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CHAPTER LEADER APPLICATION

To qualify for a position as an AmeriCorps Alums Chapter Leader:

1. Those seeking to become the leader of an AmeriCorps Alums Chapter are required to complete this application and have registered at www.americorpsalums.org

2. Chapter Leaders are encouraged to give an individual gift of $25/year.


3. Chapter Leaders should plan to accept their role for at least one-year (unless circumstances beyond your control occur.) You’ll then be asked to help recruit a new leader to assume your Chapter leadership position. 

4. You should have some previous leadership experience in a small group, organization or club.

5. You are required to update your Chapter page with events, meetings and other information at least once a month (or designate someone in your chapter to update the page). 

6. You are expected to be a role model for other AmeriCorps Alums Chapter leaders and members. In turn, you may be asked to act as a representative for AmeriCorps Alums as an organization in your region/city at events or meetings.

7. You are expected to help recruit Chapter members and invite participants to meetings. 

8. You are expected to hold a minimum of 4 meetings/events per year (quarterly). 

9. You will be responsible to report your chapter activities each 6 months to the appropriate AmeriCorps Alums staff member. You’ll also be expected to communicate regularly with AmeriCorps Alums staff.

10. As your Chapter progresses from Emerging to Signature, you’ll be asked to connect with local AmeriCorps programs, your local HandsOn Action Center (www.handsonnetwork.org) and your state service commission.  All of these contacts will be supplied by AmeriCorps Alums staff, but you’re encouraged to support or connect with any of your own contacts as well!

11. To submit this application, you may fill it out online, initial the disclaimer, then email it to Greg Heinrich- gheinrich@americorpsalums.org.  If you have any questions please email or call 404.979.2931. If we are unavailable, leave a message with your name and phone number and we’ll call you back.


INDIVIDUAL INFORMATION FOR CHAPTER LEADER APPLICANT


Personal Information for Chapter Records
First Name:

Last Name:
AmeriCorps Program(s) Served:


Top of Form

What is the primary way you would like us to contact you in the future? 

Email  FORMCHECKBOX 

Work Phone  FORMCHECKBOX 

Cell Phone  FORMCHECKBOX 
  
Please insert the BEST phone number and email address to contact you:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Personal Development:

Why do you want to become a Chapter leader?
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Do you have a special interest that you hope will be your Chapter’s emphasis? 
(It could be service, mentoring AmeriCorps members, leadership, advocacy/policy or anything you can think of that you particularly enjoy or would like to emphasize with your chapter work.)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Is there anything else you want to tell us about yourself including special experiences that would benefit the Chapter and the members?
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
AmeriCorps Reference (Please list an ‘AmeriCorps’ reference… someone you either served with or who has knowledge of your time while involved with AmeriCorps)

First Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Last Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Title      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Organization      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Email      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Physical Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Relationship to this person

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
*Important Disclaimer: Please provide your initials in the area below to allow AmeriCorps Alums to provide your contact information (name, address, phone, email) only to those attempting to find other members, leaders in their local areas for the express purpose of launching, joining or leading an AmeriCorps Alums Chapter. Your information will never be sold and will never be given out for any other purpose than that described above.
Your Initials:      

 FORMTEXT 
     
Thank you for taking the time to fill out this application. We will notify you promptly of our decision to accept your application for leadership of an AmeriCorps Alums Chapter in your area. 

Until then . . . keep on ‘Getting things done!’


Bottom of Form
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www.americorpsalums.org
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