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APPLICATION PACKET
2012 - 2013
GEAR UP - College Preparation Assistant (“CPA”)

APPLICATION PACKET:

To apply for this position, applicants must complete and turn in the following:

1. Application form

2. Background Check Disclosure Statement (required by law for people who work with children)
3. Availability: times you are available to work during the work week
4. Responses to essay questions below. Enter your responses in the box provided for this section.
Also attach:

5. A one-page resume with contact information for three references (a reference is a person who can attest to the quality of your work and is in a position to have evaluated you. EXAMPLES: faculty; supervisor; volunteer coordinator; coach; teacher; or mentor).
6. Class credit enrollment verification (not required if you are attending Evergreen State College) indicating the number of credits you will be enrolled in and the term for which you will be enrolled – this may be obtained from your school’s Registration and Records Department. Please refer to sections #4 and #5 of the application sheet.
ESSAY QUESTIONS: 
Please provide a brief (one-paragraph) response to each of the following questions.
1. What experience have you had working with children, particularly those in early adolescence?

2. Based on your experience, how would you help a child get excited about learning?

APPLICATION DEADLINE:
August 31, 2012  
Application materials can be mailed, faxed, or delivered to the GEAR UP office. Online application is preferred. Application Packets that are mailed must be post marked by the deadline. Applicants will be contacted for an interview. If hired you will be required (and paid) to attend a training session prior to beginning work in the schools. 

                                              Application Form
 GEAR UP CPA
Gaining Early Awareness and Readiness for Undergraduate Programs

The Evergreen State College

STUDENT/TEMPORARY EMPLOYEE PERSONNEL INFORMATION

PLEASE ENTER THE FOLLOWING INFORMATION
	1.
CONTACT INFORMATION:
Name: _____________________________________________________


Last


First

M.I

Address: ___________________________________________________



Number & Street



Apt #

                  ____________________________________________________


City


State

Zip
	2.
Local Phone: (       )


Cell Phone: (       )
______
Email: _______________________                           

Birth date:
    /          /
                         
--------------------------------------------

        Social Security Number                       

	3. 

Please tell us how you learned of this position (example; you were referred by someone, Coda, GEAR UP website)? 
_____________________________________________________________________________________________

	4.

Are you an Evergreen Student?  YES _______    NO ________         Student I.D. (A#): ______________________
If not an Evergreen student  please indicate which college you will be attending and include the dates of your enrollment (proof of registration is required upon hire): _______________________________________________

	5.

WHAT QUARTERS WILL YOU BE ENROLLED IN SCHOOL DURING THE 2012-2013 ACADEMIC YEAR?

          Fall ’12 _______      Winter ’12 _______        Spring ’13______         Summer ’13______         

DO YOU HAVE A WORK-STUDY AWARD (note, this is not required)?  YES ________
NO _____​​​​___
AMOUNT OF AWARD (if known):_________​​​​_________

	THIS SECTION TO BE COMPLETED BY GEAR UP OFFICE PERSONNEL 

	Potential Position Information:
JOB TITLE: ____________________________________        HOURS OF WORK PER WEEK: _______________ 
RATE OF PAY: ​$_______PER HR    DATE WORK BEGINS: ___/___/____ DATE WORK ENDS: ___/___/____
SUPERVISOR NAME: ______________________________    SUPERVISOR PHONE: _____________________
ASSIGNED WORK STATION: Select one or more of the following work stations for this applicant
              FORMCHECKBOX 
  Clover Park High School         FORMCHECKBOX 
  Lakes High School           FORMCHECKBOX 
  Oakville School District   
COMMENTS: _________________________________________________________________________________                                   
 


Class Schedule 

Last Name:




 First Name:




 Phone:


 

Please block out all times you are in class or unavailable to work due to standing commitments. 
Monday 

Tuesday 

Wednesday 

Thursday 

Friday 
	8:00-9:00 
	
	
	
	
	

	
	
	
	
	
	

	9:00-10:00 
	
	
	
	
	

	
	
	
	
	
	

	10:00-11:00 
	
	
	
	
	

	
	
	
	
	
	

	11:00-12:00 
	
	
	
	
	

	
	
	
	
	
	

	12:00-1:00
	
	
	
	
	

	
	
	
	
	
	

	1:00-2:00 
	
	
	
	
	

	
	
	
	
	
	

	2:00-3:00 
	
	
	
	
	

	
	
	
	
	
	

	3:00-4:00 
	
	
	
	
	

	
	
	
	
	
	

	4:00-5:00 
	
	
	
	
	

	
	
	
	
	
	


Are there any other events or one-time commitments that would affect the hours you can work? (i.e. extracurricular activities, other employment, etc.) 
On a scale of 1-10, with "10" being "very strong," how strong do you feel your skills are for tutoring in the following subjects:
Math (pre-Algebra, Algebra, Geometry) 
 Writing
  Science 
  Reading (comprehension) 
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The Evergreen State College

Human Resource Services


DISCLOSURE STATEMENT
Pursuant to the requirements of Revised Code of Washington (RCW) 43.43.830.840, we must ask you to complete the following disclosure statement.  This information will be kept confidential, to the extent possible under the law, in The Evergreen State College Human Resource Services Office.  The Evergreen State College Public Safety Office is responsible for conducting the background check through the Washington State Patrol, or other law enforcement agencies.

Have you ever been convicted of any of the following crimes against children or other persons?  (Although this list appears lengthy, it is taken directly from RCW 43.43.830(5).)

	YES
	NO
	
	
	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Aggravated murder
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First degree burglary

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First or Second degree murder
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Indecent liberties

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First or Second degree kidnapping
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Incest

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First or Second or Third degree assault
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vehicular homicide

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First, Second or Third degree rape
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Unlawful imprisonment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First, Second or Third degree rape of a child
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Simple assault

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First or Second degree robbery
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sexual exploitation of minors

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First or Second degree manslaughter
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First or Second degree custodial interference

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First or Second degree extortion
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Malicious harassment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First or Second degree criminal mistreatment
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First, Second or Third degree child molestation

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Child abuse or neglect as defined in 

RCW 26.44.020
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First, Second or Third degree 

sexual misconduct with a minor

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Selling or distributing erotic material 

to a minor
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Patronizing a juvenile prostitute

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Custodial assault
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Child abandonment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Child buying or selling
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Promoting pornography

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Or any of these crimes as they may have been renamed
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Violation of child abuse restraining 

order

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First degree promoting prostitution
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Prostitution

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Communication with a minor
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Felony indecent exposure

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First degree arson
	
	
	
	


If your answer is “yes” to any of the above, please describe and provide the date(s) of the conviction(s) and the sentence(s) imposed:










__













__












________
Have you ever been convicted of any criminal offense involving taking of money or property in the last seven years?  YES ______  NO ______ If so, please explain:

















































Have you ever been convicted of any of the following crimes relating to financial exploitation of a person who has a functional, mental, or physical inability to care for himself or herself or is a patient in a state hospital:

	YES
	NO
	
	
	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First, Second or Third degree extortion degree promoting prostitution
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First, Second or Third degree theft

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	First or Second degree robbery
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Forgery

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Or any of these crimes as they may 

have been renamed
	
	
	
	


If your answer is “yes” to any of the above, please describe and provide the date(s) of the conviction(s) and the sentence(s) imposed:  



















































______

	YES
	NO
	


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1) Have you ever been found in any dependency action to have sexually assaulted or exploited any minor or to have physically abused any minor?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2) Have you ever been found in a court in a domestic relations proceeding to have physically abused or exploited any minor or to have physically abused any minor?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3) Have you ever been found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or developmentally disabled person?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4) Have you ever been found in any disciplinary board final decision to have abused or financially exploited any person 60 years of age or older who has a functional, mental, or physical inability to care for himself or herself or who is a patient in a state hospital?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5) Have you ever been found by a court in a protection proceeding under Chapter 74.34 RCW to have abused or financially exploited a person 60 years of age or older who has a functional, mental, or physical inability to care for himself or herself or who is a patient in a state hospital?


If your answer is “yes” to any of the questions 1 through 5 above, please describe and provide the date(s) of the finding(s) and the penalty(ies) imposed:
















































______
UNDER PENALTY OF PERJURY, I certify that the above information is true, correct and complete.   I understand that if I am hired, I can be discharged for any misrepresentation or omission in the above statement.  I also understand that if I am hired, my employment is conditioned on your receipt of a satisfactory report from the Washington State Patrol.

Signature 













Print Name(s) (including alias or maiden, and middle name)

First



Middle




Last





Alias or Maiden





Social Security Number 











Home of Record (complete address) 

Street








City



 

State


Zip



Age 



 Date of Birth 



Sex 




Race 



 Color of Eyes 


 Hair 




Job Title






Supervisors Name





We may request your fingerprints to obtain, from the Washington State Patrol criminal identification system, a report of your record of criminal convictions for offenses against persons,  civil adjudications of child abuse, and disciplinary board final decisions.  Your employment is conditioned upon the receipt of a satisfactory report.

You will be notified of the State Patrol’s response within ten days after we receive the report.  We will make a copy of the report available to you upon your request.

MAIL TO: 		GEAR UP Project


THE EVERGREEN STATE COLLEGE


2700 Evergreen Parkway NW, Lib 2153 Rm 2109


			OLYMPIA, WA  98505





FAX TO:		(360) 867 - 5802





DROP OFF :		GEAR UP OFFICE, Library, room 2109 (2nd floor)


Located in Student & Academic Support Services (SASS)




















