FRESNO COUNTY ECONOMIC OPPORTUNITIES COMMISSION

LOCAL CONSERVATION CORPS (LCC)
1371 Stanislaus St.

Fresno, CA   93706

559-264-1048

IN ORDER FOR YOUR APPLICATION TO BE CONSIDERED FOR ENROLLMENT, PLEASE PRINT LEGIBLY AND COMPLETE ALL SECTIONS
	Application Date:


	APPLICANT INFORMATION
PLEASE PRINT 

	FIRST NAME:
	LAST NAME:

	ADDRESS:
	APT. NUMBER:

	CITY:
	STATE:
	ZIP CODE:


	Social Security #:
	Date of Birth:
	Age:

	Home Phone #:
	Message #:


	Do you have a California Driver=s License?   Yes [  ]    No [  ]
     CDL #:

	Do you have a California Identification Card?   Yes [  ]    No [  ]
 ID #:

	Have you ever participated in the Fresno Local Conservation Corps?     Yes [  ]      No [  ]

If yes, what program did you participate in?                                  What dates:

	Have you ever participated in the AmeriCorps Program?  Yes [  ]   No [  ]   What dates:

	If accepted into this program what hours are you available to work?

	Are you available to work graveyard shift?  Yes [  ]    No [  ]  
	Do you have transportation?    Yes [  ]    No [  ]

	How did you hear about our Local Conservation Corps program?

Friends [  ]
   TV/Radio [  ]
 Flyer or Newspaper [  ]
   Other [  ]                               
   


	Check one:
	Caucasian
  [   ]
Native American
[   ]

	Male       [  ]
	Single
  [  ]
Divorced   [  ]
	African American [   ]
Asian or Pacific Islander
[   ]  

	Female   [  ]
	Married [  ]
Widowed  [  ]
	Hispanic
  [   ]
Other: Please Specify
[   ]                     


	Number of people in Household:
	CURRENT FAMILY STATUS

	Are you receiving TANF or Public Assistance?   Yes [  ]    No [  ]
	Single Head of Household

with Dependent Children:  [   ]

	Are you a CalWORKS client?   Yes [  ]    No [  ]
	

	Do you have children?  Yes [  ]  No [  ]  Please list children=s names and ages:
	Living Alone:

      [   ]

	1. Age:
	Family Member:                 [   ]

	2. Age:
	Homeless:                          [   ]

	3. Age:
	


                                         Equal Employment Opportunities-Affirmative Action Employer                                             -


	EDUCATION

	Pre-enrollment for continuing education in School of Unlimited Learning (SOUL)*, Fresno City College (FCC), or another approved academic or vocational school is a requirement for all applicants.

	What diplomas, degrees, or certificates have you earned?
	What is the highest grade you completed?

	GED




[  ]
	Are you currently attending any type of educational course?  

Yes [  ]   No [  ]



	High School Diploma

[  ]
	

	Two year degree


[  ]
	If yes, please explain:

	Four year degree


[  ]
	Have you been enrolled in SOUL*?     Yes [  ]      No [  ]

	Other: Please Specify:
	If yes, when?

	Why are you interested in being in this program?                                                                                   



	If accepted into this program will you be able to attend classes Monday through Friday, between the hours of 4:00 pm to 6:00 pm or as required by the educational program you are enrolled in?     Yes [  ]     No [  ] 

	Have you made plans to further your education? Yes [  ]   No [  ]   If no, please explain: 


	What are your career plans? 




	EMPLOYMENT HISTORY

LIST YOUR CURRENT OR MOST RECENT JOB FIRST

	Employer Name, Address, & Telephone
	From [M/D/YR]
	To 

[M/D/YR]
	Job Title
	Hourly Wage
	Hours Per Week
	Reason for Leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	LEGAL INFORMATION

	Have you ever been convicted of a felony?  Yes [  ]   No [  ]   If yes, please explain:

[Conviction of a felony will not necessarily disqualify you for enrollment]

	If accepted into the LCC program, will you be able to provide the following:

           Social Security Card [  ]            Birth Certificate [   ]            California ID or Driver=s License [   ]


	DECLARATION

	I hereby certify that all statements made in this application are true and correct.  I agree and understand that any misinformation or material omission could result in disqualification from the LCC Program.

Applicant=s Signature:                                                                                       Date:


Equal Employment Opportunities-Affirmative Action Employer
