
 

 
 

 
      

 
Date:     

Name:                                                                                                                                        Telephone: _   

Address:     

City:                State: ___________ ____   Zip code:   ________________ 

Email address:   ___________________________________________________ 

Member Requirements:   
1) Be at least 18 years of age Are you at least 18 years of age? Yes ___   No ___ 

2) Be a U.S. citizen or have permanent resident status    Are you a US Citizen or permanent resident? Yes ___   No ___ 

3) Possess a minimum of a high school diploma or GED Do you have a HSD or GED? Yes ___   No ___ 

4) Commit to a full term of service  Are you willing to commit to the full term? Yes ___   No ___ 

5) Able to speak, read and understand English Are you able to speak, read and understand English? Yes ___   No __ 

6) Pass a 3-part NSCHC background check This is explained fully during the application process.                                       

Additional information: 

All positions and all cohorts serve on select National Service days, participate in select community events, and serve Monday through 
Friday throughout the commitment.  The specific schedule and locations vary, depending on the member slot type.  Please note – the 
slot type does not define your schedule, it represents the total number of hours the member must serve during the commitment.  
 

Applying for:  _____ Cohort 1 (9/1/2026-6/30/27)         _____ Cohort 2 (10/19/26-6/30/27)          _____Cohort 3 (1/19/27-6/30/27) 

Select one Slot type:  ___Full-time (1700 hours) Cohort 1 only      ___Three-Quarter-time (1200 hours) Cohort 1 & 2         

                                   ___Half-time (900 hours) Cohort 1 & 2                         ___Reduced half-time (675 hours) Cohort 2 & 3 

(Please review the slot types with corresponding stipend and benefits on the position description before making your selection.) 

Are you bilingual?  Yes ___   No ___   If yes, which languages do you speak?      __________________________________ 

Have you previously served with an AmeriCorps program?  Yes ___   No ___     If yes, what year(s)?  _____ ________           

How many years: ______ What was the program name(s): __________________________________________   Did you serve satisfactorily? Yes / No 
 

Circle your preferred community to serve (service locations may change and are subject to availability):  
Salinas     Gonzales     Greenfield     King City     Seaside 

 

References: 

1.    
Name                                       Title            Organization                Address/Zip Code                                               email                                                 phone number  

 
2.       

Name                                       Title            Organization                Address/Zip Code                                               email                                                 phone number  

 
I certify that all information provided in this application is true and complete. I understand that any false information or 
omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a 
later date. I authorize the investigation of any or all statements contained in this application and give permission to 
contact my references.  

I have read the position description: □  

Resume attached: □   In your resume, please include any experience, paid or volunteer, you have working with young children and any early 

education college units you have completed.  
 
 

Signature:                                                                                                          Date:      

 

Submit completed application and resume to: dora.mckean@unitedwaymcca.org                               3.12.26 

More information on the United Way Monterey County website: www.unitedwaymcca.org/americorps-psc 

Monterey County Preschool Service Corps   
Member Application 
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