
 

	


  Member Information	



Member Name:	

 	

                                                                                                                                                    

Campus:	

 	

                                                                                                                                                                 

Term:    ☐ 300 hour    ☐ 450 hour     Requested Start Date:	

 	

 	

 	

 	

 	

 	

 	


!
The requested start date for the Member must be on or after the date that the Criminal History Check is initiated by  
National Bonner AmeriCorps Program Staff.  This date can be found in the Member Profile (Documentation Tab) in BWBRS.	

!!
  Member Application	



☐ Member Application previously completed and mailed to The Bonner Foundation on ____________________(date).	

!!
  Enrollment Workbook	


Check below to confirm all pages that require signatures and addition of requested information     
have been completed properly (i.e., signed & dated in ink on or before student’s requested start date).	



☐  Cover Page:  All Information Completed: Student’s Legal Name, Type of Term Requested, Requested Start & End Dates 	

!
☐ Page 2:  National Service Trust Enrollment Form, First Page....................	

☐  Completed, signed and dated	


	

 	

 	

       (including zip code + 4 info)	

                                                                                                        !
☐  Page 3:  National Service Trust Enrollment Form, Second Page.............. ☐  Completed	

!
☐  Page 5  Member Contract (Legal Name, Term, Start and End Dates)...  ☐  All blanks completed (any changes initialed)	

!
☐  Page 6:  Member Contract (Campus Administrator’s Name Entered)	

!
☐  Page 19:  Member Contract Signature Page................................................ ☐  Signed and dated by Member and	


    	

 	

                                       ☐  Signed and dated by Campus Administrator	

                                                              
	

 	

 	

 ☐  Signed and dated by Member’s 	

 	

                                                                                                        
	

      parent/guardian (if Member is under 18).	

     !!!!!
Check List Completed by	

  Completion Date: _________________	

                                                                          
	

                                         (Must not be completed by an AmeriCorps or VISTA Member)                                                            
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