AmeriCorps = CALIFORNIA | United Way

Ca“fornia \ Monterey County
Office of the Governor
Monterey County Preschool Service Corps
Member Application
Date:
Name: Telephone:
Address:
City: State: Zip Code:
Email address: Areyou 18 orolder? Yes__ No_
Are you a U.S Citizen or do you have permanent resident status? Yes: No:
Do you have a high school diploma or GED? Yes: No:
Are you bilingual? Yes: No:

If yes, which languages do you speak?

Preferred community to serve (service locations may change and are subject to availability):
Part time: Greenfield, Monterey, Salinas, King City
Full time: Castroville, Gonzales, Greenfield, King City, Monterey, Salinas, Seaside

Have you previously served with an AmeriCorps program? Yes No
If yes, what year? How many years: Did you serve satisfactorily?

What was the program name(s):

References:
1.

Name Title Organization Address/Zip Code email phone number
2.

Name Title Organization Address/Zip Code email phone number

If applicant is under 18 years old, parent permission is required: | am the parent/guardian of the applicant and | give my permission
for my child to apply for the Preschool Service Corps program.

Si el solicitante es menor de 18 afios de edad, se requiere permiso de los padres: Soy el padre/tutor del solicitante y doy mi permiso
para que mi hijo(a) participe en programa Preschool Service Corps.

Signature/Firma: Date/Fecha:

| certify that all information provided in this application is true and complete. | 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. | authorize
the investigation of any or all statements contained in this application and give permission to contact my references.

Resume attached: O

Signature: Date:

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



