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I. APPLICANT PROFILE

	Last Name:

     
	First Name

     
	Middle Name

     

	Current Address

     
	City

     
	State

  
	Zip

     

	Permanent Address
     
	City

     
	State

  
	Zip

     

	Phone: 

     
	Cell:

     
	E-mail:

     

	Citizenship Status:      FORMCHECKBOX 
  US Citizen       FORMCHECKBOX 
  Legal Permanent Resident                                 SJSU Student ID (if applicable):       

	Do you speak or have you studied any language other than English?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	       
	

	Language:

     
	Yrs. spoken/studied: 

     
	Can you:   Read    Write   Translate (to and from English).
                    FORMCHECKBOX 
        FORMCHECKBOX 
           FORMCHECKBOX 


	Proficiency:   Good   Fair    Poor
                          FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	Language: 

     
	Yrs. spoken/studied

     
	Can you:   Read    Write   Translate (to and from English).
                    FORMCHECKBOX 
        FORMCHECKBOX 
           FORMCHECKBOX 


	Proficiency:   Good   Fair    Poor
                          FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	How did you hear about the Bridging Borders AmeriCorps Program?

	 FORMCHECKBOX 
  Faculty          FORMCHECKBOX 
  Class Presentation         FORMCHECKBOX 
  AmeriCorps Member                FORMCHECKBOX 
  Career Center Posting            FORMCHECKBOX 
 Friend
 FORMCHECKBOX 
  Website         FORMCHECKBOX 
  Flyer                              FORMCHECKBOX 
  AmeriCorps Table                     FORMCHECKBOX 
  Other?       




II. ORGANIZATIONAL AND COMMUNITY INVOLVEMENT 

	      Please list any service-learning courses taken

	Course Name
	Semester/Year

m/d/yy
	Faculty

	     
	     
	     

	     
	     
	     

	     
	     
	     

	List any AmeriCorps or national service programs in which you have been or are currently involved:

	Program Name
	Dates of Service

m/d/yy     to   m/d/yy
	Did you receive an 

Education Award? 

	     
	        to            
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	     
	        to            
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	     
	       to          
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	       Community Experience

Please list any community service you have performed - paid or volunteer.  Include neighborhood, school, youth, religious, social, professional, and volunteer groups, community service projects, and other relevant activities.   If connected to a group or service-learning course at SJSU, please explain. e.g. student organization, department etc.

	Name of Organization:

     
	Dates of Involvement:

       to            
	Hours per week:

     

	Please describe your service activities and if any SJSU Affiliation: Use “ Tab” key to continue:       

	     

	     

	     

	Supervisor:

     
	Phone:

     
	E-mail:

     


Interview  Committee Only:
	Processed:  

        Date:                                   
	Not Processed based on:  

  FORMCHECKBOX 
  Education/GPA       FORMCHECKBOX 
  Experience       FORMCHECKBOX 
  Availability        FORMCHECKBOX 
  Other                                   

	Notification:             Date:                              Interview:                             Recommendation:                                           Comments:


Community Experience continued

	Name of Organization:

     
	Dates of Involvement:

       to            
	Hours per week:

     

	Please describe your service activities and if any SJSU Affiliation: Use “ Tab” for additional space:       

	     

	     

	     

	Supervisor:

     
	Phone:

     
	E-mail:

     

	Name of Organization:

     
	Dates of Involvement:

       to            
	Hours per week:

     

	Please describe your service activities and if any SJSU Affiliation: Use “ Tab” for additional space:       

	     

	     

	     

	Supervisor:

     
	Phone:

     
	E-mail:

     


    III.  EDUCATION

Have you earned a high school diploma or equivalent?         FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	
	Institution Name
	Course of Study
	Diploma/Degree
	Graduation/ Date 

	High School/

GED
	     
	     
	     
	     

	Undergraduate

College
	     
	
	     
	     

	Graduate

College
	     
	
	     
	     

	Trade School/

Other
	     
	     
	     
	     

	Most recent cumulative GPA at least 2.5?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      (Unofficial transcripts required at the time of an interview)

	If attending college during Fall 2009 or Spring 2010, check class standing and complete information below

	 FORMCHECKBOX 
  Freshman        FORMCHECKBOX 
  Sophomore       FORMCHECKBOX 
  Junior        FORMCHECKBOX 
  Senior        FORMCHECKBOX 
  Graduate

	Institution:

     
	Department: 

     
	 School:  (e.g. school of business etc.)

     

	Major or Graduate Program:

     
	Anticipated Date of Graduation:

     


    IV.  Employment Information

	Employer
	Phone
	Supervisor
	Dates Employed

( Mo./Yr.  to   Mo./Yr.)
	Position or duties

	     

	     
	     
	       to            
	     

	     

	     
	     
	       to            
	     

	     

	     
	     
	       to            
	     

	     

	     
	     
	       to            
	     


V.   Legal
	A criminal conviction/adjudication may or may not disqualify you from consideration.   However, intentional misrepresentation and omissions of such information will disqualify you. Exclude minor traffic violations.  Background checks are required of all AmeriCorps members serving vulnerable populations (i.e. children, elders etc.).



	Have you ever been convicted, or adjudicated as a juvenile offender, of any criminal offense by a civilian or military court?  (Minor traffic violations do not qualify.)      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    



	Are you now under charges for any offenses or any civil suits or judgments pending against you?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      

Are you now on probation or parole?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  
If no, skip to “Program Preferences & Availability” below.

If you answered yes in this section, please provide the following information:

Date: ______________________________________   Place: ________________________________________________________________

                               Month/Day/Year                                                      City                                                     State

Charge: ____________________________________    Action Taken:_______________________________________________



   VI.   Program Preferences & AVAILABILITY
	Check desired position(s). Refer to the Bridging Borders Information Sheet for full position descriptions:

	
	 FORMCHECKBOX 
  900 hour Member

	 FORMCHECKBOX 
  450 hour Member
 
	 FORMCHECKBOX 
  No preference  

	Are you interested in receiving course credit?         FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      

	What specific position and at which site are you interested in?


Program Preferences & Availability-Continued

	Please describe reasons for preference checked above (Use the“ Tab” key to continue):      

	     

	     

	     

	

	Please select your preference for a bi-weekly meeting time and day: (Please circle choice)   Thursday from 3-5pm  OR  Friday from 10-12noon     

	By joining our team, you will be joining AmeriCorps members across the US committed to performing three national service days. Can you commit to serving the following days?

	(Saturday, January)
MLK Service Day
	(Saturday, March)

Cesar Chavez Service Day
	(Saturday, April) 

National Youth Service Day

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Preference will be given to applicants able to work during school breaks. Please check all periods you are available to work



	 FORMCHECKBOX 
  Winter Recess (January)             FORMCHECKBOX 
  Spring Recess             FORMCHECKBOX 
  Summer Recess (June-August)



	Please list the activities you plan to be involved in during the year, and illustrate your plan to successfully balance your schedule:  (Use the tab to continue):      

	     

	     

	kg

The Bridging Borders Information Sheet outlines the program requirements.  If accepted, is there anything that might interfere with your ability to satisfy the requirements of the program?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, please explain:       

	      

	      


VII.   Personal Motivation Statement 

	Please attach your Personal Motivation Statement to your application.

As a member of the Bridging Borders AmeriCorps Program, you will be strengthening immigrant communities through your service at a partnering community agency. As a representative of San José State University, you will be building a relationship between the University and your hosting community agency. You will be working as a member of a team with other students and staff to increase the ability of immigrants and their children to adapt to the United States and to participate in the community.  With this in mind, please answer the following questions on a separate sheet of paper (suggested total length 1-2 pages typed).

1.  You might be entering a community unlike your own, full of exciting opportunities and new challenges. What is attractive to you about working with immigrant individuals and communities? Please include any personal experience you have working with diverse individuals and communities.

2.  Why do you want to be a Bridging Borders AmeriCorps Member? What do you hope to gain from joining this program?  What will you bring to the program? Please include prior experiences and personal qualities relating to your desired position. 


VIII. Letters of Recommendation 

	  Please provide 2 letters of recommendation (e.g. from a teacher, professor, former employer or former community service supervisors). One must  be a personal (not a relative) and one must be an employment or volunteer service reference.  Priority will be given to those whose references indicate a commitment to community service.   Please ensure the contact information is accurate and ensure that each person knows that we may be contacting him/her).  

Please verify your letter of recommendation to include the following information: 
 Name, phone number, how long you have known the applicant, in what capacity the applicant was supervised, describe the situation in which you know the applicant, the experience the applicant has in the areas of responsiblitly, reliability, consistency, follow through, individual leadership skills, initiative, effectiveness with limited supervision, group collaboration, team work skills, ability to collaborate and compromise, motivation, positive attitude, flexibility, adaptability in changing environments, professionalism, relationships with fellow students and potential or skill leading peers.  AmeriCorps members are required to understand and accept people from different backgrounds.  Would the applicant be able to work well with people of varied cultural, economic, racial and religious backgrounds? Any additional strengths, skills or challenges that might influence the applicant’s contributions to our Bridging Borders program?  What is your overall recommendation of this applicant? 
Also Submission of a resume is strongly suggested.


IX. Certification
	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 the misinformation or omission of information could result in disqualification or termination from the program. (If you are submitting an online application type your name below and sign at the time of an interview.)

Signature:                                                                                        Date:      



	Please return completed application, personal statement, unofficial transcript from your last semester and two letters of recommendation to the

Center for Community Learning & Leadership, One Washington Square,  San Jose, CA  95192-0246

Contact: Jeff Russell at (408) 924-6620, jeff.russell@sjsu.edu Fax: 408- 924-6962

The Center for Community Learning & Leadership is located in Clark Hall, room 203.


DEADLINE: We have rolling applications; this means we take applications through out the year until positions are filled, so please submit applications as soon as possible. Submission of a resume is strongly suggested.
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Are you eligible for Federal Work Study?	( Yes           (  No
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