MHS AFTER SCHOOL PROGRAM
APPLICATION FORM

(AmeriCorps position) ‘ Parents § Students

Prog ram Overview workina toaether
The mission of the MHS After School Program is to ensure that all members of the After
School Program follow directions, have regular attendance and participation in the projects that
students and parents will be putting together during the school year. It is also, to ensure parents
and students have interaction, a safe place; a healthy environment; effective learning
experiences; and opportunities to develop and work on their own projects. The MHS After
School Program focuses on mobilizing students in a project with their parents, and interacts
with their parents as well as promoting positive family interactions and share learning
opportunities. Provide opportunities for youth and parents to improve their English language by
working together in the Adult Basic Education (ABE) Program. The MHS ASP develops
innovative ways to deliver the fundamental resources young people need to successful. The
MHS After School Program will be supervised by the Minority Advocate (Gustavo Estrada)

To be MHS ASP coordinator individuals are asked to submit the following application, a cover
letter, resume, and contact information for 3 references:
o Applications can be mailed to the Minority Advocate Program Marshall Middle School 401
South Saratoga Street Marshall MN 56258 or emailed to: Gustavo Estrada Minority Advocate
Gustavo.Estrada@marshall.k12.mn.us

MHS ASP Coordinator Application

Name

Address

Phone Number Email

Social Security Number Date of Birth

Have you ever been convicted of a felony?
Yes No
If yes, please explain.
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mailto:Gustavo.Estrada@marshall.k12.mn.us

Education Background

What is the highest level of education that you have completed? (Check only one)

] Less than high school completed [ G.E.D. or equivalent

1 High school graduate 1 Some college or technical school
] Associate degree L] Bachelor’s degree

1 Graduate/Professional study 1 Graduate/Professional degree

L1 Other (specify)

Beginning with the most recent, list all schools attended (i.e., high school, trade or technical
schools, colleges, etc.)

Name of Location Dates Attended Area of Study Degree/Cert.
school (City/State) (MM/YR-MM/YR (Major/Minor) Date Received

References: Volunteer and Work Related

PLEASE ATTACH A RESUME AND COVER LETTER TO THIS APPLICATION. In addition, please list the
names and contact information for three references from work and/or volunteer experiences.

REFERENCE #1

Name:

Organization:

Address:

Phone Number: Email Address:
Dates of participation/employment:

REFERENCE #2

Name:

Organization:

Address:

Phone Number: Email Address:
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Dates of participation/employment:
REFERENCE #3

Name:

Organization:

Address:

Phone Number: Email Address:
Dates of participation/employment:

Certification

| hereby certify that the information provided on this application is correct to the best of my
knowledge. | understand that any misinformation or material omission could result in
unfavorable consideration or immediate dismissal. By signing below, | release this information
for verification and evaluation purposes, including a criminal background check.

| give Minority Advocate Program the right to investigate my criminal record, understanding
that a criminal record is not necessarily a restriction to selection, as convictions will be
considered only if they are substantially related to this particular position.

Signature Date

Print name
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