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Withdrawal/Redaction Sheet 
Clinton Library 

DOCll l\lENT NO. 
AND TVPE 

SUBJECTff lTLE DATE RESTRICTION 

00 I. form [Personally Iden ti fi ab le In format ion] [parti al] ( 4 pages) 00/00/ 1996 b(6) 

COLLECTION: 
Clinton Presidential Records 
AmeriCorps 
General Files 
OA/ 13ox Number: 24236 

FOLDER TITLE: 
USDA [Department of Agricu ltu re]/AmeriCorps Co lorado 

20 13-066 1-F 

rs3 783 

RESTRICTION CODES 
Presidential Reco rds Ac t - 144 U.S.C. 220-t(a)I 

Pl Na ti onal Security Classified In fo rm ation l(a)(I) of th e PRAI 
P2 Relating to the appointment to Federal offi ce l(a)(2) of the PRAI 
PJ Release would violate a Federal statute I(a)(J) of' the PRAI 
P-t Release wo uld disclose trade sec rets or co nfidential commercial or 

linancial in fo rm ation l(a)(-t ) of the PRAI 
PS Rel ease would disclose confidential advice between the Pres ident 

and his adviso rs, or between such adviso rs la)(S) of th e PRAI 
P6 Release would constitute a cl ea rl y unwarranted in vas ion of 

personal privacy l(a)(6) of the PRA I 

C. Closed in accordance with restri ctions contained in donor's deed 
of gift. 

PRi\ l. Perso nal record misfil e defined in accordance wi th 44 U.S.C. 
220 1(3). 

RR. Document wi ll be r·eviewed upon reques t. 

Freedom of In formation Act - 15 U.S.C. 552(b)I 

b(I) Na ti onal security class ified in fo rm ati on l(b)( I ) of' the FOIAI 
b(2) Release would discl ose internal personnel rul es and practices of' 

an agency l(b)(2) of th e FO IA I 
b(J) Release would violate a Federal statute l(b)(J) or the FOIAI 
b(-t ) Release would discl ose tra de see r·ets or conlidcntial or linancial 

in fo rm ati on l (b)(-t ) of th e FO IAI 
b(6) Release ll'Ould co nstitute a clearl y un warranted invasion of' 

perso nal pri vacy l(b)(6) of' the FOIA I 
b(7) llrlease would discl ose information compil ed for law enforcement 

purposes l(b)(7) of th e FOIAI 
b(8) Release would disclose in fo rmation co nce rn ing the regu lati on of' 

linancial instituti ons l(b)(8) of the FO IAI 
b(9) Release would disclose geologica l or geophys ical information 

conce rning wells l(b)(9) of the FOIAI 



Withdrawal/Redaction Marl<er 
Clinton Library 
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SURJECTfflTLE DATE RESTRICTION 
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P2 Relating to the appointment to Federal office l(a)(2) of the PRAI 
P3 Release would violate a Federal statute l(a)(3) of the PRAI 
P.t Release would disclose trade sec rets or co nfidential commercial or 

financial information l(a)(4) of the PRAI 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors la)(S) of the PRAI 
P6 Release would constitute a clearly unwarranted invasion of 

pe rsonal privacy l(a)(6) of the PRA I 

C. Closed in accordance with rest rictions contained in donor's deed 
of g ift. 

PRI\I. Personal record mi sfile defined in accordance with 44 U.S.C. 
2201(3). 

RR . Document will be reviewed upon request. 

Freedom of Information Act - 15 U.S.C. 552(b)I 

b(I) Na tional security class ified inform ation l(b)( I) of the FOIA I 
b(2) Relea se would di sclose internal personnel rules and practices of 

a n agency l(b)(2) of the FOIAI 
b(3) Release would violate a Federal srn tute l(b)(3) of the FOIA I 
b(4) Release would disclose trade secrets o r confidential or financial 

information l(b)(4) of the FOIAI 
b(6) Release would constitute a clearly unwarranted invasion of 

perso nal privacy l(b)(6) of the FOIAI 
b(7) Release would disclose information compiled for law enforcement 

purposes l(b)(7) of the FOIAI 
b(8) Release won Id disclose information concerning the regulation o f 

financial ins titutions l(b)(8) of the FOIAI 
b(9) Release would disclose geological or geop hysical information 

concerning wells l(b)(9) of the FOIAI 



U.SDA/Amer:i.Corps Progx·<'.ua 

Memb e r Acknowl edgment Dnfe t y 
Form 

I, Nathan ,J. Nebb~, as a Member o.c tlle USDA Amc riCorps 
Pr ogram, make rny p e rsonal c onnn i tmcnt to !J ,?. Jp ,; t. ren0 tl1<,n tJ; ,:: 
a b ility of communities to res pond to prob J. em s o f h unc:.i ,.·r , 
ru r al development and the e nvironme nt. 

I understand my as s ignme nt s mo y include , amonJ other Uii. :i,.., . , 
d riving c1 vehicle, doing field work c:u,d of tr.,n1 U .1,,es wo r kin ,J 
alone. It is further understood and 21.cl<:nowl edycd t ha t 
although training and r easonable prcc nut.ion s will be taLen 
to protect my safety , my assignments may involve som e r isk . 

(bl(6) 
-----Date ot Birth 

If you have not reached your e ighteenth birthd a y by 'l: Le d, ,tc 
of the signing of this ncknN1l e d 91;1e:nt, a p~,rc n t or l c (J..1 1 
gua r dia n must also s ign below. 

1.ia·rent or Leg a l Guardian Da t e 



' J 

I. Purpose 

It is the purpose of this agreement to delineate the terms, 
conditions, and rules of membership regarding the participation 
in the USDA AmeriCorps Program. T~~agr!ement is hereby entered 
into on this /,; day of ~fl/U--Q , 19~, between the 
United States Department of Agriculture {hereinafter referred to 
as the "Program") and ~M ...... u..:--"·tJ=.,,JT~---."-'t½_4.~~~ d~--e.~-------------­
{hereinafter referred to as the "Member"). 

II. Minimum Qualification 

The member certifies that he/she is a United States citizen, 
a national or a legal permanent resident and at least 17 years of 
age {or 16 in the case of a Youth Corps member), and has not been 
previously terminated for cause from another AmeriCorps Program. 

The member has a college _degree or equivalent work 
experience. 

III. Term of Service 

(a) 

2 

The Member's term of se;-vice begins on m,,..rct, 2 7 . /7j{: 
and ends on u.~vi <-?,~€'<c}jff_-;J . The end date canrfot 
be less than nine months and not more then twelve 
months from the start date. 



i 

IX. Authorization 

The member and Progrp.m hereby ackno\<. ledge by 
signatures that they have read, understand, and agree 
terms and conditions of this agreement. 

Corps Member -C::::::::::::: 
:7 - J,P - Y0 

Date 

their 
to all 

13 
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I 
I I. Purpose 

It is th~ purpose of this agreement to delineate the terms, 
conditions, and rules of membership regarding the participation 
in the USDA ArneriCorps Program. This agreement is hereby entered 
into on this Id- day of Jo..., 14 ""Y ·, • , 1996, between the 
United States Department of Agriculture (hereinafter referred to 
as the "Program") and --'-~--=e:..:..<-=c.-'-; vc....:.i;.=\'---1--A-"-'-r,_,i o"--1---'<-.-'--------------­
( hereinafter referred to as the "Member"). 

II. Minimum Qualification 

The member certifies that he/she is a United States citizen, 
a national or a legal permanent resident and at least 17 years of 
age (or 16 in the case of a Youth Corps member), and has not been 
previously terminated for cause from another ArneriCorps Program. 

The member has a college _degree or equivalent work 
experience. 

III. Tenn of Service 

2 

(a) The Member's term of service begins on Ja...f')u.M)' f ;;2 1 11?/, 
and ends on J ,.. 11 ,.u,,ry 1;, 1 / '1 q 7 . The . end d~ te cannot 
be less than nine months and not more then twelve 
months from the start date. 



USDA/AmeriCorps Program 

Member Acknowledgment Safety 
Form 

I, Percival Ariola, as a Member of the USDA AmeriCorps 
Program , make my personal commitment to help strengthen the 
ability of communit ies to respond to problems of hunger, 
rural development and the environment. 

I understand my assignments may include, among other th ings, 
driving a vehicle, doing fiel d work and often times work i ng 
alone . It is further understood and acknowledged that 
although training and reasonable precautions will be taken 
to protect my safety, my assignments may involve some r isk. 

Signafure 

/bl:6) 

Date or .tnr-cn 

If you have not reached your eighteenth birthday by the date 
of the signing of this acknowledgment, a parent or lega l 
guardian must also sign below. 

Parent or Legal Guardian 



I 

! 

IX. Authorization 

The member and Program hereby ackno\.\ledge by 
signatures that they have read, understand, and agree 
terms and conditions of this agreement. 

Bat~ 

Date 

their 
to all 

13 



USDA / Americ orps Program 

Member Acknowledgment Safety 
Form 

I, William A. Lyon~ , as a Member o f the USDA AmeriCorps 
Program , make my personal commitment to help strengthen t h e 
abil i ty of communities to respond to problems of hunger , 
ru ra l development and the environment. 

I understand my assignments may include, among other th i ngs , 
dri v i ng a vehicle, doing field work and often times work ing 
alone . It is further understood and acknowledged that 
although training and reasonable precautions will be taken 
t o protect my safety, my assignments may involve some risk. 

Signature 

(b)(6) 

Date ot l:l1rt11 

Da te 

If you have not reached your eighteenth birthday by the date 
of the signing of this acknowl e dgme nt , a pare nt or legal 
gu a rdian must also sign below . 

Parent or Legal Guardian Date 



I. Purpose 

It is th~ purpose of this agreement to delineate the terms, 
conditions, and rules of membership regarding the participation 
in the USDA AmeriCorps Program. This agreement is hereby entered 
into on this 31 day of ..:YC{ 11 ug,..-y .. , 1995(P between the 
United States Department of Agriculture (hereinafter referred to 
as the "Program") and ---,/4!~~,~~-'---"/Jf~M~_.,.J..,.,'/~Q~r2~5~-----------­
( he re ina ft er referred to as the "Memb7r"). 

II. Minimum Qualification 

The member certifies that he/she is a United States citizen, 
a national or a legal permanent resident and at least 17 years of 
age (or 16 in the case of a Youth Corps member), and has not been 
previously terminated for cause from another AmeriCorps Program. 

The member has a college _degree or equivalent work 
experience. 

III. Tenn of Service 

(a) 

2 

The Member's term of service begins on ~vtl<B,i£ 3), J'ttt'e 
and ends on Ak'.11.UIY'J/ 3'.C , ffl 7 . The end da e cannot 
be less than nine months and not more then · twelve 
months from the start date. 



IX. Authorization 

The member and Program hereby acknoi.-.ledge by 
signatures that they have read, understand, and agree 
terms and conditions of this agreement. 

w.u~ a ~-Arne · corps Member Date 

Date 

their 
to all 

13 



✓ / • - •• ~... •••• .. , - 0, ~ ,,, - ' 0 ~ , • • ! \I ' ••' ' .. , , ; ,, ' ' ' N' l , 

,f-rq..>~.-, IH..rtCU,IVI II SU l;:JI.I UvUVI l;.)u 

AmeriCorps is the new nationaj_.'iyrvi~e initiative signed in to law by Pn:.Si (knt Cliuton. Through f\.1 t1::- n C)l ;1 s; . 111d1, :ci:j.!: 

, 1r ill ages and backgrounds will llddress the nation's education. riublic safety, l1um,m, Miu cnvironrn_;nLa! r:c ,:- 1., thn,u{ 

.~rvic8. In return, AmeriCorps Members may receive cducalion awn1tb lo help financ::·. their colk t~ c.: cdu,::nwn u: ,)...::Jiilln,, 

:rninir1g, or lO pay back their student loans after sucCC$.<;fuJ completion l) f servter. 

While there is no typical AmeriCorps Member, all people sd i::c red for ;\J nc riCorps will ,k rn onsu0tc a ~'cH\1mi,:.lc:H t, 

se rvice , a willingness to use their time and abilities to improve t11c: Li ves or oLhers, and an interest in l,':1nun;: n,·w ~k:ll, 

Th.rough their service, they will bring to life the. AmcriCorps ethic of community ,uid responsibility. 

Thi.s application asks you LO descril-:ie Lre skill~ and t:x~rit'.nce you offer to ArncnCocps, as wdl as the 1l..'.as0ns wily you h()~'>.:' 10 t~ 
selected. Consider each section carefully and ~.spond to the !x:.st of your abili ty. Think about yow role u1 service am \1 l 1•.:.~. nH ' t nh:.r~k~ 
1ri comruwlity organizali.ons, academic experience..s, and ixrsonal mlenL~. Takt: iu10 account everything frum J\•ur p,,.< ;H1d prt\-,cn, 
Your application and rersonal rc.fcrences help create a full pictwB of you arnl whaL you bring to nJtional scrvi c,: \-l1k1: ,;u:t ,rut rh: 
:t pplication accw·ntely reflects all the qua.lilies that make you a gc()d c;rnd icbtt'. t'or A1rn:i i C orp.s. 

I. Member Profile 

2. Social Security Number: 

3. Dare of Birth (Month/Dny/Year): 

...i. Curre,nt Address: 

Street: '),::,u, ~ ~ s Q C) 

t1 l~kphone Number: . 

5 Pennane r1L Address : 

Apt.#: , Street: :\~ \..\ ~ ~·~ ,'SCD 

Zf.P Code:!5\\J : .ity'~ ~ ,Q\() State CO 
,.. . : , • • , , . ;.J~ 

Daytime: (0..70 )?!:;61,,,\~'-\tx:)...l 

7 Are you a U.S. Citizen, a National or a lawful Pem1ancnt Resident Alien•) . • Yes o No 

S. Date of Availability: ()~I C\ lo 
month/year 

Privacy Act Notice 

A pt.#: 

"' The Corporation is asking for your Sc~ial, Security Number because nearly a\1 AmeriCorps part icipants receive livin; 
al lowances. Your Social Security Num~r -will be used by the IRS for tax purposes and by th,; Corporation fur :'.';;i tion .; 
.;crvic:e for imernn.l tracking purposes. It will also be used by the Nation:il Service Trust to lrack c:.ducatiu nal il'·N~1rd, 

Your Social Security Number will no t be released ouLs ide the Federal Oovernrnent without your sp\:(: il'ic ,i.ri11cn cons,:·rn 



I 

I 

,:1:J-ldt:J-1 ':::1':::lb 14 : .j~ =iHl'l , J UHl'l t<L<S.lJ 

, t'ersonar ~:ca1e.menc 
t . • • r\ ,a,• ~--~ .. 

• 1• } -

1dasl! answer lhc following quesLio~s on an auachcd sh~el. 

l . Why <lo you wo.nt Lo join AmcriCorps? 

2. Wh:it nre your m(1~l imporunt skills or t!xpcricnces thal will hdp you contrihul~ to AmeriCorps'! 

Ill. Community. ~ctivities 
List and describe your organizational memberships and communi ty-based service experience. Include social, scil0~1I, 

prnf~!isionnl , anti neighborhood projects and programs. Attach additional sheets i f nc:ccssary . 

..------.---------------------,.------------------. 
DATES OF 

P AkTICIPA'TION 
NAMU c;>r- GROUP • O ESCIUPTIOr-,' OF Ac11VITIES!Pmmo N 

~~-\Q_ \_,c:._Q"'~<?O '\="o:::,~~ ("" Cc.r1c._ ! 

Y'\ <.:,~ Q_ ~ \' "°'-"-'v:) \ Q 6 B 0-.A. '\ ~ 

"'. 
/' -t"!l 

IV. Skills 
Indicate those areas in which you have had significant..trainii:rg.'.Q!:_ experience, inclutling vo lunteer or commu11i ty 

• • .; ~ • .•• 1: -' • ' . • ... 

se rvice cxpcncnce. , ,,-·.:. '. , •• • ' 

q Architecture/Design , ·'. : _!' Counseling 
• Business/Managing/Accoun.ting • ·: & Health 
• Child Cure/Development g Landscaping/Agriculture 
• Communication/Journalism o Mediation/Conflict Resoluti on 
• Community Outreach • e Public Speaking 
e Construction it Resean.:h 

e Social Services 
~ Tcachi..ngffutoring 
@ Victim Assis tanc~ 
9 Youth Work/Coaching 
• Fo reign Language(specify ): 

Q ~ -);\ '-':)\.., 
o Other Skills not listed above 
(describe): 



I 
;B-08-1 995 14 : 32 . SAN JUAN RC&D 3 U::':,~4 ' ,,- -:'i41 ~ ,-, , u:-

i ~ : 1::mp1oym.~~QJ~ .~-cora 
,.JS(! include any self-emploYTT:.e~~}?.Pi '.~anagemc;!nt, military service· active duty/ Re&f\'~ / Nati1Jnal Gu:..1n.!, sal:.ui..:L! 

.mp!oym~nt St.art with your current or mosfrecent i;::xp.::rienc~-- Photocopy this page if :.iduit.ion;iJ sheeL'i are ni::ci.:ss:.iry. 

A. Employer:~ \\'b Wa~~ C. Employer:'\=",Q(~.,S'(_(2 \1~"(:') /u",'-Q. r 
Your Title: ()\......J <'\Q..<:""" • • Your Title: 0\....:J r"- Q..1-

Name of Supervisor:s Q... \~ Name of Supervisor: ':::f~\ \ 
City/State:~~ ,Q. \() I Co . ,. City/Stale~'\- ,p_'<) ,w 
Your Duties & responsibili~s: . . . ,, 1 " '' ""~..., _(\ _ 
-\'G\C.~'--"-C.... \ \C.:O<:.)" ~ -~~\ ,,Q.o ~---.c, "'''--"''-

Your Duties & responsibilities: C)Q_0Q_\c:y "\: ~ \\ 
9·'<'()°\-o~, ...., "::::. '\O';'(:. \() QC-:, ~ '\=' ,re ~c,'2~ 

\ c.x:_c\ ~C..Q 1,:r~ , <:-'- ~ -~'O"- C.,."Q..C....~ -'V\~ 

From:· i00J- (mo/yr) ~ -. · .. . , . 
To: \(' (?~ef'\¾- (moJyr) • • ~- ·,~tfL" ,-· · 
Hours per week: 'd-0 . L\ D •• • 

Phone Number: C\70 -~-\...\0-;}.7 

Reason for Leaving: \\~Qb ~ ec-e, ~ 
B. Employer: ~~ ~ ~QS \..J\U2~ 

Your Title: ~ -\e.,, (c..,e... 
Nan1e of Supervisor: 'f-,_~r;:-e_f\. ~\\ 
City/State: C)\..,,'"C.,.~(!) , (C) \\jC..<"\. 

Your Du~ies & responsibilities:~~\~c:- "'t-CQ_~<?_f\ 

ct,.re.. ~o~ ,~~~- 0-~'\~ 

From: ,\(\<; :5' (mo/yr) . 
To: e>C- e..~Q." \- (mo./yr) 
Hours per week: _. _ 
Phone N um her:<\ 70 . ~ g-:S- >.,'-/ lit.((). : 
Reason for Leaving: C'\ / A. 

VIII; Pr8fereri~~,~~;;,; · ·~ ,., /;' • 

A. Geographic 
• o only in or around my home town 
• G • in my home state or region of the country 

o anywhere in the country 

From: \C1c.lD (mo/yr) 
To: \1 t<?~ e ~" '\- (mo./yr) 
Hours per week: '\O :_ 

Phone Number: q 70 _ G'is°I../- YO& 7 
Reason for Leaving: 

D. Employer: \'\()~'\=' -~V 
Your Title: Y¼ \~'\~Q ~ q_c /~ e \?" ~r 
Name of Supervisor~--n- \"\,c~ \,"-. 
City/State:~" """'t) ~- ~ -'\'<'\., 

Your Duties & respnnsibil ities:~,1,0 • .._. q~~CY \- Ors.._ 
0{)_;._::)~ '" ~~ Q. ~. C.o"' r,.__e_r-..._ c.rec-.. 
v.:,, .~ 1 v , c Q..'- r...c . 1......_ -t J (,~ 

From: /-9 :S' (mo/yr) 
To : 0 -0:S- (mn./yr) 
Hours per week: ~ 
Phone Number: \ - '8CO - ""-OQ. Y: -~ ~ 
Reason for Leaving: ~"t:::\ \C:- . '\, 1'.-,.Q.. _ 

B. Program Areas -
ei Education 
~ Public Safety 
~ Human Needs · 
tt Environment 

IX. Additional i·lnformation 
,_ -·. ::•. ... . 

Please attach additional informa~ion_ that xou think will help us evaluate your application, including a description of any 
particular hardship or special circumstanc;:es you have faced. 

x. ;:,certificatiO'ifi~h, , 
·- • I ,; :: .... :::l·q, .• 

All applications must be signed.by _the applicanL By signing this application. you a.re statin g that all of the informatior. 
provided is trueJ~ the best of y_qu_r ~w _epge. 

• . .,.,,, .-•·,;_f\'i. ·t.: :· 
,ignature .. :··J-.1~. • •• Date 

-.. co . (Ill ct thu J.DtomlNion I, IIU!l\~.P>.' uie~au d -tht Nworl-\l al)I.} C~1mrruwty Sa-.icx. Ad.. .s amcodcd by the Na1JoMI a.od Corrununiry Scmcc Tnm At:1 r,f l'H• 
~' -d_tt) dwnni~ ipwi6caij()M {L'.(~~OQ cC ~in~ Amt!riCorri<: rt~1~ The in[rnn;JUoo will 1)0( ~ di/,r;;lc--.J ou..<ide the govecwneot whl J<l\l( wriucn pcmw1< "'-

-~- • ' •. ;_ "'":\•1\e}!~\{"H\! 1:1;•.: ••• '· 

-~--~ ~ ~ •. ~./.·/:\: ~!~1.:~::,:~;;~f~;~\ .. j;,, 



I 
( ~aucat1ona1 oacKgrouna 

,111/y lli~ltest le1·d · ...,➔ 

GratluatdProfessionul degree 4. • Some college 7. o High school gradual\! 

o GratluatdProfessional study 5. o Technical school/App1enticeship 8. o GED 

1. o Colkgi: graduate 

::- Olhcr (specify) 

6. o Associme degree 9. o Less than high school c,·,n1pktcJ 

Bi:ginning with the mosl rccl!tH, list all schools attended, including high school, any trade or tcchnic:il .schools. Joh 
::orp.s, etc.:. Attach ac.ltlilional shr:ets if necessary. 

Name of School 

VI. Reference$ 

Location of School 
(City/State) 

Dates Attemkd 

From To 
Mo./Yr. Mo./Yr. 

Area or Study 
Major/Minor 

~ -\'()-\0, 
~ 0\.....1.. \'<'-C • .\' ~ <"'-

Type (it' Dq;r~~ 
Cenil'icatc Ulll! I 
Date Receiwtl 

(t.'.xpccted) 

Pk;.i.st! Ii.st two individuals whom we may contact as references. We encourage you to list pcopk who know you wdJ 
,uch as teachers, employers, guidance.counselors, or community members. • 

Address: 15 S . C \oD Q..r Apt#: 

City: ~~ \.Q..\O 

Zip Code:~\\-:)_')_ 
. , . . . , .· State:c_C) 

. . :, .. ~ . ~ 

. ,. •. · 

Ad<lress: ~ ~ 15' 0 -::: ApL #: 

City: ~ "°<:.,-t~{~) SLat~: C,0 
Zip Code: ~\3() ~ . 

Telcp~one Number: q 70 • d0-q , ryC\_q \ 
Relation to you: \::" ,~"6 



I 

I 

Leslie Walker 
2343 CR 500 
Bayfield, CO 81122 
970-884-4027 

1. I believe a position with AmeriCorps would enable me to enhance my 
involvement in my community and enable me to further my education. 

2. The skills that I would bring to AmeriCorps are quite extensive. 
They range from my numerous years of photojournalism experience to my 
training as a firefighter and Emergency Medical Technician. I am 
quite comfortable working with the public from past experience as a 
professional model and am familiar with how to get good, positive 
publicity from working with KOBF-TV and local newspapers. currently 
I run my own construction clean-up business which involves skilled • 
manual labor for local businesses and persons. Also, during fire 
season, I work as a firefighter for the United States Forest Service 
on an on-call basis. Through my duties as a Colorado state licensed 
foster care home I have improved upon my counseling, tutoring and 
educational skills with the youth that have been placed with me . 

. ' 
Additional information tha~. migti~ improve my application are the fact 
that I am going through a !bad divorc~ settlement and am supporting my 
foster youth, myself, volunteering in my ·community, paying for all my 
legal fees, feeding my "critters", and keeping my home, on my own. 
These are not easy tasks but they are ones at which I will succeed. I 
am a dedicated hard worker who puts my all into -whatever tasks are in 
front of me. "It's not possible," is not part of my vocabulary, 
everything is possible if you are willing to try hard enough. I 
sincerely look forward to your response to my application. 



I. Purpose 

It is the purpose of this agreement to delineate the terms, 
conditions, and rules of membership regarding the participation 
in the USDA Americo-ws Program.,_._Tp~ :c~reement is hereby entered 
into on this /& day of -~----,-----+---' 199Z~ between the 
United States Department ~.Agf.icu)turp(hereinaff~r referred to 
as the "Program") and v' ~ Wolt2.L1 

-----''---.;c___c'----'--------------
( hereinafter referred to as the "Member"). 

II. Minimum Qualification 

The member certifies that he/she is a United States citizen, 
a national or a legal permanent resident and at least 17 years of 
age (or 16 in the case of a Youth Corps member), and has not been 
previously terminated for cause from another AmeriCorps Program. 

The member has a college _degree or equivalent work 
experience. 

III. 

2 

Term of Service ;, 

(a) 

-<:,~i,;;;.:. 

The Member's term i ,1,ervice b~gins on '#;/Lq/ 9 0 
and ends on c:l,Li!L97 . The- enct'ate cannot 
be less than ni'ne' months and not more then twelve 
months from the start date. 



IX. Authorization 

The member and Program hereby ackno.,.;ledge by 
signatures that they have read, understand, and agree 
terms and conditions of this agreement. 

Date 

Date 

> • 

--.t :,t~-. 

their 
to all 
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United States 
Department of 
Agriculture 

NEWS 

Natural Resources 
Conservation 
Service 

FOR RELEASE ON: 5/3/95 

San Juan RC&D 
1060 Main Ave. #020 
Durango, Co. 81301 

FOR INFORMATION: Ollie Powers 
San Juan RC&D 
(303)259-3287 

LOCAL YOUTH DEMONSTRATE THEIR DESIRE TO MAKE A DIFFERENCE 

Seeing the devastation of last summers Black Ridge fire, south of 

Durango, so upset twelve year old Michelle Barr of Durango that she decided 

to do something about it. She held a car wash, with the help of her 

cousins, to raise money for the purchase of 300 ponderosa pine trees for 

replanting on the ridge south of Durango. 

Three hundred trees may not seem like much when compared to 14,000 

acres of charred forest land, but to Michelle and her six cousins it was 

one way to make a difference. 

(more) 

The United States Department of Agriculture (USDA) prohibits discrimination in its programs on the basis of race, color, national 
origin, sex, religion, age, disability, political beliefs and marital or familial status. (Not all prohibited bases apply to all 
programs). Persons with disabilities who require alternative means for c011TI1Unication of program information (braille, large 
print, audiotape, etc.) should contact the USDA Office of C011TI1Unications at (202) 720-5881 (voice) or (202) 720-7808 (TDD). 
To file a complaint, write the Secretary of Agriculture, U.S. Department of Agriculture, Washington, D.C., 20250, or call (202) 
720-7327 (voice) or (202) 720-1127 (TDD). USDA is an equal employment opportunity employer. 



This was a self initiated project to benefit the community they live 

in. Community service is important for creating character and fostering 

community pride. Michelle and her cousins have contributed their time and 

labor to a cause they felt strongly about. 

Last Saturday, Michelle and her dad, Darrel Bahr, along with cousins: 

Joshua Garcia, and friend Andrew Scarborough, Elisha, Teresa, and Catlin 

Garcia, Madeline and Sage Grey from Ignacio, and their aunt's, Tracy Grey 

and Jacquie Garcia and grandmother, Frances Blacker, planted the trees on 

private property on Black Ridge. 

Assisting them were local San Juan Resource Conservation and 

Development AmeriCorps members, Mark Applequist and Ollie Powers, who 

volunteered their time, as did RC&D coordinator Gary Jennings and Lee 

Campbell of the RC&D Council. Lunch was provided by the RC&D council and 

the La Plata Conservation District. Tree planting expertise was provided 

by Kent Grant of the Colorado State Forest Service. 

### 

Provided by Ollie Powers, AmeriCorps member and information/education specialist working 
with the San Juan Resource Conservation and Development. 

The San Juan Resource Conservation and Development is an organization committed to the 
rural development of the region. The San Juan Basin is rich in natural resources. The 
SJRC&D provides for their use in a manner which will insure future generations equal 
access & opportunity. With the help of local citizens the RC&D develops and implements 
action oriented plans for social, economic, and environmental betterment of their 
communities. 
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Clinton Presidential Records 
Digital Records Marker 

This is not a presidential record. This is used as an administrative 
marker by the William J. Clinton Presidential Library Staff. 

This marker identifies the place of a publication. 

Publications have not been scanned in their entirety for the purpose 
of digitization. To see the full publication please search online or 

visit the Clinton Presidential Library's Research Room. 
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