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PCEI Planting Specialist Application
Application Date: ____________ 

Name: ____________________________________________________________________

Home Address: ______________________________________________________________ 

City: _____________________ State: ________________ Zip: ________________________ 

Phone: ________________________ E-mail: ______________________________________
Are you under 23 years of age?  MACROBUTTON HTMLDirect [image: image13.png]“connecting people, place and community” ™ since 1986
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No  MACROBUTTON HTMLDirect [image: image2.wmf]
 Yes

Have you volunteered with PCEI before?  MACROBUTTON HTMLDirect [image: image3.wmf]
No  MACROBUTTON HTMLDirect [image: image4.wmf]
 Yes; When? _________________
Bottom of Form

\Current Student:  MACROBUTTON HTMLDirect [image: image5.wmf]
No  MACROBUTTON HTMLDirect [image: image6.wmf]
Yes, I attend ___________________________________________

Specific Training/Certifications/Qualifications:   _____________________________________

___________________________________________________________________________

___________________________________________________________________________
Employment        MACROBUTTON HTMLDirect [image: image7.wmf]
 N/A
Current Employer: ___________________________________________________________ 

Position/Title: ______________________________________________________________

Address: _________________________ City: __________ State: ______ Zip: ____________ 
Personal Information 
What skills or special training might you have that would be helpful for a position with PCEI?

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Have you ever been convicted of a crime? (If yes, please explain) 

__________________________________________________________________________ 

Do you have a driver’s license?                       
 MACROBUTTON HTMLDirect [image: image8.wmf]
No  MACROBUTTON HTMLDirect [image: image9.wmf]
 Yes;
Are you able to lift up to 50 lbs?                         
 MACROBUTTON HTMLDirect [image: image10.wmf]
No  MACROBUTTON HTMLDirect [image: image11.wmf]
 Yes;
* 

* Please complete hours that you are available to work in the tables below.  
August 2010 Availability
	Availability
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Start
	
	
	
	
	
	

	Finish
	
	
	
	
	
	


September 2010 Availability
	Availability
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Start
	
	
	
	
	
	

	Finish
	
	
	
	
	
	


October 2010 Availability
	Availability
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Start
	
	
	
	
	
	

	Finish
	
	
	
	
	
	


References
Please list two people who know you well and can attest to your character, skills, and dependability. You may include your current or last employer/educator: 
1. Name/Organization:  ____________________________________________________________          

Relationship to You:  _____________________ Length of Relationship  ___________________      

Telephone: ____________________________ E-mail  _________________________________ 

2. Name/Organization:  ____________________________________________________________          

Relationship to You:  _____________________ Length of Relationship  ___________________      

Telephone: ____________________________ E-mail  _________________________________ 

Emergency Information 
Do you have any allergies of which we should be aware?  _______________________________ 

Are you taking any medications of which we should be aware?  __________________________  

Is there anything else we should know about your physical well-being?  ___________________________________________________________________________________________________________________________________________________________ 

Emergency Contact
Name: ________________________ 
Relation: _______________________

Home Phone: __________________
Cell Phone: _____________________

Special Needs: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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