________________ 
   Daytime  Evening   Cell 
 
E-mail: _______________________________________________________________________________________ 
 
Graduate Program: ________________________________________________________________________ 
 
Advisor: _____________________________________________________________________________________ 
 
I am a (please select one):  ___ first-year graduate student 
    ___ second-year graduate student 
    ___ other _____________________________ 
 
Are you a U.S. citizen or a Permanent Resident Alien?  ___ Yes  ___ No 
 
Have you served previously in an AmeriCorps Program?  ___ Yes  ___ No 
 If yes, please indicate  
  a. what program you served with ___________________________________ 
  b. how many hours you completed__________________________________ 
  c. number of Education Awards received, if any__________________ 
 
How did you hear about the Springfield College AmeriCorps Program? 
 
____ Graduate Admissions    ____ Campus Tour    ____ Springfield College Web site 

____ Current/Former AmeriCorps Member    ____ Recruitment Letter   

____ Faculty member/advisor    ____ AmeriCorps representative 

____ Other ___________________________________________________________________________________ 

  

II. Personal Statement 
Please answer the following questions on an attached sheet. 
 
1. Why do you want to join the AmeriCorps Program? 
 
2. How would you describe your commitment to being an engaged citizen? 
 
3. Which of the five service areas interests you the most and why? 

 
 
 

Application Instructions 
 
AmeriCorps is a national service initiative. 
The Springfield College AmeriCorps 
Program is supported in part by the 
Corporation for National and Community 
Service and the Massachusetts Service 
Alliance. AmeriCorps members provide 
service to local communities to meet 
identified educational, public safety, 
human and environmental needs.  In 
return, AmeriCorps Members receive a 
living stipend and an education award.   
 
While there is no typical AmeriCorps 
member, all candidates will demonstrate 
high moral and ethical standards.  All 
candidates should demonstrate a 
commitment to life long learning and 
community service. 
 
This application asks you to describe the 
skills and experience you offer to the 
AmeriCorps Program, as well as the 
reasons why you hope to be selected.  
Consider each section carefully and 
respond to the best of your ability.  Think 
about your role in service activities, 
membership in community organizations, 
academic experiences and personal 
talents.  Your application and personal 
references help create a full picture of 
you and what you bring to national 
service.  Make sure that this application 
accurately reflects all the qualities that 
make you a good candidate for the 
AmeriCorps program. 
 
 
Springfield College does not discriminate in 
admissions or employment policies and 
practices on the basis of race, sex, sexual 
orientation, age, color, religion, national 
origin, disability or status as a veteran. 
 
Springfield College is committed to providing 
equal educational opportunity and full 
participation in college programs and 
activities for persons with disabilities.  
Reasonable accommodations are provided 
for persons with documented disabilities on 
the basis of need.   
 
Reasonable accommodations are available 
for applicants during the interview process 
and for members at their service sites. 



III. Education 
 

____________________________________________________________________________________________________________________ 

High School                  Location                          Major  Degree   Dates 
 
____________________________________________________________________________________________________________________ 
College                           Location                          Major  Degree   Dates 
 
____________________________________________________________________________________________________________________ 

Grad School                  Location                          Major  Degree   Dates 

 

 
IV. Service Area 
Please indicate which service area interests you the most. Rank each area from 1 to 5, 1 being the 
area that best matches your interests and skills. 
 

____ Academic Coaching 
Members will provide students from Springfield public schools with in-class and out-of-class  
academic coaching in an effort to increase school performance. Members will serve with classroom 
teachers or coaches to provide academic support and mentoring to students in grades Kɀ12. During 
the program year, we will partner with agencies such as the Springfield Public Schools, Square One, 
and the Massachusetts Career Development Institute.  

  
____ Capacity Building 
Members will serve to recruit, train, support, or manage non-participant volunteers at on-campus 
and off-campus partner sites. In addition, members will provide support and training for expanded 
use of service-learning by faculty at the College and partnering schools. During the program year we 
will partner with agencies such as the YMCA Relations Office, Springfield School Volunteers, and 
3ÐÒÉÎÇÆÉÅÌÄ #ÏÌÌÅÇÅȭÓ /ÆÆÉÃÅ ÏÆ 3ÔÕÄÅÎÔ 6ÏÌÕÎÔÅÅÒ 0ÒÏÇÒÁÍÓȢ 

  
____ Health Counseling/Case Management 
Under the direct supervision of an experienced professional, members studying to be licensed 
clinicians in appropriate fields will provide individuals with physical and mental health counseling 
and case management, health screenings, and wellness guidance.  During the program year we will 
partner with organizations such as Brightside for Families and Children, Providence Behavioral 
Health, Mercy Hospital, Baystate Medical Center, Square One, and Behavioral Health Network. 
  

____ In-School Counseling/Case Management 
Under the direct supervision of an experienced professional, members studying to be licensed 
clinicians will provide in-school counseling, advisement, and outreach to Springfield public school 
students in grades Kɀ12.  

  
____ Youth Leadership Development 
In coordination with the Leaders in Academics, Community Engagement, and Service (LACES) 
program, members will provide after-school and summer character and youth leadership 
development training and guidance, These activities may include academic coaching, cultural 
experiences, or recreational activities.   

  

 
 
 



V. Service Activities 
Please list and describe your organizational memberships and youth development/education 
experience.  Include school, professional, and neighborhood projects or programs. You may attach a 
separate sheet if necessary. 

 
Group/Organization Position/Activities Dates of Participation 

   

   
    

 
VI. Screening Questions 
 
ρȢ $Ï ÙÏÕ ÈÁÖÅ Á ÖÁÌÉÄ ÄÒÉÖÅÒȭÓ Ìicense? _____ Yes   _____ No 
  
 If yes:  State __________   License number _______________________________   Expiration __________ 
 
2. Have you ever been convicted of, or pleaded guilty to, a felony?  _____ Yes   _____ No  
     If yes, please explain. You may attach a separate sheet if necessary.  
____________________________________________________________________________________________________________________  
 
3. (ÁÖÅ ÙÏÕ ÅÖÅÒ ÈÁÄ ÙÏÕÒ ÄÒÉÖÅÒȭÓ ÌÉÃÅÎÓÅ ÓÕÓÐÅÎÄÅÄ ÂÅÃÁÕÓÅ ÏÆ ÁÌÃÏÈÏÌ ÏÒ ÄÒÕÇ ÁÂÕÓÅȩ    
      _____ Yes   _____ No  If yes, please explain. You may attach a separate sheet if necessary. 

________________________________________________________________________ 

  
4. Has a civil lawsuit alleging actual or attempted sexual discrimination, harassment, 
exploitation or misconduct; physical abuse; child abuse; or financial misconduct ever resulted 
in a judgment being entered against you, been settled out of court, or been dismissed because 
the statute of limitations?  _____ Yes   _____ No  If yes, please explain. You may attach a separate 
sheet if necessary.  
 ___________________________________________________________________________________________________________________ 
 
5. Has your employment or service in a volunteer position been terminated or your 
authorization to hold a volunteer position or employment been terminated for reasons 
relating to allegations of actual or attempted sexual discrimination; harassment; exploitation 
or misconduct; or physical abuse or financial misconduct.  _____ Yes   _____ No If yes, please 
explain. You may attach a separate sheet if necessary.  

________________________________________________________________________ 
 
6. Is there any fact or circumstances involving you or your background that will call into 
question your being entrusted with the responsibilities of the service position for which you 
are applying?  _____ Yes  ____ No If yes, please explain. You may attach a separate sheet if 
necessary.  
___________________________________________________________________________________________________________________ 
 
7. Have you ever been exited from an AmeriCorps Program for cause?  _____ Yes   ____ No 
 
If yes, please explain. You may attach a separate sheet if necessary.  
 
____________________________________________________________________________________________________________________ 
  



 
VII. Personal Recommendations 
Please attach three letters of reference. You may use the same recommendations that were submitted 
with your graduate school application. Please list the name and contact information for each 
reference: 
 
1. _________________________________________________________________________________________________________________ 
2. _________________________________________________________________________________________________________________ 
3. _________________________________________________________________________________________________________________ 

 

VIII. Résumé and Additional Information 
Please attach a copy of you résumé along with any other information that might help us evaluate 
your application and your suitability for the program. 

 

IX. Certification  
The information contained in this application is correct to the best of my knowledge.  I authorize any 
references listed in this application to give any information (including opinions) that they may have 
regarding my character and fitness for youth work.  I understand that my acceptance at a service site 
is conditional upon clearing a Sex Offender Registry Information (SORI) check and a criminal 
background check (CORI) in Massachusetts, and a background check in my home state, and will fill 
out the CORI form for processing.  
 
Signature __________________________________________________________________ Date ______________________ 
 
Applicants under 18 years of age must have a parental consent:  
 
0ÁÒÅÎÔȭÓ 3ÉÇÎÁÔÕÒÅ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ____________________________   Date ______________________ 
 

All applications should be submitted to the  
Springfield College AmeriCorps Program Office,  
263 Alden Street, Springfield, MA 01109-3797.  

 
Note: The information provided herein may be used for g eneral routine purposes by the local program, th e 

Massachusetts Service Alliance, and the Corporation for N ational and Community Service. It will not be disclosed outside 
these entities without prior written permission.  

 
 

 
 

   

The Springfield College AmeriCorps Program is supported in part by the  
Massachusetts Service Alliance and the Corporation for National and Community Service. 

 
 

 
Optional Information (Providing this information will not affect your selection.) 
 
1. Describe your ethnic background: ___ African American  ___ American Indian/Alaska Native  ___ Asian American/Pacific Islander  

             ___ White/Non-Hispanic ___ Hispanic/Latino  ___ Other __________________________ 
 
2. Do you have any special needs that require accommodations?  ___ Yes  ___ No   If yes, please specify: ________________________  
 
3. Does your family receive public assistance (e.g., AFDC, Food Stamps)?  ___ Yes ___No   If yes, please specify: ________________ 
  

Total annual household income from all sources: $___________________ 
 How many people (parents/siblings/children) live with you?  _________ 
  


