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Welcome Bonner AmeriCorps Member!

Complete this workbook and turn it in to your Campus Coordinator. Do not mail any
forms directly to the Corporation for National & Community Service or the National
Service Trust.

IMPORTANT NOTE: Your Bonner AmeriCorps start date is dependent on turning in a completec
lorkbook. ALL sections, required attachments of citizenship documentation, and required signatur
must be included in order for your enro"ment to be activated. The Bonner Foundation MUST recei
the completed workbooks within 20 days of your desired start date, otherwise, your start date may
delayed! You must also track your enro"ment status in the Bonner$\Web Based Reporting Syste%
&BWBRS'.

Campus Administrators should mail completed workbooks to:

The Bonner Foundation
Bonner AmeriCorps
10 Mercer Street
Princeton, NJ 08540



Bonner AmeriCorps:
Enrollment Checklist

Before you can be considered enrolled in AmeriCorps, the Bonner Program National O!ce must receive the
documents included in this workbook. In addition, the Bonner National O!ce must receive veripcation of your

citizenship status. Please staple copies of this documentation to page 16. After you have pblled out and signed the
appropriate documents, hand in your workbook to your Bonner Program administrator on your campus. Failure to
have the appropriate signatures and required documentation will delay your enrollment in the Bonner AmeriCorps

Education Award program.

Enroliment
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t 1 Completely Filled Out
! * " Signed by Member

MemDbEr ENFO"MENT FOMIML) ......iiiiiee ittt e st e e s sttt e e abbb e e e e s annnneeeas Pages.3.$.5..
t " Completely Filled Out
! " " Signed by Member

=T 0] o =T g O o] o1 = Yol A TS PP RPPOPPPPRRY Pages.6.%.12....

! " Completely Filled Out
! " Signed by Member
! " Signed by Campus Administrator

Drug * Free WOrk PIace ACE FOMML).....uiiiieiiiiee sttt et e e e e e e s et rran e e e e e e e e e e e s ennnned Page.14...
! " Signed by Member

L (0 T o1 (=T I Ao 1Y == PSR Page 15...........
1 " Signed by Member

! " Signed by Member

Parental Consen+
! * 1 am at least 18 years old and do not require parental consent.
! " lam 17 years old and my parent or legal guardian has signed the enrollment form.

Emergency NOtIPCAtION FOKML)......ciiiiiiiiiiite ettt e e e e e e et e e e e e e e e e e s e e annnbbebeeeeeaaaeas Page.16...
I " Completely blled Out

Documentation of Eligibility

Citizenship, Naturalization or Resident Alien DOCUMENLALION) ........cvveiieiiiiiiie et Page 17
I " Attached to Enrollment Workbook

Acknowledgement: Waiver of RESPONSIDIIILY)........oovvieiiiiiiiiie e Page .17
! " Signed by Member

Criminal Background Check and National Sex O,ender REGISIEY.. ). uueeieeeeeeiieiiciiiieereee e e e e e essvvnveeee e Page 18%$19

! " Completed Authorization Form including photo ID
! " National Check on ble with school or service site
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Bonner AmeriCorps
Member Application

Contact Information

I certify that all the information in

Member Name"

this form is accurate:

School

Signature of Member Dat#

Email Address
Eligibility
Have you ever been convicted of a crime other than a tralc violation? #Circle One$ Yes No
Do you have a high school diploma or GED? #Circle One$ Yes No

If not, you wi" obtain your GED or high school diploma by the end of your AmeriCorps term of servicee&Qikcle One'
Are you a #Circle One$ U.S. Citizen U.S. National Resident Alien
Are you at least 18 years old? #Circle One$ Yes No

If OnoO, has your legal parent/guardian signed your member contract on page ¥&&Cirble One'

Experience ( List most recent First)

Employer Supervisor
Start Date End Date

Job Title Phone Number
Duties

Name Relationship
How long have you known this person? Phone Number
Name Relationship
How long have you known this person Phone Number

Page 2 ¥The Bonner AmeriCorps Enrollment Workbook



AMERICORPS ENROLLMENT FORM SERVICErTTT

Completion of this form is required to enroll an AmeriCorps member in the National 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 Ml
2. Date of Birth 3. Social Security Number

Month Day Year

4. Citizenship Status I U.S. Citizen 0 U.S. National I Lawful Permanent Resident Alien of the United States

High School Status:

I 1 have received a high school diploma or its equivalent.

or

I 1 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:

I 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 to complete this form, including time for reviewing instructions and gathering and providing the information needed to 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 National
and Community Service, National Service Trust, 1201 New York Avenue, NW, 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 currently valid OMB control number on this page of the

form (see SCFR 1320.5(b)(2)(1))- OMB Approval No.: 3045-0006 Expires 04/30/2007
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PART 2

Member: Please Answer the Following Questions

1.

Member's Signature

What is your gender?

g
g

A
g
g
g
g
g

Female 7.

Male

re you registered to vote?

Yes 8.
No

Not sure

Not eligible

Prefer not to respond

(Optional) Which of the following categories best
describes your racial or ethnic origins? (Mark one or
more from A and one from B)

A.

0 0 O o0 0 0 6en 63 0

Race

American Indian or Alaska Native

Native Hawaiian or Other Pacific Islander
Black or African American

White

Asian

Other

. Ethnicity

Hispanic origin
Not of Hispanic origin 9.

Which one of the following best describes your
marital status?

0= s 0 e 0eS o

Single, never married

Married, living with husband/wife

Married, not living with spouse/legally separated
Widowed

Divorced

Prefer not to respond

What is the highest level of education you have
completed?

0 0T 0E 0D 0eD oS 0T 0 0T o

Less than high school completed

GED

High school graduate

Technical school/apprenticeship/vocational
Some college

Associates degree (AA) 10

College graduate
Some graduate school
Graduate degree

Professional degree (medical, law) 1.

Do you have a disability?

g
g
g

Yes (Specify: )
No
Prefer not to respond

Are you a veteran of the United States Armed Forces?
Yes

1
I No

=

hat are the two most important reasons why you
ecided to join this program?

To get an education award

To help other people/perform a community service
To be part of a national movement

To get a job/earn money

Friends have joined

To make friends

To learn about or work with different
ethnic/cultural groups

Parents/teachers wanted me to join

To explore future job/education interests

To get involved in health issues

To get involved in education issues

To get involved in environment issues

To get involved in public safety issues

Other (Specify: )

e i e i e s 0 QL

1= 1= 1S 0= e o= 0=

How did you hear about this program? (Mark all
that apply.)
Read about it in an article
Saw an advertisement in a newspaper/magazine
Guidance counselor/teacher
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
Heard about it from an AmeriCorps recruiter/
representative
I Received information in the mail
I AmeriCorps Program
I Poster
I Other (Specify: )

N R R =R R =]

Have you ever previously enrolled in an AmeriCorps
program? [ Yes [ No
If so, how many times:

Have you ever been released 'for cause' from a term of

service by this or any other AmeriCorps program?
g Yes [ No

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.

Privacy Statement - In compliance with the Privacy Act of 1974, the following information is provided. The collection of thisinformation is authorized by the
provisions of the National and Community Service Act as amended by the National and Community Service Trust Act of 1993. The piimary purpose of the
information is to obtain from AmeriCorps program representatives their data to successfully enroll a member in a term of service and the education award pro-
gram. The evaluative information will help the Corporation 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 educaton award or it may delay the pro-
cessing of your education award.
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Member Social Security Number

1. Use blue or black ink.
2. Print clearly.

DIRECTIONS TO CERTIFYING OFFICIAL:

3. Please complete and sign Part 3.

4. If you are using WBRS or ESPAN, please provide
the form to whomever enters data into
that database for your program.

PART 3 Certifying Official: Please Complete and Sign

This section must be signed by an authorized certifying official. The program must designate certifying officials.

1. Type of Enrollment (Mark only one.)

Half-time (900 hours in up to 2 years)
Reduced half-time 675 hours
Quarter time 450 hours

Minimum time/Summer 300 hours

13 1 1= e e

2. Is the member enrolling in an AmeriCorps education award
only position (i.e. received no Corporation-funded living

allowance or benefits)?
X ves
I No

3. Will the member receive a living allowance?
I Yes
X No

6. Program Information

The Bonner Foundation

4. Date of Enrollment

Full-time (1700 hours per year or 365 days for VISTA)

5. Type of Program

AmeriCorps National Direct
AmeriCorps State
AmeriCorps Tribe
AmeriCorps Territory

= ==

AmeriCorps National Civilian Community Corps

X

AmeriCorps Education Award Program

AmeriCorps Promise Fellows

AmeriCorps America Reads

AmeriCorps Governor's Initiative

Other (Specify : )

==

O7EDHNJOO1

Name of Program or AmeriCorps*NCCC Campus

Operating Site 1.D. Number

10 Mercer Street

Address

Princeton NJ 08540
City State Zip

609-924-6663

Phone Number

Signature of Certifying Official

Date

Name of Certifying Official (Please Print):

| understand that a knowing and willful false statement on this form can be punished by a fine punished by a fine or imprisonment or

both under Section 1001 of Title 18. U.S.C.

The Bonner Program at'

The Bonner AmeriCorps Enrollment Workbook ¥ Page 5



Bonner AmeriCorps
Member Contract

I. Purpose

It is the purpose of this agreement to delineate the terms, conditions, and‘rules of M’embership regarding the patfici
pation of _ '#hereinafter referred to as the OMemberO$ in the Bonner AmeriCorps Program
#hereinafter referred to as the OProgramO$.

[I. Minimum Qualibcation

The Member certibes that he/she is a United States citizen, a national, or a legal permanent resident and at least 17
years of age #or at least 16 years of age if the Member is a participant in a youth corps$. See page of #his work
book for acceptable documentation.

I1l. Terms of Service

#a$ The Members term of service begins on and ends on

#b$ This term of service may be extended by the Member and Program if the Members service has been suspended due
to compelling, personal circumstances or if the Members service has been terminated but a grievance procedure has
resulted in reinstatement. At any time during their term of service a member may be suspended for Personal and%om
pelling circumstances. These include circumstances that are beyond the participantOs control or that the Corporation
has, for public policy reasons, determined as such. Notibcation of all suspension requests must be made in writing on
the Request for Suspension Form included in the memberOs Service Workbook. The Foundation must receive this form
no later than 25 days from the requested date of suspension. Before requesting a suspension be sure that the reason for
suspension is congruent with the debnition of compelling and personal circumstances. All time logs must be up to date
prior to the suspension or those hours may be not be counted upon the students return. The member cannot log any
hours during the period that their suspension is in e&ect. In order to reinstate the member, the student must &m

plete and forward to the Foundation a Request for Reinstatement Form #as found in the AmeriCorps Service V6rk

book$ no later than 25 days after their anticipated reinstatement date. The student and the Coordinator can track

their status on BWBRS by viewing the enrollment page.

#c$ The Member understands that in order to successfully complete the term of service #as debned by the Program and
consistent with regulations of the Corporation for National Service$ and to be eligible for the education award he/she
complete a minimum of hours of service during the term of service, satisfactory complete pre%service
training, and the appropriate education/training that relates to the Members ability to perform service #i.e. CPR, First

aid, mediation and confict resolutions skills and service%learning activities$. Of these hours, a maximum of 20" of

these hours may be training, education, or other similar approved activities and only 10' of these hours can courfto
wards fundraising e&orts.

#d$ The Member understands that in order to be eligible for serving a second term of service, the Member must receive
satisfactory performance reviews for any previous term of service and must have successfully completed their brst term
of service, unless the Member terminated their service early due to a personal and compelling circumstance approved
by the Campus. The Members eligibility for a second term of service will be based on at least a mid%term and an end of
term evaluation of the Members performance focusing on factors such as whether the Member has:

#1$ completed the required number of hours;

#2$ satisfactorily completed assignments, tasks, or projects; and

#3$%$ met any other criteria that were clearly communicated both orally and in writing at the beginning of the
term of service.

(e) The Member understands, however, that mere eligibility for an additional term of service does not guarantee $élec
tion or placement
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IV. Position Description

#a$ Please see Community Learning Agreement form for a specibc job description. All members will be responsible for
other duties as assigned.

#b$ The name of the Members Campus Coordinator is

#c$ The maximum number of hours per day that may be counted toward an AmeriCorps term is 16 only when applicable
to the service assignment.

#d$ Members are expected to maintain Hour Logs, Community Learning Agreements, Service Accomplishments in
BWRBS and obtain required signatures as outlined by the outlined by their campus administrator.

#e$ For the purposes of the Bonner Program, Ocommunity serviceO is debned as service provided to individual%oor com
munities to meet social, educational, or environmental needs. This service may be provided directly through a student%
initiated project or a project sponsored by a non%probt agency.

The following activities will NOT count towards meeting a Bonner AmeriCorps memberQs service requirement either
during the school year or in the summer:

¥ service on behalf of a private, for%probt company or organization;

¥ activity that falls into the categories outlined in the AmeriCorps Prohibited Activities

¥ service on behalf of a political organization or campaign

¥ pure, scientibc research in a laboratory or health organization;

¥ ROTC or any other military service;

¥ clerical and/or administrative work for government agencies

¥ activity whose primary focus is to support worship, evangelical and proselytizing activities within church or
para%church organizations. These activities include, but are not limited to, service that focuses on religious
instruction, indoctrination or conversion. Examples include providing childcare at church in support of a vér
ship service, teaching in evangelical and proselytizing programs, participating in a worship service, and clerical
and/or administrative work for the organization. Please note that service with a religious or para%religio4s or
ganization for the purpose of providing direct community service #e.g., tutoring, mentoring, providing goods to
those in need, community justice programs, and crisis intervention$ does qualify for Bonner service hours.

V. Benepts

#a$ Upon successful completion of the Members term of service, the Member will receive the following benebts:

Position Number of Hours Education Award

Full-Time 1700 Hours $4,725.00

Half-Time 900 Hours $2362.50
Quarter-Time 450 Hours $1,250.00
Minimum-Time 300 Hours $1,000.00

#b$ Upon successful completion of the Members term of service, the Member will receive an education award from the
National Service Trust as described in the chart in section above.

#c$ Prior to using the education award, the Member agrees #in the event the Member has not yet received a high school
diploma or its equivalent, including an alternative diploma or certibcate for individuals with learning disabilities$ to

obtain a high school diploma or its equivalent #unless the Member is enrolled in an institution of higher education on

an ability to benebt basis or the Program has waived this requirement due the results of the Members educatiéh as
sessment$;

The Bonner AmeriCorps Enrollment Workbook ¥ Page 7



#d$ The Member understands that his/her failure to disclose to the Program any history of having been released for
cause from another AmeriCorps Program will render the Member ineligible to receive the education award.

#e$ If the Member has received forbearance on a qualibed student loan during the term of service, and the MemiSér suc
cessfully completes the term of service, the National Service Trust will repay a portion or all of the interest thattac
crued on the loan during the term of service.

VI. Rules of Conduct

#a$ At no time may the Member:
#1$ Engage in any activity that is illegal under local, state or federal law.
#2$ Engage in activities that pose a signibcant safety risk to others.
#3%$ Engage in any AmeriCorps Prohibited Activities that include:
¥ any activity involving attempting to inBuence legislation or an election or aid a partisan political%r
ganization;
helping or hindering union activity;
engaging in religious instruction;
conducting worship services;
providing instruction as part of a Program that includes mandatory religious instruction or worship
constructing or operating facilities devoted to religious instruction or worship;
maintaining facilities primarily or inherently devoted to religious instruction or worship;
engaging in any form of religious proselytization;
organizing or engaging in protests, petitions, boycotts, or strikes;
impairing existing contracts for services or collective bargaining agreements;
participating in, or endorsing events or activities that are likely to include advocacy for or againsépo
litical parties, political candidates, political platforms, proposed legislation , or elected o!cials;
¥ or providing a direct benebt to a for%probt entity, a labor union, a partisan political organization, a
religious organization, or a non%probt that engages in lobbying.
#43$ Dedicate more than 10' of their total service to fundraising e&orts.
#5% Dedicate more than 20’ of their total service hours to training and enrichment activities.

KK K KKK KKK K

#b$ The Member is expected to, at all times while acting in an olcial capacity as an AmeriCorps Member,
#1$ Demonstrate mutual respect toward others;
#2$ Follow directions;
#3% Direct concerns, problems, and suggestions to the appropriate Program olcial; and

#c$ The Member understands that the following acts also constitute a violation of the Programs rule of conduct:

#1$" Unauthorized tardiness;

#2$ " Unauthorized absences;

#33% " Repeated use of inappropriate language #i.e. profanity$ at a service site;

#4$ " Failure to wear appropriate clothing to service assignments;

#5$ " Stealing or lying;

#6$ " Engaging in an activity that may physically or emotionally damage other Members of the Program or
Members of the community;

#73% " Unlawful manufacture, distribution, dispensation, possession or use of an controlled substance or illegal
drugs during the term of service;

#83%" Consuming alcoholic beverages during the performance of service activities;

#93%" Being under the inBuence of alcohol or any illegal drugs during the performance of service activities; or

#10%$"Failing to notify the Program of any criminal arrest or conviction that occurs during the term of service.

#d$ Under the Drug%Free Workplace Act, you must immediately notify the Program olcial if you are convicted under
any criminal drug statute. Your participation in the Program is conditioned upon compliance with this notice requite
ment and action will be taken for violation of this.

#e$ In general, for violating the above stated rules, the Program will do the following #except in cases where during the
term of service the Member has been charged with or convicted of a violent felony, possession, sale or distribution of a
controlled substance$. #However, there is no requirement that the Program follow a prescribed sequence in the iféposi
tion of a particular form of punishment.$
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#13$" for the Members brst o&ense, an appropriate Program ol!cial will issue a verbal warning to the Member,

#23%" for the Members second o&ense, an appropriate Program olcial will issue a written warning and%epri
mand to the Member,

#3%" for the Members third o&ense, the Member may be suspended for one day or more without com@ensa
tion and will not receive credit for any service hours missed;

#43$" for the fourth o&ense, the Program may release the Member for cause.

#f$ The Program reserves the right to release the Member for cause if, in the opinion of the Program Director, his/her
conduct undermines the e&ectiveness of the Program or the project to which he/she is assigned.

#g% The Program may release the Member for cause if, in the opinion of the Program Director, he/she repeatedlyd6r pe
riodically continues to demonstrate inappropriate behavior by engaging in a pattern of misconduct.

#h$ The Member understands that he/she will be either suspended or released for cause in accordance with paragraphs
#b$, #c$, #f$ and #h$ of section VIl of this agreement for committing certain acts during the term of service including,
but not limited to, being convicted or charged with a violent felony, possession, sale or distribution of a controlled %ub
stance.

VIl. Release from Term of Service

#a$ The Member may be released by the Program from their term of service in the following two ways:
#1$" Suspension, as described in paragraph #f$ of this section; or
#23$" Termination.

#b$ The Member understands that he/she may be released for the following two reasons:
#1$" For cause, as explained in paragraph #c$ of this section; or,
#2$" For compelling personal circumstances as debned in paragraph #f$ of this section.

#c$ The Program will release the Member for cause for the following reasons:

#1$" the Member has dropped out of the Program without obtaining a release for compelling personal ciieum
stances from the appropriate Program o!cial,

#2$" during the term of service the Member has been convicted of a violent felony or the sale or distribution of
a controlled substance;

#3%" the Member has committed a fourth o&ense in accordance with paragraph #e$ of section VI of thigagree
ment; or

#43$" any other serious breach that in the judgment of the Director of the Program would undermine the &8&ec
tiveness of the Program.

#d$ The Program may release the Member from the term of service, due to compelling personal circumstances if the

member demonstrates that:

#1$" the Member has a serious injury or iliness that makes completing the term impossible;

#23$" there is a serious injury, iliness or death of an immediate family Member which makes completing the term
unreasonably di'cult or impossible for the Member,

#33%" the Member is required to fulbll Military Service obligations;

#43%" the Member has accepted an opportunity to make the transition from welfare to work; or

#5%" some other unforeseeable circumstance beyond the MemberOs control makes it impossible or unreasonably
di'cult for the Member to complete the term of service, such as natural disaster, a strike, relocation of a
spouse, or the non%renewal or premature closing of a project or the Program, and the Program deems the
circumstance to be compelling.

#e$ Compelling circumstances do not include leaving the Program:
#1$" to enroll in school;
#23$" to obtain employment, other than in moving from welfare to work; or,
#3$" because of dissatisfaction with the Program
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#f$ The Program may suspend the Members term of service for the following reasons:

#13$" During the term the Member requests a suspension based on compelling personal circumstance% as de
scribed in paragraph #d$ of this section. During the suspension from service, the Member will not receive
credit for service hours or benebts. The Member may resume his or her term of service once the cififum
stances supporting the suspension have been resolved. However, a suspension may last not more than two
years from the date of suspension. If the Member does not resume their term within the two year period,
the Member may request that the Program exit the Member and the Member may be eligible for a partial
education award based on the number of hours served in the term.

#23%" During the term of service the Member has been charged with a violent felony or the sale or distribution
of a controlled substance. #If the Member is found not guilty or the charge is dismissed, the Member may
resume his/her term of service. The Member, however, will not receive back living allowances or credit for
any service hours missed.$

#33%" During the term of service the Member has been convicted of a brst o&ense of possession of a controlled
substance. #If, however, the Member demonstrates that he/she has enrolled in an approved drug rehé&bilita
tion Program, the Member may resume his/her term of service. The Member will not receive back living
allowances or credit for any service hours missed.$

#9$ " The Program may suspend the Members term of service for violating the rule of conduct provisions set forth
in paragraph #c$ of section VI of this agreement.

#h$ " If the Program releases the Member for cause or for compelling personal circumstance, the Member will cease
to receive the benebts described in paragraphs #a$ and #c$ of section V.

#i$" If the Program releases the Member for cause, the Member will receive no portion of the education award or
interest payments. If, however, the Program releases the Member for compelling personal circumstances, the
Member will receive a prorated education award, provided the Member has completed at least 15' of the
hours needed to complete the term of service.

#j$ " Aterm that ends early, either for cause, or for compelling personal circumstances, is still considered a term and
the education award that the Member receives, or would have been eligible to receive, will count towards the
total of two education awards an individual may receive through service with AmeriCorps

VIII. Grievance Procedures

In the event that informal e&orts to resolve disputes are unsuccessful, AmeriCorps members, labor unions, and other
interested individuals may seek resolution through the following grievance procedures. These procedures are intended

to apply to service%related issues, such as assignments, evaluations, suspensions, or release for cause, as well as issues
related to non%selection of members, and displacement of employees, or duplication of activities by AmeriCorps.

A. Setting Up a Grievance Procedure. In accordance with 42 U.S.C. 12636 and implementing regulations at 45 C.F.R.
2540.230, the Grantee must establish and implement a process for bling and adjudicating grievances from members,
labor organizations and other interested parties. A grievance process may include dispute resolution programs such as
mediation, facilitation, assisted negotiation and neutral evaluation. A grievance process must provide an opportunity
for a grievance hearing and binding arbitration. If the grievance alleges fraud or criminal activity, it must be brought to
the attention of the Inspector General of the Corporation immediately. Discrimination complaints may also be raised
through the grievance procedure.

B. In the event that a Sub%Grantee of a direct Grantee of the Corporation is no longer in existence or otherwise does
not provide a grievance procedure that complies with this Provision, the direct Grantee is responsible for handling any
grievance in accordance with 45 C.F.R. 2540.230.

C. Alternative Dispute Resolution #ADR$.
" i. Informal Resolution.
0 Resolution must be made available through alternative dispute resolution #ADR$ such as mediation or
facilitation;
0 ADR must be initiated within 45 days of the alleged occurrence.
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" ii. Neutral Facilitation.
0 If ADRis initiated, there must be a neutral party present to help with the resolution;
0 ADR proceedings must be conbdential, advisory and binding only with the agreement of both parties;
0 ADR must bring resolution within 30 calendar days, or the neutral party must inform the aggrieved
party of the right to Ple a formal grievance.

D. Formal Grievance Proceeding.
" i. Time Limits.
0 Aformal grievance procedure must be made no later than one year after the date of the alleged @&6cur
rence #except in the case of fraud or criminal activity$;
0 A hearing must be conducted no later than 30 calendar days after the pling of such grievance;
0 Adecision must be made no later than 60 days after bling.

" ii. E&ect on Informal Process.
0 If the aggrieved party bles a grievance after an ADR resolution, the neutral party may not participate
in the grievance hearing;
0 No communication or proceeding of the ADR may be introduced into evidence or referred to at the
formal proceeding.

E. Arbitration.
" i. Selection of Arbitrator.
0 The grieved party may request an arbitrator if no decision has been reached after 60 calendar days or
if there is an adverse decision against the grieved party;
0 If the parties cannot agree on an arbitrator, the Corporation will appoint one.

" ii. Time Limits.
0 Arbitration proceedings must be held no later than 45 days after the request for arbitration;
0 If the arbitrator is appointed by the Corporation, the proceeding must occur no later than 30 calendar
days after the appointment;
0 Adecision must be made by the arbitrator no later than 30 calendar days after the date the pro&éed
ings began.

" iii. Cost.

0 The cost of the arbitration proceedings must be divided evenly between the parties to the arbitration

unless the party requesting a grievance proceeding prevails.
" iv. E&ect of Noncompliance with Arbitration.

0 Inthe event of non%compliance with arbitration, a suit may be brought in any federal district court
having jurisdiction over the parties without regard to the amount in controversy or citizenship #pufsu
ant to 42 U.S.C.12636#f$#73$.

F. Suspension of Placement.
¥ If a grievance is Pled regarding a proposed placement of a member in a Program or project, such a placement
must not be made unless the placement is consistent with the resolution of the grievance.

G. Remedies.
" i. Prohibition of a placement of a member;
" ii. In grievance cases where there is a violation on non%duplication or non%displacement requirements
and the employer of the displaced employee is the Grantee:
a$ Reinstatement to the position held prior to the displacement;
b$ Payment of lost wages and benebits;
c$ Re%establishment of other relevant terms, conditions and privileges of employment;
d$ Any other equitable relief that is necessary to correct any violation of the non%duplication or non%
displacement requirements or to make the displaced employee whole.

The Bonner AmeriCorps Enroliment Workbook ¥ Page 11



IX. Amendments to this Agreement
This agreement may be changed or revised by written consent by both parties.

X. 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 and that all statements are accurate. #If the Member is under the age of 18 years
old, the Members parent or legal guardian must also sign.$

Name: Bonner AmeriCorps Member)) Signature: Bonner AmeriCorps Member) ) Dat#
Name: Campus Program Administrator) Signature: Campus Program Administrator) ) Dat#
Name: Parent/Guardian if Applicable) Signature: Parent/Guardian if Applicable) ) Dat#
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Bonner AmeriCorps
Suspension Procedures

Suspension for Personal and Compelling Circumstances

As outlined in the member contract, at any time during their service a member may be suspended for Personal and
Compelling circumstances. These include circumstances that are beyond the participantOs control or that the Cotpora
tion has, for public policy reasons, determined as such. For a detailed list of what does and does not constituté Per
sonal and Compelling Circumstances refer to the Enroliment Workbook.

Suspension Procedure and Documentation

Notibcation of all suspension requests must be made in writing on the Request for Suspension Form that can be found
in the Members Service Workbook or obtained from the Bonner AmeriCorps program sta&. The Foundation mustfe
ceive this form no later than 25 days prior to the date of the requested suspension. Before requesting a suspension be
sure that the reason for suspension is congruent with the debnition of compelling and personal circumstances. All
time logs must be current and up to date prior to the suspension or those hours will not be counted upon the students
return. The member cannot log any hours during the period that their suspension is in e&ect. In order to reinstate

the member, the student must complete and forward to the Foundation a Request for Reinstatement Form #included$
no later than 25 days after their anticipated reinstatement date. The student and the Coordinator can track their
status on BWBRS by viewing the enrollment page.

A suspension from the AmeriCorps program cannot typically last more than two years from the date of suspensich de
pending on the specibc reason for suspension. Please contact the foundation sta& for the specibc time limit tha%s al
lowable for your suspension. Once a student is reinstated, the length of their suspension is added to their term ofserv
ice. So if a student is suspended for bve months, the required completion date is moved back bPve months. A student
cannot be suspended for a longer period of time than they have left in their term of service.

Please contact with your campus administrator for a suspension form or gowa/w.bonner.orgto download the form.
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I. Policy

Bonner AmeriCorps
Drug Free Work Place Policy

Consistent with the Drug%Free Workplace Act of 1988, the Corella and Bertram F. Bonner Foundation and The College
of New Jersey are committed to providing a workplace which is free from the unlawful manufacture, distribution, %is
pensation, possession, or use of controlled substance. The unlawful manufacture, distribution, dispensation, possession
or use of controlled substance is prohibited on any Bonner Program property or any sites which run Bonner Programs.

It is the intent of the Corella and Bertram F. Bonner Foundation and The College of New Jersey to provide a drug%free,
healthful, safe, and secure work environment. No program member or program member will report to work evidencing
any e&ects of illegal drug use.

Il. Procedures and Guidelines

A.

Compliance as a condition of participation.

All Bonner Program members will, as a condition of participation in the program, abide "
" by the terms of this policy.

B. Program member obligation for notification of conviction.
" " The program member must a$ abide by the terms of the policy statement; and b$ notify the Bonner"
" Program in writing, within bve #5$ calendar days, if he or she is convicted of a criminal drug violation"
" in the workplace.
C. The College of New Jersey’s obligation for notification of conviction.
oo Within 10 days of receipt of a criminal drug conviction The College of New Jersey will determine "
" whether reporting the conviction to any federal contracting agency is required by the Drug%Free "
" Workplace Act of 1988, as amended.
D. Sanctions for violation or noncompliance.
oo Violations of this policy will result in personnel action against the program member, up to and "
" including dismissal pursuant to The College of New Jersey procedures relating to program member "
" discipline."
E. Maintenance of a Drug-Free Workplace.
o The College of New Jersey will make a good faith e&ort to maintain a drug%free workplace on Bonner "
" Foundation property and sites which run Bonner Programs, including having a policy statement and a "
" drug%free awareness program.
F. Resources/assistance.
o The College of New Jersey supports programs aimed at prevention of substance abuse.
Name: Bonner AmeriCorps Member)) Signature: Bonner AmeriCorps Member) ) Dat#
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Bonner AmeriCorps
Prohibited Activities

There are certain activities including lobbying, political, religious or advocacy activities that AmeriCorps Members and
sta& may not perform in the course of their duties while charging time to the AmeriCorps program, or at the request

of program sta&. Furthermore, members and sta& may not engage in any conduct in a manner that would associate the
National Service Program or the Corporation with the prohibited activities. Programs must become familiar with the
specibc prohibitions in the Corporations formal regulations #45 C.F.R. B2520.30$ and the grant provisions. The list of
prohibited activities includes:

¥ Participating in e&orts to inBuence legislation, including lobbying for your program.

¥ Organizing a letter%writing campaign to Congress.

¥ Engaging in partisan political activities, or other activities designed to inBuence the outcome of an election to
any public o!ce.

¥ Participating in, or endorsing, events or activities that are likely to include advocacy for or against political
parties, political platforms, political candidates, proposed legislation, or elected olcials.

¥  Printing politically charged articles in a Corporation%funded newsletter or discussion list.

¥ Taking part in political demonstrations or rallies.

¥ Engaging in any e&orts to inRuence legislation, including state or local ballot initiatives.

¥ \oter registration drives.

¥ Organizing or participating in protests, petitions, boycotts, or strikes.

¥  Assisting or deterring union organizing.

¥ Impairing existing contracts or collective bargaining agreements

¥ Religious activities, including engaging in religious instruction; conducting worship services; providing insftic
tion as part of a Program that includes mandatory religious instruction or worship; constructing or operating
facilities devoted to religious instruction or worship; maintaining facilities primarily or inherently devoted to
religious instruction or worship; or engaging in any form of religious proselytization.

¥  Activities that pose a signibcant safety risk to participants.

¥  Assignments that displace employees.

¥  Placement of members into internships with for%probt business as part of the education and training cé¥po
nent of the program.

¥  Providing assistance to a business organized for probt.

¥ Raising funds for an A*Corps stipend.

¥ Raising funds for an organizationOs operating expenses or endowment.

¥ Writing grant applications for AmeriCorps funding or for any other funding provided by the Corporation for
National and Community Service.

¥ Writing grant applications for funding provided by any other federal agencies.

¥  Administrative work, unless it benebts the members approved direct service activities.

There are also several types of activities that programs may not assign to you as a Bonner AmeriCorps member, such as:

Activities that pose a signibcant risk to AmeriCorps members or others;

Internships with for probt business as a part of the education and training component of the program; and
Assignments that displace employees;

Medical research

Administrative work, unless it benebts your approved direct service activities; or

Any of the prohibited activities mentioned above.

KK KKK K

Like other private citizens, you may participate in the above%listed activities on your own time, at your own expense,
and at your own initiative. However, AmeriCorps t%shirts or other service gear may not be worn in such instances.

Name: Bonner AmeriCorps Member) ) Signature: Bonner AmeriCorps Member) ) Dat#
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Bonner AmeriCorps
Informed Consent

To facilitate your placement as a AmeriCorps Member, the Program may need to release your name, interests and any
training you have received. The Program Director, Campus Coordinator and Site Supervisor will be in a position to
facilitate your placement and are designated to give out this information to organizations or agencies.

During the end of term you may require a written or verbal recommendation for employment or admission to a @ol
lege, University or another program. If requested, the Program Director, Campus Coordinator and Site Supervisor will
be in a position to write a recommendation or give a verbal recommendation.

For recruitment and promotional purposes there may be times when the Program will photograph you at your service
site or during a training event, or a news agency will be present to conduct interviews. If you are uncomfortable with
having your photograph or information published it will be noted.

! " Indicate here with an X if you do not give your permission for your photograph or interview to be published.
All member information must be released to the Bonner Foundation, the Corporation for National Service and the
authorized program evaluators. As a policy, all other information will be kept in strictest conbdence and will not be
given out without your consent. By signing this release, you authorize the Program Director, Campus Coordinator and
Site Supervisor to release all pertinent information to those who require it.

| have read and agree with the above information:

Name: Bonner AmeriCorps Member) ) Signature: Bonner AmeriCorps Member) ) Dat#

Bonner AmeriCorps
Emergency Notibcation

Member Information:

Name™ " " " " " " " " " " " "
Address” " " " " " " " " " " "
City" " " " State' " Zipt_" "

Phone Number"" " ! #at school$

In case of emergency, please contact

Name™ " " " " " " " " " " " "
Address” " " " " " " " " " " "
City" " " " State' " Zipt_" "

Phone Number"" " " #permanent$
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Bonner AmeriCorps
Additional AmeriCorps Documentation

Citizenship, Naturalization or Resident Alien Documentation

Please staple a copy of citizenship, naturalization or resident alien documentation to the top this page. Please put one
staple on the right side and one staple on the left. The following documentation qualibes:

a birth certibcate showing that you were born in one of the 50 states, the District of Columbia, Puerto Rico,
Guam, the US Virgin Islands, American Samoa or the Northern Mariana Islands;

an unexpired US passport issued to you as a US citizen;

report of Birth Abroad of a Citizen of the United States #US Dept. of State Form FS%2408$;

certibcate of birth in foreign service #US Dept. of State Form FS%545%;

certibcation of Report of Birth #US Dept. of State Form DS%1350$;

INS certibcate of naturalization #INS form N%550 or N%570$; or INS certibcate of citizenship #INS form N%
560 or N%561%.

KK KK K

Acknowledgment:

Name: Bonner AmeriCorps Member) ) Signature: Bonner AmeriCorps Member) ) Dat#

Waiver of Responsibility

l, #print name$, hereby acknowledge that the The College of New Jersey
and the Corella & Bertram F. Bonner Foundation are not responsible for funding or replacing my education award or

other stipended funds provided by AmeriCorps in the event that payment should be revoked or withheld for any%ea

son including, but not limited to: lack of appropriate documentation, loss of appropriate documentation, failure to @is

close pertinent information, misunderstanding of AmeriCorps, The College of New Jersey, or Bonner Foundation

guidelines by myself, my site, my campus, The College of New Jersey, or the Foundation, miscommunication of rules
among any involved parties, failure to successfully complete hours, completion and the attempt to count as Atheri

Corps hours those activities which have been deemed as prohibited and unallowable by the federal government, or any
other circumstance considered worthy by the federal government for withholding or revoking these funds.

| have read and agree with this acknowledgment:

Name: Bonner AmeriCorps Member) ) Signature: Bonner AmeriCorps Member) ) Dat#
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Bonner AmeriCorps
Background Check Authorization

Check One:

# 1 authorize The Bonner Foundation to conduct the necessary Criminal Background and Sex O&ender Registry
searches. #Complete this form.$

# My School or Service Site has conducted a National Criminal Background and National Sex O&ender Registry
search and it is on ble at . #A State search does not meet this requirement.$ If your
school has completed the National Criminal Background and National Sex O&ender Registry check, you do
not complete this form.

# This is my second concurrent enroliment in AmeriCorps within 90 days. My Criminal Background and Sex
Oé&ender Registry checks were completed and on ble from my pervious term.

Schoolfl n n mn n n n n mn n mn n n n
Name:ll n n mn n 11} n n mn n mn n 11}

" " Last' " " " First' " " " Middle

Sex #circle$: Male  Female " Social Security: % % Daté of Birth: "
Permanent Addresstl n n 11} n 11] n n n n 11}

n n n " n n n Street” " " " n Apt#

" " " " City" " " " State" " " " Zip Code

Other/Maiden Name#s$: vt ! ! "
" " " Last, First Middle" Last, First Middle

List all addresses at which you have resided in the past bve years:

1] m n n n 1] 1] n n n n n "

n m " n " " n n n n n n "

1] m n n 1] 1] 1] n n n n " "

This form must be accompanied by a good copy of a photo ID. #assport, DriverOs License, School ID$
If you are submitting a Birth Certibcate as citizenship documpewatast also submit a Photo ID.

| hereby authorize The College of New Jersey to conduct a National Criminal Background Search and &Na
tional Sex O&ender Public Registry check to determine my eligibility to participate in the AmeriCorps
Bonner Leader Program. | understand that the results may be shared with my campus supervisor or sie su
pervisor if necessary. In addition, | understand that | will be given the opportunity to challenge the results
of the search if need be.

Signed" " " " " " " " Date
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National Sex Offender Registry Check

I hereby authorize The College of New Jersey to conduct a sex o&ender registry check, using the infétma
tion provided below, on the Department of Justice National Sex O&ender Registiyww.nsopr.gov
or through its contracted vendor, Choicepoint.

| acknowledge that in order to participate in the Bonner AmeriCorps Program this sex o&ender registry
check must be conducted in order to comply with the AmeriCorps subgrantee rules as set forth by the @or
poration for National & Community Service.

I understand that the information obtained during the sex o&ender registry check will be used solely for the
purpose of determining my eligibility to participate in the Bonner AmeriCorps Program and will remain
conbdential. | understand that the results may be shared with my campus supervisor or site supervisor if
necessary.

I understand that if | am subject to a state sex o&ender registration requirement, | am deemed unsuitable
for and may not serve in an AmeriCorps program, according to the AmeriCorps subgrantee rules as set forth
by the Corporation for National & Community Service.

However, before such determination is made, | will have the opportunity to review and challenge the factual
accuracy of a sex o&ender registry check result.

| have attached a copy of my photo identibcation #driverOs license, passport, etc.$ as proof of my idé@atipca
tion.

Signature of AmeriCorps applicant" " " " " Date
First Name n m n " n n

Last Name mn mn n mn n mn

Countyllll mn n 11} City nmon n 11} n
State n m n m n Zip Code n n m n

*If residency at above address is less than one year, please list previous address:

County " " " " " Clty n " "

State " " " " " " Zip Code " "
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