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Generations Incorporated

is working toward the

day when older adults

and youth are widely

regarded as resources to

one another and widespread

intergenerational

relationships lead to substantially stronger communities.  Our service areas are literacy, mentoring and community service.  As a national leader in intergenerational programs, we believe that older adults and youth are community assets who are often overlooked as solutions to community issues.  Generations Incorporate advances its mission through a partnership with Experience Corps, an innovative national program that engages Americans over 55 in service.



	Current Positions Available

visit www.generationsinc.org for details

AmeriCorps State Member – full-time, 10 months
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Invest Yourself.

Impact a Community. 
Inspire Leadership.

Be the Bridge.
· Serve Revere, Roxbury, Dorchester, Jamaica Plain, South Boston, South End 
· Unite older adults and youth to address literacy needs

· Earn an education award upon completion of service

· Involve families and communities in student lives

· Organize special events for volunteers and students
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                       BIOGRAPHICAL INFORMATION
1.  Name

Last _____________________________ Middle Initial ______ First_____________________________

2.  Gender (Optional)  ______________
3.  Race (Optional)
African-American/Black
Hispanic/Latino(a)
Asian-American/Pacific Islander




Anglo/Caucasian/White

Native American
Other/Ethnic ID________________________

4.  Date of Birth ____/____/______  5.  Age ______  6.  Social Security Number _____-_____-______

7.  Current Address






(residency until: _____/_____/_____)


Number and street__________________________________________________________Apt.#_______

City _________________________________________ State ___________ Zip code ________________

Home phone (_________) _________-__________ Work phone (_________) _________-__________

Email address (if available):

_______________________________________________________________________________

8.  Permanent Address (if different from above)

Number and street__________________________________________________________Apt.#_______

City _________________________________________ State ___________ Zip code ________________

Home phone (_________) _________-__________ Work phone (_________) _________-__________

9.  Are you a United States citizen?


Yes

No


If no, are you a lawful permanent resident alien?

Yes

No

If you are a lawful permanent resident alien and you received your alien card after January 1987, what is the 

Registration number and card expiration date? __________/__________/__________

SERVICE INTEREST

10.  How did you hear about Generations Incorporated?

__________________________________________________________________________________

PARENT OR GUARDIAN INFORMATION (for applicants under 18 years of age)

12.  Last _____________________________ Middle Initial ______ First _________________________

Relationship to you ______________________________________________________________

Address___________________________________________________________________Apt.#_______

City _________________________________________ State ___________ Zip code ________________

Home phone (_________) _________-__________ Work phone (_________) _________-__________

Occupation _________________________________________________________________________

13. Emergency Contact (If different from above)

Name_____________________________________________________________________

Relationship to you ______________________________________________________________

Address___________________________________________________________________Apt.#_______

City _________________________________________ State ___________ Zip code ________________

Home phone (_________) _________-__________ Work phone (_________) _________-__________

EDUCATION HISTORY

14.  List all high schools, colleges, educational, and job training programs, trade or technical schools, and military trainings you have attended.

	Name of School/Program

(most recent first)
	Location   (city/state)
	Dates Attended

(mo/year)
	Major or Area of Study
	Type of Degree

Or Certificate
	Date received or

Expected                   

	A.

	
	
	
	
	

	B.


	
	
	
	
	

	C.


	
	
	
	
	


VOLUNTEER & EMPLOYMENT HISTORY

15.  Please fill out this section or attach a resume.  List and briefly describe the last three volunteer or paid positions you have held.  Begin with your current or most recent positions.  Include any important experiences where you demonstrated responsibility, made a contribution, or developed new skills.
	Name and Address of Employer
	Dates                                          
	Job Title and Duties 

	A.  Organization, city/state: ______________________________________________________________________________

Supervisor and Phone Number:

__________________________________

____________________________________________________

	From:

________/_________

To:

_________/__________

Hours/week:

________________________________________________________


	Title: _____________________

Duties: ___________________

__________________________

__________________________

Reason for Leaving: ________

____________________________________________________

	B  Organization, city/state: ______________________________________________________________________________

Supervisor and Phone Number:

__________________________________

____________________________________________________


	From:

________/_________

To:

_________/__________

Hours/week:

________________________________________________________


	Title: _____________________

Duties: ___________________

__________________________

__________________________

Reason for Leaving: ________

____________________________________________________

	C  Organization, city/state: ______________________________________________________________________________

Supervisor and Phone Number:

__________________________________

____________________________________________________


	From:

________/_________

To:

_________/__________

Hours/week:

________________________________________________________


	Title: _____________________

Duties: ___________________

__________________________

__________________________

Reason for Leaving: ________

____________________________________________________


LEGAL INFORMATION

16.  Please answer the questions fully.  While existence of a criminal conviction/adjudication does not exclude you from participation with Generations Incorporated, full disclosure is necessary.

*Generations Incorporated conducts crime and sex offenders’ reference checks.

Have you ever been:

A.  convicted of any criminal offense as an adult?



Yes

No

B.  adjudicated or held responsible as a juvenile offender?


Yes

No

Are you now:

A.  under charge for any offenses?





Yes

No

B.  on probation or parole? 






Yes

No

17.  If you answered yes to any of the questions above, please provide the following information:

Date ____/____/______ Place____________________________________

Charge________________________________ Action Taken __________________________________

Court____________________________________ Probation ___________________________________

Parole Officer________________________________ Phone Number (_______) _______-___________

You may attach additional information or explanation on a separate sheet if needed.

REFERENCES

18.  Please list three individuals who we may contact as references.  We encourage you to list people who have supervised you, but if that’s not possible, we encourage you to list people who know you well, such as teachers, employers, or community members.  

1.  Last _________________________________
 First ____________________________________
Home phone (_________) _________-__________
Work phone (_________) _________-__________

Relationship to you ____________________________________________________________________

2.  Last _________________________________
First ____________________________________
Home phone (_________) _________-__________
Work phone (_________) _________-__________

Relationship to you _____________________________________________________________________

3.  Last _________________________________
 First ____________________________________
Home phone (_________) _________-__________
Work phone (_________) _________-__________

Relationship to you _____________________________________________________________________

SERVICE INTERESTS 
19.  In a short paragraph, please explain why you want to serve at Generations Incorporated?  What do you hope to gain from this experience?  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Certification:  All applications must be signed by the applicant or guardian.  By signing this application, you are stating that all of the information provided is true to the best of your knowledge.

____________________________________________________________________________________

Signature








Date

____________________________________________________________________________________

Guardian Signature (if applicant is under 18 years of age)


Date

Notice of non-discrimination: Generations Incorporated does not discriminate on the basis of race, creed, color, national origin, ability, sex, secular preference, sexual orientation, marital status, age, political affiliation or religion, in accordance with the non-discrimination requirements of applicable statutes.

* Generations Incorporated is committed to seeking individuals with disabilities to serve as AmeriCorps Members. Our organization can provide reasonable accommodations for individuals with disabilities upon request.  
For more information contact: 

Katie Klister, Director of Volunteer Management    (Tel) 617-399-4700    (Fax) 617-422-0626

Generations Incorporated   (  25 Kingston Street, Fourth Floor   (   Boston, MA 02111

Email: KKlister@generationsinc.org   (    www.generationsinc.org
To submit this application, please use the address or Email listed above.
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