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New Jersey AmeriCorps
Bonner Leader Program
Enroliment Workbook

Welcome AmeriCorps Member!

Complete this workbook and turn it in to your supervisor. Do not mail any forms directly
to the Corporation for National & Community Service or the National Service Trust.

Supervisors should mail completed workbooks to:

The Bonner Foundation
New Jersey AmeriCorps Bonner Leader Program
10 Mercer Street
Princeton, NJ 08540



New Jersey AmeriCorps
Bonner Leader Program
Enrollment Checklist

Before you can be considered enrolled in AmeriCorps, the New Jersey AmeriCorps Bonner Leader Program Sta! at the
Bonner Foundation must receive the documents included in this workbook. In addition, the New Jersey AmeriCorps
Bonner Leader Program Sta! must receive veribcation of your citizenship status. Please insert copies of this
documentation at the back of this workbook. After you have plled out and signed the appropriate documents, hand in
your workbook to your Supervisor. Failure to have the appropriate signatures and required documentation will delay
your enrollment in the New Jersey AmeriCorps Bonner Leader Program.

Enrollment

Member ENroIMENT FOIMY. ... ... ettt e e e e e e e e s st b e e e et e e e e e e e e s anenbbeaeees Pages.2.#.4..
! " " Completely Filled Out

! " " Signed by Member

=T 0] o =T G O] o1 = Yol S PP RPP PP PPRRN Pages 5. #.18...
" Completely Filled Out
" Each Page Initialed by Member and Supervisor

! " Signed by Member on Pages 7, 15, 16, 17, 18, and 19

! " Signed by Supervisor on Page 19

Addendum A: Position DESCHPLUOSD.........coiiiiiiii i Rage.20.........
" Completely Filled Out
" Initialed by Member and Supervisor

SUSPENSION PrOCEAUIES. ... .o e e e e e e e s s e e e e e e e aeeeeessasssnnbraannneeeaeaeeesannnnnn Page.21.............

Criminal Background Check and National Sex O%ender RegiSIIY..".......coiuiiiieriiiiieeeeiieee e Pages 22 # 23
" Completed Authorization Form including copy of photo ID #attach to back page$

Signed by Member

[T r= L @0 7= PSS Page.24..............
! " | am at least 18 years old and do not require parental consent.
I " lam 17 years old and my parent or legal guardian has signed the enrollment form and contract.

Emergency NOtIPCAtiON FOKMY: ... ... ittt e e e e e e e e e s e bbb eeeeaaaeas Page.25...
' Completely Filled Out

Member Career Plan/Goals StateEN&. ... .....uuuiiiiiiiiiiiiiiiiee e Page.26........
' Completely Filled Out

Documentation of Eligibility
Copy of Citizenship, Naturalization or Resident Alien Documentation”............cccoecvveeeeiniieeee e Back Pag'

I " Attached to Enrollment Workbook

Signed Copy of your Social SeCUNtY. CaLd'............cooiiiiiiiiieie e e e e e e e e eaeee e Back.Pag'
! " Attached to Enrollment Workbook

Copy of DriverOs License (PROLO.ID).........c.ccvoveuiviueeieieieeeeeeteee ettt Back.Pag:......
! " Attached to Enrollment Workbook

Education DOCUMENTALIOD. ........uveeeieiiiiie ettt e et e e e st b e e e s s sbbneeeeeans Back Pag..........
! " Attached to Enroliment Workbook

Class Schedule (if aPPIICADLE)..........eeiiiiiaiii et e e e e e e e e e e Back.Rag.........
! " Attached to Enroliment Workbook

I " Attached to Enroliment Workbook
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For Official Use Only

AMERICORPS ENROLLMENT FORM NATIONALGE
SERVICEL S

Completion of this form is required to enroll an AmeriCorps member in the National Service Trust, making the member eligible for an education
award upon successful completion of his or her term of service. It also provides the Corporation for National and Community Service with basic
demographic data.

DIRECTIONS TO MEMBER:

1. Use blue or black ink. 3. Please complete and sign Part 1 and Part 2.

2. Print clearly. 4. Return the completed form to your Program Director .
PART 1 Member: Please Complete and Sign
1. Name

Last First Ml
2. Date of Birth 3. Social Security Number
Month Day Year

4. Citizenship Status [ 1amaU.S. Citizen or National * [] | am a Lawful Permanent Resident Alien of the United States **

*Citizens of the US include persons born in Puerto Rico, Guam, the US Virgin Islands, and the Northern Mariana Islands. Nationals of the US include
persons born in America Samoa, including Swains Island.

**Generally, you are a Lawful Permanent Resident Alien of the US if you are a US permanent resident with (i) a Permanent Resident Card, INS Form 1-551;
(i) an Alien Registration Receipt Card, INS Form 1-551, (iii) a passport indicating that the INS has approved it as temporary evidence of lawful admission for
permanent residence; or (iv) an 1-94 indicating that the INS has approved it as temporary evidence of lawful admission for permanent residence. NOTE: A
student visa does not confer eligibility to enroll in an AmeriCorps program.

5. High School Status: [ 1 have received a high school diploma or its equivalent
OR

[ 1agree to obtain a high school diploma or its equivalent before using my education award, and | did not
drop out of elementary or secondary school to enroll in the program.

6. Males 18-26 years old not yet registered with the Selective Service System . If you would like the Corporation for National and
Community Service to provide the information on this page to the Selective Service System so that the agency may register you, please
check this box. []

7. Current Address (All information will be sent to you at this address until you notify the Corporation of a change of address.)

Number and Street

City State Zip Code

Email Address

Home Phone Business Phone Ext

8. Permanent Addres s (Name and address of person through whom you can always be reached once you leave the program.)

Last First Ml

Number and Street

City State Zip Code

Email Address

Home Phone Business Phone Ext
9. Have you ever previously enrolled in an AmeriCorps program? No[] Yes[. If Yes, how many times:
10. Have you ever been released 'for cause' from a term of service by this or any other AmeriCorps program? No[J Yes[l.

By signing this enrollment form | agree, if asked, to provide information to verify the accuracy of my completed form. | understand that a knowing
and willful false statement on this form can be punished by one or more of the following: a fine or imprisonment or both under Section 1001 of
Title 18, U.S.C., exclusion from participation in federal programs, and forfeiture of benefits | may receive as a result of my enrollment or other
actions authorized by the Civil Fraud Remedies Act.

MemberOs Signature Date

For Official Use Only
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For Official Use Only

PART 2 Member: Please Answer the Following Questions
1. Whatis your gender? 6. Do you have a disability?
[0 Female [0 Yes (Specify: )

O M™ale ] No

2. Areyou registered to vote? L] Prefer not to respond

[ Yes 7.  Areyou a veteran of the United States Armed Forces?
O No [ ves

[0 Notsure O wNo

[0 Not eligible )

[] Prefer not to respond 8.  What are the two most important reasons why you

decided to join this program?

3. (Optional) Which of the following categories best
describes your racial or ethnic origins? (Mark one or more
from A and one from B)

To get an education award

To help other people/perform a community service

To be part of a national movement

To get a job/earn money

Friends have joined

To make friends

To learn about or work with different ethnic/cultural groups

0d

Race

American Indian or Alaska Native
Native Hawaiian or Other Pacific Islander
Black or African American

I

A.
Il
[l
E White Parents/teachers wanted me to join
[0 Asian To explore future job/education interests
|:| Other To get involved in health issues

. To get involved in education issues
B. Ethnicity ) ) ) )

To get involved in environment issues
[ Hispanic origin To get involved in public safety issues
[ Not of Hispanic origin [0 other (Specify: )
4. Which one of the following best describes your marital 9. How did you hear about this program? (Mark all that

status? apply.)

Single, never married

Married, living with husband/wife

Married, not living with spouse/legally separated
Widowed

Divorced

Prefer not to respond

Article

Advertisement in a newspaper/magazine
Guidance counselor/teacher
Parent/relative

Current or former AmeriCorps Member
Friend told me/friend applied

TV commercial

Radio commercial

The internet

AmeriCorps recruiter/representative
Received information in the mail
AmeriCorps program poster

I

5.  What is the highest level of education you have
completed?

Less than high school completed
GED
High school graduate

I

Technical school/apprenticeship/vocational Other (Specify: )
Some college

Associates degree (AA) 10. Privacy Act Information Release

College graduate [ Yes,Igive the Corporation for National and Community
Some graduate school Service permission to release my name, address, email and
Graduate degree telephone number to the AmeriCorps alumni association.

I

Professional degree (medical, law)

Public reporting burden -- Estimated time to complete this form, including time for reviewing instructions and gathering and providing the information needed to complete the form, is 3
minutes for the Member section and 4 minutes for the Certifying Official section. Send comments regarding this burden or the content of this form to: Corporation for National and
Community Service, National Service Trust, 1201 New York Avenue, NW, Washington, DC 20525. The Corporation informs the potential persons who are to respond to this collection of
information that such persons are not required to respond to the collection of information unless it displays a currently valid OMB control number on this page of the form (see 5CFR
1320.5(b)(2)(1))

Privacy Statement -- In compliance with the Privacy Act of 1974, the following information is provided: The collection of this information is authorized by the provisions of the National
and Community Service Act as amended by the National and Community Service Trust Act of 1993. The primary purpose of the information is to obtain from AmeriCorps program
representatives their data to successfully enroll a member in a term of service and the education award program. The evaluative information will help the Corporation improve its
programming and services to members. Information may also be provided to federal, state, and local agencies for law enforcement purposes. Information will not otherwise be disclosed
outside the Corporation without written permission. The Internal Revenue Service has determined that the education award is taxable in the year it is used. Your Social Security Number
(SSN) is solicited under the authority of the Internal revenue Code (28 U.S.C. 6011© and 6109) for use as a taxpayer identification number. Failure to disclose the SSN or any other
information may result in a denial of your receiving an education award or it may delay the processing of your education award. In furtherance of the CorporationOs efforts to ensure that
the programs are inclusive of persons with disabilities, your Social Security Number may be released to the Social Security Administration to measure aggregate statistical data on the
number of AmeriCorps members receiving disability-based benefits. If you do not wish your personal information to be included in this research, mark Oprefer not to respondO under
question 6.

OMB Approval No.: 3045-0006 Expires 07/31/2010
For Official Use Only

New Jersey AmeriCorps BLP Enrollment Workbook ¥ Page 3



For Official Use Only

Member Social Security Number

DIRECTIONS TO CERTIFYING OFFICIAL:

1. Use blue or black ink. 3. Print clearly.

2. Please complete and sign Part 3. 4. If you are using WBRS or eSPAN, please provide the form
to whoever enters data into that database for your program.

PART 3 Certifying Official: Please Complete and Sign

This section must be signed by an authorized certifying official. The program must designate certifying officials.

6.

Type of Enroliment (Mark only one.) 4.  Date of Enrollment:
[ Full-time (1700 hours per year or 365 days for VISTA) mm/dd/yyyy
[0 Half-time (900 hours in up to 2 years) 5. Type of Program
[0 Reduced half-time 675 hours [0 AmeriCorps National Direct
O Quarter time 450 hours AmeriCorps State
[0 Minimum time/Summer 300 hours [0 AmeriCorps Tribe

o _ _ [0 AmeriCorps Territory
5 e e SO I 2 ATETCOpS SN geq D) AmenCorps NatonalCavtan Commurity Corps
living allowance or benefits)? [0 AmeriCorps Education Award Program
[0 Yes [ AmeriCorps Promise Fellows
X No [0 AmeriCorps America Reads

[0 AmeriCorps Governor's Initiative

Will the member receive a living allowance? [ Other (Specify):
X Yes
O No

Program Information

Name of Program or AmeriCorps NCCC Campus  New Jersey AmeriCorps Bonner Leader Program

Operating Site 1.D. Number 06AFHNJ0010013

Number and Street 10 Mercer Street

city _ Princeton State NJ Zip Code 08540 6808

Business Phone 609-924-6663 Ext

Signature of Certifying Official Date

Name of Certifying Official (Please Print):

| understand that a knowing and willful false statement on this form can be punished by a fine punished by a fine or imprisonment or both
under Section 1001 of Title 18. U.S.C.

For Official Use Only
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New Jersey AmeriCorps
Bonner Leader Program
Member Contract

The New Jersey AmeriCorps Bonner initiative #funded by The Corporation for National and
Community Service and managed by The College of New Jersey in partnership with The Bonner
Foundation$ is designed to provide institutions of higher education and community partners
throughout New Jersey participating in The Bonner Leader Program access to AmeriCorps pgosi
tions.

l. Purpose
It is the purpose of this agreement to delineate the terms, conditions, and rules of Membershigte
garding the participation of #hereinafter referred to as the OMemberO$

in the New Jersey AmeriCorps Bonner Leader Program #hereinafter referred to as the OProgramO$.

[I. Minimum QualiPcation

The Member certibes that he/she is a United States citizen, a national, or a legal permanengtesi

dent and at least 17 years of age #or at least 16 years of age if the Member is a participant in a youth
corps$.

lll. Terms of Service

#a$ The MemberOs term of service begins on and ends on . This term of
service may be extended by the Member and Program, in writing, if the MemberOs service has been
suspended due to compelling personal circumstances or if the MemberOs service has beefdermi
nated but a grievance procedure has resulted in reinstatemeliith the permission of his/her sio
pervisor and the Bonner Program sta!, a Member who enrolls prior to December 31, 2008 may

have up to one year to complete his or her hours. However, a member who enrolls after December
31, 2008 must complete all hours by December 31, 2009 in order to be eligible to receive his or her
education award. The member understands that his or her living allowance and other applicable
benebts will cease when he or she reaches the expected completion date noted above.

#b$ The direct supervisor of this member during his/her term of service will be:

#c$ The Member will complete a minimum of hours of service during this period a%erag
ing approximately hours weekly. Of these hours, a maximum of 20& may be training,
education, or other similar approved activities. At the discretion of the MemberOs Bonner Program
stal, travel time to trainings or service projects not held at the MemberOs primary site may be
counted as direct service or training hours. Please consult with the campus or site supervisor in
these instances.

#d$ The Member understands that in order to successfully complete the term of service #as debned
by the Program and consistent with regulations of the Corporation for National & Community
Service$ and to be eligible for the education award he/she musatiteast hours of
service, satisfactorily complete pre"service training, and the appropriate education/

training that relates to the MemberOs ability to perform service #i.e. CPR, First aid,

mediation and conBict resolutions skills and service"learning activities$.

Member Initials: Supervisor Initials: Program Director Initials:
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#e$ The Member understands that in order to be eligible for serving a second term of service, the
Member must receive satisfactory performance reviews for any previous term of service. The
MemberOs eligibility for a second term of service will be based on at least a mid term and an end of
term evaluation of the MemberOs performance focusing on factors such as whether the Member
has:

#1$ Completed the required number of hours;

#2$ Satisfactorily completed assignments, tasks, or projects;

#3% Met any other criteria that were clearly communicated both orally and in writing
at the beginning of the term of service.

(f$ The Member understands, however, that mere eligibility for an additional term of service does
not guarantee selection or placement.

IV. Position Description & Benebts

#a$ For the purposes of the New Jersey AmeriCorps Bonner Leader Program, Ocommunity serviceO
is debned as service provided to individuals or communities to meet social, educational, or%nvi
ronmental needs. This service may be provided directly through a student%initiated project or a
project sponsored by a non%probt agency. The following activities will NOT count towards niéet

ing an AmeriCorps memberOs service requirement either during the school year or in the summer:

¥ service on behalf of a private, for%probt company or organization;

activity that falls into the categories outlined in the AmeriCorps Prohibited Activities;

service on behalf of a political organization or campaign;

pure, scientibc research in a laboratory or health organization;

ROTC or any other military service;

clerical and/or administrative work for government agencies;

activity whose primary focus is to support worship, evangelical and proselytizing activities
within church or para%church organizations. These activities include, but are not limited to,
service that focuses on religious instruction, indoctrination or conversion. Examples include
providing childcare at church in support of a worship service, teaching in evangelical and
proselytizing programs, participating in a worship service, and clerical and/or administrative
work for the organization. Please note that service with a religious or para%religious ofgani
zation for the purpose of providing direct community service #e.g., tutoring, mentoring,
providing goods to those in need, community justice programs, and crisis intervention$ does
qualify for service hours.

K K K KK K

#b$ Please refer to Addendum A for the MemberOs Position Description. There may be additional
duties, as assigned.

#c$ The Member will receive from the Program the following benebpts:
1) The Member is serving a hour term of service and will receive a living allowance of
up to ] -ll n

2$ The living allowance and education award are taxable.

Member Initials: " Supervisor Initials: Program Director Initials:
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3% Member will receive a stipend of ' per pay period, totaling no more than
' . All member benebpts including the living allowance terminate upon gom
pletion of service. Members will not receive any benebpts after the exit date from the Pto

gram. The living allowance will be distributed #bi%weekly or monthly$ by #direct deposit or
check$ starting on #date$.

4% The MemberOs supervisor reserves the right to withhold the MemberOs living stipend if
timesheets are not received by the Bonner Foundation on or before the 15th of the following
month.

5% A MemberOs living allowance does not alect his or her eligibility for federal need%base¥h pro
grams such as Food Stamps, Section 8 housing, and public housing. However, a memberOs
living allowance may alect his or her eligibility for need%based programs funded under the
Social Security Act, such as AFDC or TANF, Supplemental Security Income, and Medicaid.
For questions regarding SSI disability benebts, contact your local Social Security o(ce. The
website https://s3abaca.ssa.gov/pro/fol/fol%home.hatibws you to enter the zip code and
receive the address and contact information for the o(ce nearest you. Or call the National
Council for Independent Living at #703$ 525%3406.

63 The health insurance eligibly policy is detailed in the chart belown order for full%time
members to retain health care coverage throughout the term of service, they must co¥sis
tently serve full%time hours each week.

7% A childcare allowance of ' will be provided directly to the provider, if the
member qualibes for the allowance. #This allowance will be distributed evenly over the term
of service on a bi%weekly basis by the National Association of Child Care Resources af@ Re
ferral Agencies, NACRRAS$. Members must use a child care provider licensed by the State

of New Jersey.

STATUS LIVING HEALTH CHILD CARE |[EDUCATION
ALLOWANCE CARE AWARD *

Full%Time [12,500.00 Yes, if qualiped |Yes,if qualibed [4,725.00

1700 hours

Part%Time [5,771.00 No Yes, if qualiPed [2,362.50

900 hours

Minimum% [1,900.00 No No '1,000.00

Time

300 hours

* upon successful completion of service.

AmeriCorps Member Signature: " Date:

#a%Only upon successful completion of the Member's term of service, the Member will receive an

education award from the National Service Trust in the amount of as stated in the

chart above.

Member Initials: " Supervisor Initials: Program Director Initials:
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#1$ Prior to using the education award, the Member agrees #in the event the Member has not
yet received a high school diploma or its equivalent, including an alternative diploma or
certibcate for individuals with learning disabilities$ to obtain a high school diploma or its
equivalent #unless the Member is enrolled in an institution of higher education on an
ability to benebt basis or the Program has waived this requirement due the results of the
Member's education assessment$;

#2%$The Member understands that his/her failure to disclose to the Program any history of
having been released for cause from another AmeriCorps program will render the Mgém
ber ineligible to receive the education award.

(3$The Member may use his/her Education Award in any of the following ways)or a co#h
bination of them.

! ! #i$ Repay Qualibed Student Loans:

a. The national service legislation debPnegualiPed student loa® a loan backed
by the federal government under Title IV of the Higher Education Act #e36
cept PLUS Loans to parents of students$, or under Titles VIl or VIII of the
Public Health Service Act.

b. You may also use your Segal AmeriCorps Education Award to repay a student
loan made by a state agency, including state institutions of higher education.

c. Segal AmeriCorps Education Awards may not be used to repay any other type
of loan, even if the loan was obtained for educational purposes. You can use
your Segal AmeriCorps Education Award to repay defaulted student loans as
long as the loans meet the depbnition afualibed student loa$

#ii$ Pay Current Educational Expenses at a Qualibed School:
a. Current educational experseauthorized under 42 U.S.C. a 12604#c$, include:
¥ The "Cost of Attendance" for a degree% or certibcate%granting program
of study at a qualiPed school; and
¥ Educational expenses for non%degree courses olered by qualibed
schools, such as continuing education courses.

b. Your school is qualiPed if it is a Title IV institution of higher education. This
includes most colleges and universities, and includes graduate schools.

#iii$ Pay Current Educational Expenses While Participating in an Ap
proved School"to"Work Program
a. Current educational expeasegxpenses that were incurred after you became
an AmeriCorps member. Current educational expenses are based on:
¥ The "Cost of Attendance” for a degree or certibPcate%granting program at
a qualibed school and
¥ Educational expenses for non%degree courses, such as continuing #duca
tion courses o'ered by qualiPed schools.

b. For credit or degree courses, the cost of attendance may include tuition,
books and supplies, transportation, room and board, and other expenses.
Each school's Pnancial aid o(ce determine a student's cost of attendance
based upon standard U.S. Department of Education guidance.

Member Initials: " Supervisor Initials: Program Director Initials:
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#44f the Member has received forbearance on a qualibed student loan during the term of
service, and the Member successfully completes the term of service, the National Service
Trust will repay any interest that accrued on the loan during the term of service.

V. Rules of Conduct

#a®t no time may the Member:

#1$ Engage in any activity that is illegal under local, state or federal law;
#2$Engage in activities that pose a signibcant safety risk to others;

#33¥Spend in excess of 20& of their term of service in Member Development and Enriéh
ment activities;

#4%Spend in excess of 10& of their term of service engaged in fund%raising elorts;

#538Spend ANY time of their service fundraising for any purpose other than directly sép
porting their service activities;

#63Count break time #lunch, colee, etc.$ as direct service or training hours.
#7$Engage in any AmeriCorps prohibited activities that include:

¥ an activity involving an attempt to infBuence legislation or an election or aid a p&xii
san political organization;

helping or hindering union activity;
engaging in religious instruction;
conducting worship services;

K K K K

providing instruction as part of a Program that includes mandatory religious instr4c
tion or worship;

#

constructing or operating facilities devoted to religious instruction or worship;

+

maintaining facilities primarily or inherently devoted to religious instruction or wo%o
ship;

engaging in any form of religious proselytization;"" "
organizing or engaging in protests, petitions, boycotts, or strikes;

impairing existing contracts for services or collective bargaining agreements;

K K K K

participating in, or endorsing events or activities that are likely to include advocacy
for or against political parties, political candidates, political platforms, proposed lég
islation, or elected o(cials;

¥ providing a direct benebt to a for%probt entity, a labor union, a partisan politicater
ganization, a religious organization, or a non%probt that engages in lobbying;

¥ raising funds in elorts to supplement or enhance an AmeriCorps stipend;
¥ raising funds for an organizationOs operating expenses or endowment;

¥ writing grant applications for AmeriCorps funding or for any other funding provided
by the Corporation for National and Community Service;

Member Initials: " Supervisor Initials: Program Director Initials:
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¥ writing grant applications for funding provided by any other federal agency;

¥ administrative work that does NOT benebt the memberOs approved direct service
activities.

(b$ The Member is expected to, at all times while acting in an o(cial capacity as an AmeriCorps
Member,
#1$" demonstrate mutual respect toward others;
#2%ollow directions;
#3%urn cell phones to silent mode; never talking or texting during service or training hours;
#4%direct concerns, problems, and suggestions to the appropriate Program o(cial; and

#c$ The Member understands that the following acts also constitute a violation of the ProgramOs
rule of conduct:

#1$ unauthorized tardiness;

#2$%inauthorized absences;

#3%epeated use of inappropriate language #i.e. profanity$ at a service site;
#4%ailure to wear appropriate clothing to service assignments;

#5%ailure to submit timesheets and/or other AmeriCorps related paperwork in a timely
manner #the MemberOs supervisor reserves the right to withhold the MemberOs livirg sti
pend if timesheets are not received by the Bonner Foundation on or before the 15th of
the following month$;

#6$ stealing or lying;

#7% engaging in an activity that may physically or emotionally damage other Members of the
Program or Members of the community;

#8% unlawful manufacture, distribution, dispensation, possession or use of a controlleétsub
stance or illegal drugs during the term of service;

(9) consuming alcoholic beverages during the performance of service activities;

#10$ being under the inBuence of alcohol or any illegal drugs during the performance o¥serv
ice activities or

#11$ failing to notify the Program of any criminal arrest or conviction that occurs during the
term of service.

(d) Under the Drug%Free Workplace Act, you must immediately notify the Program o(cial if you
are convicted under any criminal drug statute. Your participation in the Program is conditioned
upon compliance with this notice requirement and action will be taken for violation of this.

#e$ In general, for violating the above stated rules, the Program will do the following #except in
cases where during the term of service the Member has been charged with or convicted of a violent
felony, possession, sale or distribution of a controlled substance$. #However, there is no requirement
that the Program follow a prescribed sequence in the imposition of a particular form of punih
ment.
#1$" for the MemberOs brst olense, an appropriate Program o(cial will issue a verbal warning
to the Member;

Member Initials: " Supervisor Initials: Program Director Initials:
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#2$ for the MemberOs second olense, an appropriate Program o(cial will issue a written
warning and reprimand to the Member;

#3$ for the MemberOs third olense, the Member may be suspended for one day or more
without compensation and will not receive credit for any service hours missed,;

#4$ for the fourth olense, the Program may release the Member for cause.

#f$ The Program reserves the right to release the Member for cause if, in the opinion of the®Pro
gram Director, his/her conduct undermines the electiveness of the Program or the project to
which he/she is assigned.

#g%$ The Program may release the Member for cause if, in the opinion of the Program Director, he/
she repeatedly or periodically continues to demonstrate inappropriate behavior by engaging in a
pattern of misconduct.

(h) The Member understands that he/she will be either suspended or released for cause
in accordance with paragraphs #a$, #c$, #f$ and #g$ of Section V of this agreement for
committing certain acts during the term of service including but not limited to be
ing convicted or charged with a violent felony, possession, sale or distribution of a
controlled substance.

VI. Release from Term of Service

#a$ The Member may be released by the Program from the term of service in the following two
ways:

#1$ Suspension, as described in paragraph #f$ of this section; or
#2$ Termination.
#b$ The Member understands that he/she may be released for the following two reasons:
#1%-or cause, as explained in paragraph #c$ of this section; or,
#2%or compelling personal circumstances as debned in paragraph #d$ of this section.
#c$ The Program will release the Member for cause for the following reasons:

#1$ the Member has dropped out of the Program without obtaining a release for compelling
personal circumstances from the appropriate Program o(cial;

#2$ during the term of service the Member has been convicted of a violent felony or the sale
or distribution of a controlled substance;

#3% the Member has committed a fourth olense in accordance with paragraph #e$ of Section
V of this agreement; or

#4$ any other serious breach that in the judgment of the Director of the Program would&in
dermine the electiveness of the Program.

#d$ The Program may release the Member from the term of service, due to compelling persorfél cir
cumstances if the member demonstrates that:

#1%he Member has a serious injury or iliness that makes completing the term impossible;
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#2%here is a serious injury, iliness or death of an immediate family member which makes
completing the term unreasonably di(cult or impossible for the Member,

#3% the Member is required to fulbll Military Service obligations;

#4% the Member has accepted an opportunity to make the transition from welfare to work;
or

#5% some other unforeseeable circumstance beyond the MemberOs control makes it iftpossi
ble or unreasonably di(cult for the Member to complete the term of service, such as
natural disaster, a strike, relocation of a spouse, or the nonrenewal or premature closing
of a project or the Program, and the Program deems the circumstance to be compelling.

The member is responsible for providing written documentation of personal, compelling
circumstances to the Program in the case of a suspension or partial award.

#e$ Compelling circumstances do not include leaving the Program:
#1%o0 enroll in school;
#2%0 obtain employment, other than in moving from welfare to work; or,
#3%because of dissatisfaction with the Program.

#$ The Program may suspend the MemberOs term of service for the following reasons:

#1$During the term the Member requests a suspension based on compelling person&ecir
cumstances, as described in paragraph #d$ of this section. During the suspension from
service, the Member will not receive credit for service hours or benebts. The Member
may resume his or her term of service once the circumstances supporting the suspension
have been resolved. The Member should contact Program o(cials to discuss the length
of his or her suspension and the date by which his or her term must be completed/ol
lowing the period of suspension.

#2$During the term of service the Member has been charged with a violent felony or the
sale or distribution of a controlled substance. #If the Member is found not guilty or the
charge is dismissed, the Member may resume his/her term of service. The Member, ¥tow
ever, will not receive back living allowances or credit for any service hours missed.$

#3%During the term of service the Member has been convicted of a brst olense of pos%es
sion of a controlled substance. #If, however, the Member demonstrates that he/she has
enrolled in an approved drug rehabilitation Program, the Member may resume his/her
term of service. The Member will not receive back living allowances or credit for any
service hours missed.$

#9$ The Program may suspend the MemberOs term of service for violating the rule of conducefprovi
sions set forth in paragraph #c$ of Section V of this agreement.

#h$ If the Program releases the Member for cause or for compelling personal circumstance, the
Member will cease to receive the benebts described in Section IV of this agreement.

#i$ If the Program releases the Member for cause, the Member will receive no portion of the e@tica
tion award or interest payments. If, however, the Program releases the Member for compelling
personal circumstances, the Member will receive a prorated education award, provided the Meém
ber has completed at least 15& of the hours needed to complete the term of service.
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() Aterm that ends early, either for cause, or for compelling personal circumstances, is still coffsid
ered a term and the education award that the Member receives, or would have been eligible to
receive, will count towards the total of two education awards an individual may receive through
service with AmeriCorps.

VII. Notice of Nondiscrimination

It is against the law for organizations that receive federal Pnancial assistance from the Corporation
for National and Community Service to discriminate on the basis of race, color, national origin,
disability, sex, age, political a(liation, or religion. It is also unlawful to retaliate against any person
who, or organization that, Ples a complaint about such discrimination. Each campus and/or service
site that receives the services of an AmeriCorps member agrees to abide by federal laws and @orpo
ration policies on Equal Opportunity. Participation in AmeriCorps is based on merit and equal &f
portunity for all, without regard to factors such as race, color, national origin, sex, sexual oriénta
tion, religion, age, disability, political a(liation, marital or parental status, military service, or religpo
ious, community or social a(liations.* *

*

In addition to Pling a complaint with local and state agencies that are responsible for resolvinglis
crimination complaints, you may bring a complaint to the attention of the Corporation for N&o

tional and Community Service. If you believe that you or others have been discriminated against,
or if you want more information, contact:

*

O(ce of Civil Rights and Inclusiveness

Corporation for National and Community Service
1201 New York Avenue, NW

Washington, D.C. 20525

#202$ 606%7503 #\oice$; #202$ 606%2799 #TTYS$
606%3465 #FAX® @cns.gowe%mail$

VIIl. Grievance Procedure

In the event that informal e!orts to resolve disputes are unsuccessful, AmeriCorps members, labor
unions, and other interested individuals may seek resolution through the following grievance %o
cedures. These procedures are intended to apply to service%related issues, such as assignments,
evaluations, suspensions, or release for cause, as well as issues related to non%selection of members,
and displacement of employees, or duplication of activities by AmeriCorps members.™ "

A. Setting Up a Grievance Procedureln accordance with 42 U.S.C. 12636 and implementing régu
lations at 45 C.F.R. 2540.230, the Grantee must establish and implement a process for bling a¥d ad
judicating grievances from members, labor organizations and other interested parties.

A grievance process may include dispute resolution programs such as mediation, facilitatio?y as
sisted negotiation and neutral evaluation. A grievance process must provide an opportunity for a
grievance hearing and binding arbitration. If the grievance alleges fraud or criminal activity, it must
be brought to the attention of the Inspector General of the Corporation immediately. Discrimin&b
tion complaints may also be raised through the grievance procedure.

B. In the event that a Sub%Grantee of a direct Grantee of the Corporation is no longer in existence
or otherwise does not provide a grievance procedure that complies with this Provision, the direct
Grantee is responsible for handling any grievance in accordance with 45 C.F.R. 2540.230.
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C. Alternative Dispute Resolution #ADRS$.
i. Informal Resolution.
¥ Resolution must be made available through alternative dispute resolution #ADR$
such as mediation or facilitation;
¥ ADR must be initiated within 45 days of the alleged occurrence.
ii. Neutral Facilitation.
¥ If ADR is initiated, there must be a neutral party present to help with the resol%
tion;
¥ ADR proceedings must be conbdential, advisory and binding only with the ag¥ee
ment of both parties;
¥ ADR must bring resolution within 30 calendar days, or the neutral party mustd
form the aggrieved party of the right to Ple a formal grievance.

D. Formal Grievance Proceeding.
i. Time Limits.
¥ A formal grievance procedure must be made no later than one year after the date of
the alleged occurrence #except in the case of fraud or criminal activity$;
¥ A hearing must be conducted no later than 30 calendar days after the Pling of such
grievance;
¥ A decision must be made no later than 60 days after pbling.
ii. Elect on Informal Process.
¥ If the aggrieved party bles a grievance after an ADR resolution, the neutral party
may not participate in the grievance hearing;
¥ No communication or proceeding of the ADR may be introduced into evidence or
referred to at the formal proceeding.
E. Arbitration.
i. Selection of Arbitrator.
¥ The grieved party may request an arbitrator if no decision has been reached after
60 calendar days or if there is an adverse decision against the grieved party;
¥ If the parties cannot agree on an arbitrator, the Corporation will appoint one.
iil. Time Limits
¥ Arbitration proceedings must be held no later than 45 days after the request for
arbitration;
¥ If the arbitrator is appointed by the Corporation, the proceeding must occur no
later than 30 calendar days after the appointment

¥ A decision must be made by the arbitrator no later than 30 calendar days after the
date the proceedings began.
iii. Cost.
¥ The cost of the arbitration proceedings must be divided evenly between the par
ties to the arbitration unless the party requesting a grievance proceeding prevails.
iv. Elect of Noncompliance with Arbitration.
¥ In the event of non%compliance with arbitration, a suit may be brought in any
federal district court having jurisdiction over the parties without regard to the
amount in controversy or citizenship #pursuant to 42 U.S.C.12636#f$#7$$.

F. Suspension of Placement.
i. If a grievance is bled regarding a proposed placement of a member in a Program d¥pro
ject, such a placement must not be made unless the placement is consistent with the ¥&so
lution of the grievance.
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G. Remedies.

i. Prohibition of a placement of a member;

ii. In grievance cases where there is a violation on non%duplication or
non%displacement requirements and the employer of the displaced
employee is the Grantee:

a)Reinstatement to the position held prior to the displacement;

b)Payment of lost wages and benebits;

c)Re%establishment of other relevant terms, conditions and privileges of em@toy
ment;

d$Any other equitable relief that is necessary to correct any violation of the non @u
plication or non%displacement requirements or to make the displaced employee
whole.

AmeriCorps Member Signature: " Date:

IX. Informed Consent

To facilitate your placement as a New Jersey AmeriCorps Bonner Leader Program member, the

sta! of the Bonner Foundation, The College of New Jersey, The NJ State Commission on National
and Community Service, The Corporation for National and Community Service, your campus and/
or service site may, at times, Pnd it necessary to discuss your personal circumstances #i.e. health,
etc.$ as they relate to your term of service. By signing below, you give your permission for te in
volved parties to discuss these matters. Please be advised that the parties involved will keep these
matters in strictest conbdence.

Also, to facilitate your placement as a New Jersey AmeriCorps Bonner Leader Program member,
the Program will need to release your name, interests and any training you have received. Th&Pro
gram Director, Program Associate, Campus Coordinator and Site Supervisor will be in a position to
facilitate your placement and are designated to give out this information to organizations or agen
cies.

During the end of term you may require a written or verbal recommendation for employment or
admission to a College, University or another program. If requested, the Program Director, Pto
gram Associate, Campus Coordinator and Site Supervisor will be in a position to write a re€éom
mendation or give a verbal recommendation.

For recruitment and promotional purposes there may be times when the Program will photograph
you at your service site or a news agency will be present to conduct interviews.
If you are uncomfortable with having your photograph or information published, it will be noted.

Indicate here with an X if you danot give your permission for your photograph or interview to
be published.

All member information must be released to the Bonner Foundation, The College of New Jersey,
The New Jersey State Commission for National and Community Service, the Corporation for #a
tional and Community Service and the authorized program evaluators.
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As a policy, all other information will be kept in strictest conbdence and will not be
given out without your consent.

By signing this release, you agree with the Informed Consent policy described above and you
authorize the Program Director, Program Associate, Campus Coordinator and Site Supervisor to
release all pertinent information to those who require it. | have read and agree with the aboveoin
formation:

AmeriCorps Member Signature: " Date:

X. Mandatory Events

All New Jersey AmeriCorps Bonner Leader Program members, are required to attend State $jpon
sored events and participate in State mandated service days. The exact dates and times of t#e fol
lowing events will be communicated as soon as the program receives them from the State.

Al dates are tentativ'
New Jersey Bonner Leader Program Launch: Saturday, October 4, 2008

State AmeriCorps Launch: Friday, October 17, 2008

Make a Dilerence Day Service Project/Training: Saturday, November 1, 2008
MLK Day Service Project/Training: Monday, January 19, 2009

Youth Service Day Project/Training: Saturday, April 25, 2009

Plan ahead to rearrange your schedule in order to participate in these mandatory
events.

All students are required to submit their class schedules each semester to the Bonner
Leader Campus Coordinator.

XI. Prohibited Activities

There are certain activities including lobbying, political, religious or advocacy activities that
AmeriCorps Members and sta! may not perform in the course of their duties while charging time

to the AmeriCorps program, or at the request of program stal. Furthermore, members and sta!
may not engage in any conduct in a manner that would associate the National Service Program or
the Corporation with the prohibited activities. Programs must become familiar with the specibc
prohibitions in the CorporationOs formal regulations #45 C.F.R. B2520.30$ and the grant provisions.
The list of prohibited activities includes:

¥ Participating in elorts to inBuence legislation, including lobbying for your program.
¥ Organizing a letter%writing campaign to Congress.

¥ Participating in, or endorsing, events or activities that are likely to include advocacy for or
against political parties, political platforms, political candidates, proposed legislation, or elected
o(cials.

¥ Printing politically charged articles in Corporation%funded newsletter or listserve.

¥ Taking part in political demonstrations or rallies.
Member Initials: " Supervisor Initials: Program Director Initials:
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Engaging in any elorts to infBuence legislation, including state or local ballot initiatives.
\oter registration drives.

Organizing or participating in protests, petitions, boycotts, or strikes.

Assisting or deterring union organizing.

Impairing existing contracts or collective bargaining agreements

K K K K K K

Religious activities, including engaging in religious instruction; conducting worship services;
providing instruction as part of a Program that includes mandatory religious instruction or wir
ship; constructing or operating facilities devoted to religious instruction or worship; maintao
ing facilities primarily or inherently devoted to religious instruction or worship; or engaging in
any form of religious proselytization.

¥ Activities that pose a signibPcant safety risk to participants.

¥ Assignments that displace employees.

+

Placement of members into internships with for%probt business as part of the education and
training component of the program.

Providing assistance to a business organized for probt.
Raising funds for an AmeriCorps stipend.
Raising funds for an organizationOs operating expenses or endowment.

K K K K

Writing grant applications for AmeriCorps funding or for any other funding provided by the
Corporation for National and Community Service.

#

Writing grant applications for funding provided by any other federal agencies.

¥ Administrative work, unless it benebts the memberOs approved direct service activities.

*However, AmeriCorps members, like private citizens, may participate in lobbying, political, or %
vocacy activities on their own time, at their own expense, and at their own initiative. Members may
not wear AmeriCorps service gear in such instances.

AmeriCorps Member Signature: Date:

XIl. Drug-Free Workplace Policy

Policy

Consistent with the Drug%Free Workplace Act of 1988, The Corella and Bertram F. Bonner Fourida
tion and The College of New Jersey are committed to providing a workplace that is free from the
unlawful manufacture, distribution, dispensation, possession, or use of controlled substances. The
unlawful manufacture, distribution, dispensation, possession or use of controlled substances i%gpro
hibited on any Bonner Program property or any sites that run Bonner programs.

It is the intent of the Corella and Bertram F. Bonner Foundation and The College of New Jersey to
provide a drug%free, healthful, safe, and secure work environment. No program member will report
to work evidencing any elects of illegal drug use.

Procedures and Guidelines

A. Compliance as a condition of employment . All Bonner program members will, as a con%
tion of participation in the program, abide by the terms of this policy.
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B. Program member obligation for notibcation of conviction . The program member must
a$ abide by the terms of the policy statement; and b$ notify the Program Director in writing,
within Pve #5$ calendar days, if he or she is convicted of a criminal drug violation in the %ork
place.

C. The College of New JerseyOs obligation for notibcation of conviction . Within 10 days
of receipt of a criminal drug conviction, The College of New Jersey will determine whether%e
porting the conviction to any federal contracting agency is required by the Drug%Free Wark
place Act of 1988, as amended.

D. Sanctions for violation or non"compliance . Violations of this policy will result in persor
nel action against the program member, up to and including dismissal pursuant to The College
of New Jersey procedures relating to program member discipline.

E. Maintenance of a Drug"Free Workplace . The College of New Jersey will make a good faith
elort to maintain a drug%free workplace on Bonner Foundation property and sites which run
Bonner programs, including having a policy statement and a drug%free awareness program.

F. Resources/assistance . The College of New Jersey supports programs aimed at prevention of
substance abuse.

AmeriCorps Member Signature: Date:

XIll. Amendments to this Agreement
This agreement may be changed or revised by written consent of both parties.

XIV. Waiver of Responsibility

l, #print name$, hereby acknowledge that thé&The Col
lege of New Jersey and the Corella & Bertram F. Bonner Foundation are not responsible for fund
ing or replacing my education award or other stipended funds provided by AmeriCorps in the event
that payment should be revoked or withheld for any reason including, but not limited to: lack of
appropriate documentation, loss of appropriate documentation, failure to disclose pertinent infdr
mation, misunderstanding of AmeriCorps, The College of New Jersey, or Bonner Foundation
guidelines by myself, my site, my campus, The College of New Jersey, or the Foundation, migéom
munication of rules among any involved parties, failure to successfully complete hours, completion
and the attempt to count as AmeriCorps hours those activities which have been deemed as préhib
ited and unallowable by the Federal government, or any other circumstance considered worthy by
the Federal government for withholding or revoking these funds.

| have read and agree with this acknowledgment:

Name: AmeriCorps Member" Signature: AmeriCorps Member" " Date
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XV. Authorization

The Member and Program hereby acknowledge by their signatures that they have read,
understand, and agree to all terms and conditions of this agreement. (If the Member is
under the age of 18 years old, the Member’s parent or legal guardian must also sign.)

Name: AmeriCorps Member Signature: AmeriCorps Member Date

Name: Parent /Guardian Signature: Parent/Guardian Date

Name: NJABLP Campus or Site Director Signature: NJABLP Campus or Site Director Date

Name: NJABLP Program Staff Signature: NJABLP Program Staff Date
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New Jersey AmeriCorps
Bonner Leader Program
Addendum A: AmeriCorps
Member Job Description

Position Title:

Agency:

Supervisor:

Duties and Responsibilities:
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New Jersey AmeriCorps
Bonner Leader Program
Suspension Procedures

Suspension for Personal and Compelling Circumstances

As outlined in the member contract, at any time during service a member may be suspended for
Personal and Compelling Circumstances. These include circumstances that are beyond the pé&Gtici
pantOs control or that the Corporation has, for public policy reasons, determined as such. Fora de
tailed list of what does and does not constitute Personal and Compelling Circumstances refer to
the Member Contract.

Suspension Procedure and Documentation

Notibcation of all suspension requests must be made in writing on the Request for Suspension
Form, which can be obtained from the New Jersey AmeriCorps Bonner Leader Program Stehe
Foundation must receive this form no later than one week after the requested suspension. Before
requesting a suspension, be sure that the reason for suspension is congruent with the debnition of
Compelling and Personal Circumstances. All time logs must be current and up to date prior to the
suspension. The member cannot log any hours during the period that their suspension is in elect.
In order to be reinstated, the member must complete and forward to the Foundation a Request for
Reinstatement Form no later than 25 days after the requested reinstatement date. The member
and the supervisor can track the memberOs status on BWBRS by viewing the Enroliment Page.

Please contact the Foundation sta! for the specibc time limit that is allowable for your suspension.
Foundation sta! can also tell you your new required completion date when you are reinstated.
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SR, New Jersey AmeriCorps
- Bonner Leader Program
Background Check Authorization
Check One:

# | authorize The College of New Jersey to conduct the necessary Criminal Background and Sex O!ender REgis
try searches. #Complete this form.$

# This is my second concurrent enroliment in AmeriCorps within 90 days. My Criminal Background and Sex
O'ender Registry checks were completed and on ble from my previous term.

School/Service Sitg: " " " " " " " " " woom

n

Name:ll n n mn n 11} n n mn n mn n 11}

" " Last' " " " First' " " " Middle

Sex #circle$: Male  Female " Social Security: % % Daté of Birth: "
Permanent Addresstl n n 11} n 11] n n n n 11}

n n n " Street” " " " Apt #

" " " " City" " " " State" " " " Zip Code

Other/Maiden Name#s$: vt ! . -
" " " Last First Middle" Last First " Middle

List all addresses at which you have resided in the past bve years:

1] m n n n 1] 1] n n n n n "

n m " n 1] " n n n n n 1] "

1] m n n 1] 1] 1] n n n n " "

This form must be accompanied by a good copy of a photo ID. #Passport, DriverOs License, School ID$
If you are submitting a Birth Certibcate as citizenship documpewatast also submit a Photo ID.

| hereby authorize The College of New Jersey to conduct a National Criminal Background Search and &Na
tional Sex Olender Public Registry check to determine my eligibility to participate in the New Jersey
AmeriCorps Bonner Leader Program I understand the failure to disclose any information regarding

my criminal background may result in my termination for cause from this AmeriCorps program,
making me ineligible for an Education Award. | understand that the results of this check may be shared
with my campus supervisor or site supervisor if necessary. In addition, | understand that | will be given the
opportunity to challenge the results of the search if need be. | understand that | am not to be left alone
with a member of a vulnerable population #children, elderly, disabled$ until my background check is%om
plete.

AmeriCorps Member Signature: "Date:
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National Sex O%ender Registry Check
|

| hereby authorize The College of New Jersey to conduct a sex olender registry check, using the
information provided below, on the Department of Justice National Sex Olender Registry,
www.nsopr.gowvor through its contracted vendor, Choicepoint.

| acknowledge that in order to participate in the New Jersey AmeriCorps Bonner Leader Program,
this sex olender registry check must be conducted in order to comply with the AmeriCorps séb
grantee rules as set forth by the Corporation for National & Community Service.

| understand that the information obtained during the sex o!ender registry check will be used
solely for the purpose of determining my eligibility to participate in the New Jersey AmeriCorps
Bonner Leader Program and will remain conbdential. | understand that the results may be shared
with my campus or site supervisor if necessary.

| understand that if | am subject to a state sex olender registration requirement, | am deemed #n
suitable for and may not serve in an AmeriCorps program, according to the AmeriCorps subgrantee
rules as set forth by the Corporation for National & Community Service.

However, before such determination is made, | will have the opportunity to review and challenge
the factual accuracy of a sex olender registry check result.

| have attached a copy of my photo identiPcation #driverOs license, passport, etc.$ as
proof of my identibcation.

AmeriCorps Member Signature: " Date:

First Name:" " " " " "

Last Name_" " " " " "

County " " " " " " " " Cltyl' " " " "
Stae:2” """ o " " ZpCoder " " "

*If residency at above address is less than one year, please list previous address:

County: " " " " " " City:" " " n n

Stater™ """ " " ZpCoder" " "
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New Jersey AmeriCorps
Bonner Leader Program
Parental/Guardian Consent

Parent or Guardian Information:

Name:"

Address:

City: State: " Zip:

Home Phone Number:

Business Phone Number:

#legal guardian$ give permission for

#member$ to participate in the New Jersey

AmeriCorps Bonner Leader Program.

Signature of Legal Guardian:

Date:
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New Jersey AmeriCorps
Bonner Leader Program
Emergency Notibcation

Member Information:

Name

Address

City State

Home Phone Number

Zip

Cell Phone Number

Allergies or Medication Sensitivities:

Health Insurance:

Policy Name

Policy Number

In case of an emergency, please contact:

Name

Home Phone Number

Work Phone Number

Cell Phone Number

Location where person can be contacted #address of work or home$:

Alternative Contact Name

Home Phone Number

Work Phone Number

Cell Phone Number

Location where person can be contacted #address of work or home$:
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New Jersey AmeriCorps
Bonner Leader Program
Member Career Plan/Goal Statement

Name:

Please answer the following questions:
The social issues that matter to me are:

The geographic location | am interested in living is: #i.e. urban vs. rural, west vs. east coast$

The population that | would like to work with is:

The role or function | would like is: #i.e. coordinator with homeless, school teacher$

Please use the above questions as a guide:
Through my experience as an AmeriCorps Bonner Leader | hope to gain the following skills:

After my term of service is over | would like to: #i.e. apply to school, look for a job$

In three to Pve years | would like to be doing:
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Please Insert the Following Documents Here:

Copy of your Citizenship, Naturalization or Resident
Alien Documentation

Signed Copy of your Social Security Card
Copy of your DriverOs License
Education Documentation

Class Schedule #if applicable$

Oogoaogg 0O

Copy of your W%4 Form

[A Please Check Boxes



