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AMERICORPS ENROLLMENT FORM SERVICEr T

Completion of this form is required to enroll an AmeriCorps member in the Mational Service Trust, making the member eligible for an education award upon
successful completion of his or her term of service. It also provides the Corporation for National and Community Service with basic demographic data.

DIRECTIONS TO MEMBER:

1. Use blue or black ink. 3. Please complete and sign Part 1 and Part 2.
2. Print clearly. 4. Return the completed form to your Program Director.
PART 1 Member: Please Complete and Sign
1. Name
Last First M1
2. Date of Birth 3. Social Security Number

Month  Day Year

4. Citizenship Status U.S. Citizen U. S. National Lawful Permanent Resident Alien of the United States

5. High School Status:
| have received a high school diploma or its equivalent.
or
| agree to obtain a high school diploma or its equivalent before using my education award,
and | did not drop out of elementary or secondary school to enroll in the program.

6. Males 18-26 years old not yet registered with the Selective Service System: If you would like the Corporation for
National and Community Service to provide the information on this page to the Selective Service System so that the
agency may register you, please check this box.

7. Current Address (All information will be sent to you at this address until you notify the Corporation of a change of address.)

Number and Street

City State Zip Code

E-Mail Address

Home Phone Business Phone Ext

8. Permanent Address (Name and address of person through whom you can always be reached once you leave the program.)

Last First MI

Number and Street

City State Zip Code

E-Mail Address

Home Phone Business Phone Ext

Member's Signature Date:

| understand that a knowing and willful false statement on this form can be punished by a fine or imprisonment or both under
Section 1001 of Title 18, U.S.C.

Public reporting burden — Estimated time fo complete this form, including time for reviewing instructions and gathering and providing the information needed fo complete the form,
is 3 minutes for the Member section and 4 minutes for the Certifying Official section. Send comments regarding this burden or the content of this form to: Corporation for Mational
and Community Service, National Service Trust, 1201 New York Avenue, MW, Washington, DC 20525, The Corporation informs the potential persons who are to respond to this
collection of information that such persons are not required to respond to the collection of information unless it displays a curently valid OMB control numiber on this page of the

form {see SCFR 1320.5(bKZH 1)) OMB Approval No.: 3045-0006 Expires 04/30/2007



PART 2 Member: Please Answer the Following Questions

1. What is your gender?
Female 7. Are you a veteran of the United States Armed Forces?
Male Yes
No
2. Are you registered to vote?
Yes 8. What are the two most important reasons why you
No decided to join this program?
Not sure To get an education award
Not eligible To help other people/perform a community service
Prefer not to respond To be part of a national movement
To get a job/earn money
3. (Optional) Which of the following categories best Friends have joined
describes your racial or ethnic origins? (Mark one or To make friends
more from A and one from B) To learn about or work with different
A. Race ethnic/cultural groups
American Indian or Alaska Native Parents/teachers wanted me to join
Native Hawaiian or Other Pacific Islander To explore future job/education interests
Black or African American To get involved in health issues
White To get involved in education issues
Asian To get involved in environment issues
Other To get involved in public safety issues
B. Ethnicity Other (Specify: )
Hispanic origin
Not of Hispanic origin 9. How did you hear about this program? (Mark all
that apply.)
4. Which one of the following best describes your Read about it in an article

marital status?
Single, never married
Married, living with husband/wife
Married, not living with spouseflegally separated
Widowed
Divorced
Prefer not to respond

Saw an advertisement in a newspaper/magazine
Guidance counselorfteacher

Parent/relative

Current or former AmeriCorps Member

Friend told me/friend applied

Heard about it on TV commercial

Heard about it on radio commercial

Heard about it on the internet

5. g’m;l':t:z?,“'ghe“ level of education you have Heard about it from an AmeriCorps recruiter/
Less than high school completed representative .
CED Received information in the mail

High school graduate AmeriCorps Program

Poster
Technical school/apprenticeship/vocational :
Some college P P Other (Speciy- )
Associales degree (AA) 10. Have you ever previously enrolled in an AmeriCorps
College graduate program? Yes No
Some graduate school If so, how many times:
Graduate degree
Professional degree (medical, law) M. Have you ever been released "for cause' from a term of
service by this or any other AmeriCorps program?
6. Do you have a disability? Yes No
Yes (Specify: )
No
Prefer not to respond
Member's Signature Date

| understand that a knowing and willful false statement on this form can be punished by a fine or imprisonment or both under
Section 1001 of Title 18. U.S.C.

Frivacy Statement - In compliance with the Privacy Act of 1974, the following information is provided. The collection of this information is authorized hy the
provisions of the National and Community Service Act as amended by the National and Community Service Trust Act of 1993. The primary purpose of the
information is to obtain from AmeriCorps program representatives their data to successfully enrcll a member in a term of service and the education award pro-
gram. The evaluative information will help the Cerporation improve its programming and services to members. Except as indicated here, information will not be
disclosed outside the Corporation without written permission. The Internal Revenue Service has determined that the education award is taxable in the year it
is used. Your Social Security Number (SSN) is solicited under the authority of the Internal revenue Code (28 U.S.C. 6011© and 6109) for use as a taxpayer
identification number. Failure to disclose the SSN or any other information may result in a denial of your receiving an education award or it may delay the pro-
cessing of your education award.

OME Approval No 3045-0006 Expires 04/30/2007
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CORPORATION FOR NATIONAL AND COMMUNITY SERVICE
FORBEARANCE REQUEST FOR NATIONAL SERVICE FORM

Under the National and Community Service Trust @fct993, borrowers serving in approved nationatiserpositions in AmeriCorps qualify for mandatdoybearance during
service, which postpones the Member’s obligatioméke loan payments. Federal Family Education [Ragram (FFELP) loan forbearances may be grantettiements of
up to 12 months at a time. Members may reapplye¥ continue service. Forbearance is grantetiéyender.

Mandatory forbearance for approved national service positions is avadédor the following educational loans: Federal HgrBducation Loans (Subsidized and Unsubsidized
Stafford Loans, Supplemental Loans to Students \SC8nsolidation Loans), William D. Ford Federaté®it Loans (Direct Subsidized and Unsubsidizedf@@ford Loans,
and Direct Consolidation Loans), Federally Insuéadent Loans (FISL), Health Education Assistancans (HEAL), Health Professions Student Loans (HP$bans for
Disadvantaged Students (LDS), Nursing Student L@&84), and Primary Care Loans (PCL). Other detarts/forbearance may be available for Federal Retloans and
loansmade directly to the Memberby a state agency.

During the service period interest continues tawec Upon successful completion of the term ofiserthe National Service Trust will pay all or arfion of the interest that
has accrued. If a Member leaves service earlgtfoer than compelling personal circumstances tshemwill be responsible for payment of intereétthé interest is not paid it
may be capitalized. If a Member is past due ompEts not covered by the forbearance period, e hmlder may grant an administrative forbearangegolve the
delinquency at the time this request is proceseddmay capitalize all unpaid interest.

INSTRUCTIONS
FOR THE AMERICORPS MEMBER : Complete one of these forms for each of youriserperiods. After completing tidembersection, give the form to your program
director or site supervisor who will forward thejuest tahe lending institution or loan servicer you have amed below
FOR THE PROGRAM DIRECTOR OR SITE SUPERVISOR : After certifying the Member's participation ingtspace provided, forward the fornthe lending institution
or loan servicer named below

MEMBER SECTION (Must be completed in full and signed in ink by the AmeriCorps Member - please print)

Name of AmeriCorps Member: SSN:
Current Address:
City/State/Zip: Phone:
National Service Period Dates are Maatbry
beginning date estinuatexgbletion date
Mo Day Year Mo Day Year
Signature of AmeriCorps Member: Date:

| am requesting forbearance on my loaaufs) am serving in an AmeriCorps program.

Please use one form for each loan holder you ward teceive a forbearance request. Provide the nanaed address of the loan holder.

Name of Lending
Institution/Loan Servicer:

Address:

City/State/Zip: Phone:

FOR COMPLETION BY AUTHORIZED PROGRAM OFFICIAL
| certify that this borrower is serving in a qualified national service position for the period indicatd above:

Signature of authorized official: Date:

Program name & address:

City/State/Zip: Phone:

Privacy Act Statement In compliance with the Privacy Act of 1974, tlidldwing information is provided. The collectiofithis information is authorized by the provisiasfghe National and
Community Service Act, as amended by the Nationdl@ommunity Service Trust Act of 1993. The priynpurpose of the information is to enable an Amer Member to receive forbearance on
qualified student loans during a period of servit&ormation is for official use only, and will b@ovided only to identify lending institutions ander that forbearance may be granted. Your Social
Security Account Number (SSN) is solicited under #luthority of the Internal Revenue Code (26 U.8@1.1(b) and 6109), for use as a taxpayer ideatifioc number. Disclosure is MANDATORY
because the Internal Revenue Service has deterrfiaethe education award is taxable income iryde it is paid and because the holder of a studantmaintains the information by the borrower's
SSN. Furnishing all other information on this foiswoluntary, but failure to do so may result idenial of a payment being made from your accouittmay delay a payment from your account or
delay the granting of a forbearance request.

Public reporting burden for this collection of information is estimatedawerage 10 minutes per response, including remigivistructions, gathering and providing the infation needed to complete
the form. Send comments regarding this burderoptent of this instrument to: Corporation for Natband Community Service, National Service Tri291 New York Ave., NW, Washington, DC
20525. The Corporation informs the potential pe¢spwho are to respond to this collection of infation that such persons are not required to respothe collection of information unless it disyga
a currently valid OMB control number on this padehe form. (See 5 C.F.R. 1320.5(b)(2)(l).

OMB Number 3045-0030, Expires 7/31/2008
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