
 

 

Second Term Application 

 

Applicant Name:  _______________________________________________________________ 

Home Phone:  __________________________________________________________________ 

Cell Phone:  ____________________________________________________________________ 

Email Address:  _________________________________________________________________ 

Current Address:  _______________________________________________________________ 

City:  _________________________________________________________________________ 

State & Zip:  ___________________________________________________________________ 

Social Security #: _______________________________________________________________ 

Birthday:_______/_______/_________ 

 

Personal Information:  

If hired, would you have transportation to/from work? 

      Y or      N 

If hired, are you willing to submit to and pass a controlled substance test? 

      Y or      N 

Have you ever been convicted of a criminal offense (felony or misdemeanor)? 

      Y or      N 

If yes, please state the nature of the crime(s), when and where convicted and disposition of the 

case.  _________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  



Education, Training and Experience 

High School 

School name:  __________________________________________________________________ 

School address:  ________________________________________________________________ 

School city, state, zip:  ___________________________________________________________ 

Number of years completed:  ______________________________________________________ 

Did you graduate?      Y or      N 

Degree / diploma earned:  _________________________________________________________ 

College / University 

School name:  __________________________________________________________________ 

School address:  ________________________________________________________________ 

School city, state, zip:  ___________________________________________________________ 

Number of years completed:  ______________________________________________________ 

Did you graduate?      Y or      N 

Degree / diploma earned:  _________________________________________________________ 

Vocational School 

Name:  ________________________________________________________________________ 

Address:  ______________________________________________________________________ 

City, state, zip:  _________________________________________________________________ 

Number of years completed:  ______________________________________________________ 

Did you graduate?      Y or      N 

Degree / Diploma? :  _____________________________________________________________ 

 

 



                

If you are requesting to serve for a second term please submit a short 

narrative answering the following questions: 

 

1) What is one skill you feel you have learned the most from in the past year while serving 

in AmeriCorps? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

2) What would be two things you would change in the program and explain how you would 

make the improvements? 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

3) Why do you wish to serve a second term? 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

  



4) How would Impact Lake Charles benefit from having you as a second year member? 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

5) How do you see yourself serving in the Impact Lake Charles program this term? What 

role (s) do you see yourself in and what skills/experience do you have to successfully 

succeed in these role(s)? 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

6) What is the best part of the Impact Lake Charles program, and how can we continue to 

improve in this area? 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  
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