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USDA/AmexiCorps Program

Hembexr ZAcknowledgumenlt Safely
Form

I, Nathan J. Nebbe, as a Menmber of the USDA AmeriCorps
Program, make my personal commitmoent Lo help ctrengthoen the
ability of communities to respond to prohleas of hunger,
rural development and the environment.

I understand ny assignments may include, among othoer thioo o,
driving a vehicle, doing field work and often times workingy
alone. It is further understood and acknowloedgyed that
although training and reasonable precautions will bLe talen
to protect my safety, my assignments may involve some visk.

-7

e ¥ - e o - i e
ot --ﬁﬁm~--~w/'//_4;%’<£.\;f‘ b i et o
Signature h “Date

(b)(6)

Date of Birth

If you have not reached your eighteenth birthday by the date
of the signing of this acknowledgwent, a parvent er legal
guardian must also sign below.

Parent or Legal Guardian Date



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. greement 1s hereby entered
into on this d;;’ day of #{/Mﬁ i , between the

United States Department of Agriculture (herelnafter referred to
as the “Program”) and Aictfun Aadbse
(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) The Member’s term of service begins on /?,(, ch 27799
and ends on uﬂ""’”" Qﬁ{rﬁq? . The end date cannot 3
be less than nine months and not more then twelve
months from the start date.




IX. 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.

T D)2 ~5%

Aﬁ/ iCorps Member = —— Date
ﬂ.@mm 3 [ /it
‘USDA Pdoje?y Director {/ " Daté

13
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I. Purpose

It is thé 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 |2 day of Jaq“uv - , 1996, between the
United States Department of Agriculture (hereinafter referred to

as the “Program”) and 'F%,rc,,u;\l Ar.o'a
(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) The Member’s term of service begins on uLmuarg 12, 1996

and ends on .)nwawla 1997 . The . end date cannot
be less than nine’ months and not more then twelve

months from the start date.




UBDA/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 communities to respond to problems of hunger,
rural development and the environment.

I understand my assignments may include, among other things,
driving a vehicle, doing field work and often times working
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 risk.

4 iz [

Signatiure Date

Date or Birtn

1f you have not reached your eighteenth birthday by the date
of the signing of this acknowledgment, a parent or legal
guardian must also sign below.

Parent or Legal Guardian Date



IX. 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.

’/w /2/2?/‘;5

AmeriCorps Member Datd

/(/ \LMW\;/' 1/3/ 9L

USDA Pr03ect Director ¢ Date
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USDA/AmeriCorps Program

Member Acknowledgment Safety
Form

I, William A. Lyons, as a Member of the USDA AmeriCorps
Program, make my personal commitment to help strengthen the
ability of communities to respond to problems of hunger,
rural development and the environment.

I understand my assignments may include, among other things,
driving a vehicle, doing field work and often times working
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 risk.

)
/U\/Q("“‘— & t_/N -\‘ﬁ... g

Signature Date

/-2 %6

Date ot Birth

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

Parent or Legal Guardian Date



I. Purpose

It is theé 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 _3y day of Sanuary/ - . 1995f between the
United States Department of Agriculture (hereinafter referred to

as the “Program”) and S s LuwonS
(hereinafter referred to as the “Membé&r”).

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) The Member’s term of service begins on @ﬂ!ﬂﬂ:ﬁi 3, 146
and ends on :i;mmm?ﬂ a7 . The end date cannot

be less than nine ‘months and not more then twelve
months from the start date.




IX. 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.

Mﬂma %W\ﬁ:» /*%{-?é

AmeriCorps Member Date
/W //5’// 26
USDA Projject Director [/ Date
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AL ELIWVTE T U MWL D,

ArceriCorps is the new national service initiauve signed into law by President Clinton. Through AsneniCorpe, individes’
of all ages and backgrounds will address the nation's education, public safety, human, and environmental nee!s throug!
service. In retumn, AmenCorps Members may receive education awards to help finance their college educauon vr - ocation.
rraining, or to pay back their student loans after successful completon of service,

While there is no typical AmeriCorps Member, all people seleced for AsnenCorps wall demonsuate a conumument &
service, a willingness to use their time and abilities to improve the Lives of others, and an interest in learming uew skifly
Through their service, they will bring to life the AmcriCorps educ of community and responsibility.

Thes application asks you o describe the skills and experience you offer o AmenCorps, as well as the reasons why you hope 1ot
selected. Consider each section carefully and respond to the best of your ability. Think about your role in service activiues, menberstey
(i comrounity organizations, academic experiences, and personal talents. Take into account everything from your past aid present
Your application and personal references help create a full picture of you and whiit you bring w0 national sorvice. Make sure that thy
appheaton accurately reflects all the qualities that make you a good candichite for AmenCorps,

{. Member Profile
Name: \_Q© e\ m\(\gv

2. Social Security Number:

(h)6)

3. Daw of Birth (Month/Day/Year):

4. Current Address; 5. Peunanent Address;

Street: Y0y IR 500 Apt.#: Sweet: D3NN O SCO Apti#:
\
o s g 3y e = e i i
LJIY{.\?_T@({S\\ \Q,\(\, Sate: OO Zip Code:%\l\gax Clwr{%\\\ -\@\t‘) Ste:CO Zip Code:
t. Telephone i\t“'umher: . ; ‘
Daytime: (A70) ) KB\ - L OAW, Evening: (Q 70 ) S\ -Gy
7. Areyou a U.S. Citizen, a National or a lawful Permanent Resident Alien? . ® Yes o No

8. Date of Availability: _(02/ Sl

month/year

Privacy Act Notice
*The Corporation is asking for your Social Security Number because nearly all AmeriCorps participants receive livin,
allowances. Your Social Security Number will be used by the IRS for tax purposes and by the Corporation fur Nation.
service for internal tracking purposes. It will also be used by the National Service Trust to track educational awards
Your Social Security Number will not be released outside the Federal Government without your specific writien consenl
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‘Fersonal lalemernt

case answer the following questions on an attached sheet.

. Why do you want to join AmeriCorps?

o R N L oo

2. What are your most important skills or experiences that will help you contribute to AmeriCorps?

Community Activities

List and describe your organizational memberships and community-based service experience. Include social, schoul,
professional, and neighborhood projects and programs. Attach additional sheets if necessary.

DATES oF
PARTICIPATION

Namt oF Group

-DESCRIPTION OF ACTIVITIES/POSITION

QA0 Vo JUGRES M@ Ruvec Sie e Wx O ||

oS O Wto ~ OOV Ee e tf'\u:-{s
EG;-\_,(‘_(.J\Q ) C(ﬁi\v:\‘\gg? A% Ui v E\\%v‘
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. L/C\. N"f\, ] h) }{:(— {{‘ l’l LQ{:\? (O oN(CE. G L‘_’L{.\ \'C/ c\ ‘{) Al Al ui 3 i\\tbl‘
/‘;"/'& Cie-n toa'se Wy - N o '\-\{\Au\r\ .Y\ ]
QC.e ™ -~ UNgey (ru spen,t\ NeTe N ‘

IV. Skills

[ndicate those areas in which you have had significant.training: 0,5 experience, including volunteer or commuinty

service LXPCI’IL nce.

a Architecture/Design

v

' ® Counseling

® Business/Managing/Accounting e Health

@ Child Carc/Development

e Communication/Journalism
o Community Qutreach

& Construction

© Landscaping/Agriculture
@ Mediation/Contlict Resolution
® Public Speaking

o Reseuarch

Social Scrvices
Teaching/Tutoring

Vicum Assistance

Youth Work/Coaching
Foruign Language(specity):
CDCY\ Q\\\\-\

o Other Skills not listed above
(describe):

e & ¢ © &’




-_;8—98—1996 14:32 . SAN JUAN RC2D 3052473412 P.uD
~ EMploymentHecord
ase include any self-employment, home management, military service - active duty/ Reserve / National Guard, saluricd
.mployment. Start with your current or most recent experience. Photocopy this page if additional sheets are NECESSUry.
A. Employer: \D \E\‘\t—cj\ Do C. Employer; FeeO\COCe \\\\_)%’Ya‘ O \Ne =
Your Title: O 5 <o ¥t Your Title: Qo
Name of Supervisor:fhg_\\- Name of Supervisor: so\\

Citnymxe:f{'iE\Q \e\(‘),CO JaY Citny:atch\%_o\& \(-?.\O,CQ

Your Duties & responsibilitigs: : Your Duties & responsibilities: (D@0 @\ 0\
OA et \cdoos Déd‘ %‘f\\\\"ﬁ QONSIRAC  OYONOY, N g\o':q Ools Yo Fire g o
@ N . I

TON A\e e \OCLA QG P vrs, @
From: /GGy (molyr) . From: \4,¢0O (mo/yr)
To: Ote sordy (MmoJfyr) " hn iy To: Q)T@A@'-\\' {mo./yr)
Hours per week: Q0 -1 Hours per week: o ~
Phone Number: Q7. g1 N0 Phone Number:Q7¢, . §§Y- 4007
Reason for Leaving: c\co®y <Aee %}Q_‘ %/ Reason for Leaving:
2 Y SSA\C \.1
B. Employer: Gb\;\\\ Sesvees D. Employer: YOO - WV
Your Title: fos\e e Coce Your Title: r@'m\%c SU s /Qe Qo i
Name of Supervisor: Q Name of S SO ASC e\ -
City/State: (I);b& o Y\((;(‘(e:_r\ S AN Citnytatc:gzl:i w“g\\\h\\ o
Your Du‘Eics & responsibilities: YXosNo - ~ C\eaNwa  Your Duties & responsibilities: O CeRG Y on
Qe \!QQ‘ "\%‘Q\Q} G{_‘\_A \\ ORLOs e oo Cog~ aners QreCo
By - A _nol winGlan Clitmarde
From: \G\Q 5 (mo/yr) : ' _ From: |-G3 (mo/yr)
To: Qfeaeny (mo/yr) To: 95 (mo./yr)
Hours per week: _ ; Hours per week: 9.5
Phone Number: O, 70 - a g s ¢ 440 Phone Number: \- RCO- wOQF - ¥ v
Reason for Leaving: O\ j A Reason for Leaving: O LN N\ oo -
VIIl. Preferences ,‘
A. Geographic _ ' B. Program Areas”
~ e only in or around my home town e Education
© ' in my home state or region of the country o Public Safety
o anywhere in the country ¢ Human Needs

e Environment

IX. Additional Information

Please attach additional infnnnat_ion_tha.‘t'x_ou think will help us evaluate your application, including a description of any
particular hardship or special circumstances you have faced.

P g m -
X. ‘Certification’
All applications must be signed by the applicant. By signing this application, you are stating that all of the information

provided is true to the best of y_q't{;_lgppyv I_eldge.
Signature %ﬂf WK// (el Dae )2.N9 94

™« coliéetion of this information is audiized by the provisions of the Naujonal and Commmmty Savice Act as amended by the Natonal and Comumunity Servce Trust Act of 1973
“dindatermine qalnﬂﬂﬂoq\lfqtlmdmh the AmeniCos program,. The information will pot be disslosed outside the government without written permussion
i AL Ve IR




e A =N o (RS WL W

sducational ackgrouna

only highest level

Graduate/Professional degree 4. @ Some college 7. oHigh school graduaie
o Graduate/Professional study 5.0 Technical school/Apprenticeship 8. o GED
i. 0 College graduate 6. 0 Associate degree 9. o Less than high school completed
> Other (specily)

Beginning with the most recent, list all schools attended, including high school, any trade or technical schools, Job
Corps, ete. Attach additional sheets if necessary.

Dates Atended T\'pt. ol Degred/
- Location ol School Area of Study | Centificate and
Name of School (City/State) From To Major/Minor | Date Received |
MO.NI’. MO.NI’. . (c_‘pccicd‘]
Corlex ' s e s o
' s = N\
Espie a0 RO Ce\o [0-94 | 2-95 e
N
' % O_Q\\\\"\S' 3 f\\f’f_d‘t\&\\ S0
-; (\(3\('\ SxeNe e Colo -8l | (>8> SQCa s ™
' LN\e N Proo - Towra. | W OGN M had)
'[ QQ\\ L(‘V‘\\Q'\(\p \AC‘R‘\'\ O O\D b-79 le-&1 c}\-‘i‘. pnte B D O\D |
| 2 i
| |

Vl. References - - -

¥

Plzuse list two individuals whom we may contact as references. We encourage you to list people who know you well -
such as teachers, employers, guidance counselors, or community members.

J 1. Name: \\(\Q’C\C\; N A 2. Name: 00\ \DCN\ORT

l Address: S <& . C’ \Dwe | . ApL#: Address: QO 256 S Apt #:
City: \Q.\b  Sae:CO City: %QQ@C} Smic:c.(:)
Zip Code: &\ Lo 3 Zip Codc: B0
Telephone Number:Q 70-%g (G SOE{ Telephone Numbcr Y70 250 794y

Relation 10 you: SO C\\\O% : Relation to you: ¥Q ©.



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 that mighfy improve my application are the fact
that I am going through a'bad divorce 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 Amer1Co§?s Program. _This agreement is hereby entered
into on this day of F;bikdﬂJuf , 199 between the
United States Department Ag ic%éfur " (hereinafter referred to
as the “Program”) and ée ol

(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

s
i
e

(a) The Member’s term 7f/serv1ce beglns on az//?/?é’

and ends on . The end date cannot
be less than nine months and not more then twelve
months from the start date.




IX. 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.

, ’:; /.;‘;: ! / /:;
/fnﬁm tw_/é—f”'f/" CoA- /¢ - Z¢-
riCorps Member Date
Ay / W c-?\//(p /0L
USDA Pryoject Director Date
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United States Natural Resources San Juan RC&D

Department of Conservation 1060 Main Ave. #020
Agriculture Service Durango, Co. 81301

NEWS

FOR RELEASE ON: 5/3/95 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 communication of program information (braille, large
print, audiotape, etc.) should contact the USDA Office of Communications 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.

#H#

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.









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 identifics the place of a publication.

Publications have not been scanned 1in 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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