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Community HealthCorps*VISTA

AN OPPORTUNITY TO SERVE:

IMPROVING THE HEALTH

OF MEDICALLY-UNDERSERVED

FAMILIES AND COMMUNITIES
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A New York State AmeriCorps*VISTA Program
of the
National Association of Community Health Centers 
and
Corporation for National and Community Service
Application Instructions
An applicant must be a U.S. citizen or Permanent Resident who is at least 17 years old with a guardian signature. There is no upper age limit. There are no minimum, formal education requirements. Those with less than a high school diploma or equivalency certificate (GED), however, must agree to pursue one. 

This application asks you to determine the skills and experiences you offer as well as the reasons you hope to be selected. Consider each section carefully. Think about your roles in social service activities, membership in community organizations, academic experiences and personal talents. Take into account everything from your past and present. Your application and personal references help create a full picture of you and what you will bring to national service. Make sure this application reflects all the qualities that make you a good candidate for AmeriCorps and the Community HealthCorps.
***Please remember to attach your resume***

I. Personal Profile:
	Name

First 



____Middle __________________Last 


_______________

Preferred Name 





_______________


__

	Current Address  
Street 












__
City 






State 


 Zip 


__
Home phone (             )


___    Mobile phone (             ) 

_______

E-mail address 










________
Permanent Address (if different from current address):

Street 












__
City 






State 


 Zip 


__
Home phone (             )


___    Mobile phone (             ) 

_______

E-mail address 









_______________

	General Correspondence.  We will need to contact you frequently during the selection process.  How can we best reach you? (check one)

 FORMCHECKBOX 
 current e-mail  
 FORMCHECKBOX 
 permanent email 
    FORMCHECKBOX 
 current home phone     FORMCHECKBOX 
 current mobile phone

 FORMCHECKBOX 
 permanent phone
 FORMCHECKBOX 
 permanent mobile phone
 FORMCHECKBOX 
 Other 






	Written Correspondence.  We will need to mail you information during the selection process.  How can we best correspond with you?  (check one)

 FORMCHECKBOX 
 current address  
 FORMCHECKBOX 
 permanent address


	Date of birth 
____ / 
_____  /
_
	Soc. Sec. No. ____ - __ __ - 
   _


	Are you a U.S. Citizen, U.S. National or Permanent Resident?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No


	When are you available to serve as a HealthCorps Member?

Start Date 
  _  /               /
    _ __
                    End Date               /               / 
______ 


II. Skills and Service Preference
Skills: Check the boxes below in which you have had significant training or experience, including volunteer or community service experience.

 FORMCHECKBOX 
 Case Management

 FORMCHECKBOX 
 Child Dev. / Child Care 

 FORMCHECKBOX 
 Communication Skills

 FORMCHECKBOX 
 Community Organizing

 FORMCHECKBOX 
 Community Center Work

 FORMCHECKBOX 
 Computer Skills

 FORMCHECKBOX 
 Counseling / Outreach

 FORMCHECKBOX 
 Disaster Response

 FORMCHECKBOX 
 Domestic Violence

 FORMCHECKBOX 
 Health Education

 FORMCHECKBOX 
 HIV/AIDS

 FORMCHECKBOX 
 Homelessness

 FORMCHECKBOX 
 Medical Skills 

 FORMCHECKBOX 
 Mediation/Conflict Resolution

 FORMCHECKBOX 
 Parent Education

 FORMCHECKBOX 
 Public Speaking

 FORMCHECKBOX 
 Social Work

 FORMCHECKBOX 
 Street Outreach

 FORMCHECKBOX 
 Teaching / Tutoring

 FORMCHECKBOX 
 Translation/interpretation  

 FORMCHECKBOX 
 Youth Work
 FORMCHECKBOX 
 Other (specify)

________________________
Populations: Are there any specific populations you have an interest in working with?

 FORMCHECKBOX 
 Adolescents 

 FORMCHECKBOX 
 Adults

 FORMCHECKBOX 
 Children

 FORMCHECKBOX 
 Lesbian/Gay/Bisexual

 FORMCHECKBOX 
 Men

 FORMCHECKBOX 
 Non-English Speakers

 FORMCHECKBOX 
 People with HIV/AIDS

 FORMCHECKBOX 
 Seniors

 FORMCHECKBOX 
 Women

 FORMCHECKBOX 
 Rural populations

 FORMCHECKBOX 
 Other (specify)

______________________

III. Personal Statement and Additional Information
Please answer the following questions on an attached piece(s) of paper. Please be concise: responses should not exceed 250 words per question in most cases.

1. Why do you want to join the Community HealthCorps*VISTA program?


2. What are the most important skills and experiences you would bring to Community HealthCorps?


3. What are your long-term goals? What do you hope to do following your term(s) of service?

4. Describe a particularly difficult situation you have faced—either professionally or academically—and how you handled it.
5. Please attach your resume for review
6. View the Position Description Summary. Indicate top three positions of interest:
1 __________________________________________________

2 __________________________________________________
3 __________________________________________________
If top choices are unavailable would applicant be interested in being considered for remaining positions?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No0
Note that positions are subject to change, Check the website for updates.

