
 

2009-2010 Asheville GO 

Training Team 

MEMBER APPLICATION 
DUE FEBRUARY 1, 2009

 
 
PERSONAL INFORMATION 
 
Name: ______________________________________________________________________ 
       First    Middle    Last 
 
Current Address:              
   Street/Apt. #   City   State  Zip 

Home Phone (___) ___________    Back-up Phone (___) ___________  

Emergency Contact:       Phone:  (___) ___________   

Date of Birth (month/day/year): ____ /____ /_____   SS Number: ____-___-____ 

Are you legally eligible to work in the United States?   [] Yes  [] No 

 

PERSONAL EXPRESSION 
 
Please answer the following questions. Attach an additional piece of paper with your 
answers.  Attachments should be limited to two typed pages maximum. 
 

1. Who has been influential in your life? Why? 
 
 
 
 

2. What do you want to gain/learn from this program? 
 
 
 
 

3. Teamwork is an important aspect of this program.  What would this team be 
missing if you were not part of it? 
 
 
 
 

4. What areas in your life could this program help you develop? 
 
 
 
 

5. What do you feel are important concerns for families in your community? 
 
 
 
 

6. In your view, what is the most important aspects of a strong family?  How do 
you see yourself contributing? 

 
 
 
 

7. What sacrifices do you think you need to make to succeed in this program? 
 
 

 
 
 



SKILLS & EXPERIENCE 
 
Indicate those areas in which you have had significant experience or training. 
 
___ Leadership   ___Construction  ___ Community Outreach 
___ Physical Fitness/Sports  ___Electrical   ___ Computer Skills 
___ Teaching/Tutoring  ___Plumbing   ___ Youth Work/Coaching 
___ First Aid/CPR   ___Gardening/Farming ___ Art/Music/Dance 
___ Working with Groups  ___Public Speaking  ___ Service-Learning 
___ Healthy Cooking   ___Financial Management ___ Bookkeeping 
___ Languages:  ____________ ___ Other: ______________ 
 

 
 
WORK HISTORY 
 
Please include any self-employment, home management, military service, and salaried 
employment.  List your current or most recent position first.  Photocopy this page if needed. 
You may attach a resume if you prefer. 
 
1. Employer:              

Address:               

Dates:         Job Title:        Supervisor:       

Duties and Responsibilities:            

              

Reason for Leaving:         Phone:  (___) 
___________________________________________________________________ 

 
2. Employer:              

Address:               

Dates:         Job Title:        Supervisor:       

Duties and Responsibilities:            

              

Reason for Leaving:         Phone:  (___) 
___________________________________________________________________ 

 
3. Employer:              

Address:               

Dates:         Job Title:        Supervisor:       

Duties and Responsibilities:            

              

Reason for Leaving:         Phone:  (___) 
___________________________________________________________________ 



 
 
COMMUNITY SERVICE EXPERIENCE 
 
Please list and describe your organizational memberships and community service experience.  
Include social, school, professional, and neighborhood projects and programs.  Please indicate 
your position held for each project.  Attach additional pages if needed. 
 
 
 
 
Name of Group:                Position Held: _________________ 
 
Dates of Involvement:             
 
Description of activities:             
 
              
 
 
Name of Group:                Position Held: _________________ 
 
Dates of Involvement:             
 
Description of activities:             
 
              
 

 
 
 
CRIMINAL HISTORY  
 
Have you been convicted of a crime in the last 7 years?  [] YES [] No 
 
If yes, please explain: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
(Conviction will not necessarily be a bar to acceptance.) 

 
 

EDUCATION 
 
Please list all schools attended, including high school, trade or technical schools, Job Corps, 
etc.  Begin with the most recent.  You may attach additional sheets if needed.  
 
NOTE: Our goal is to have every Asheville GO member who doesn’t have a high school 
diploma or GED attain one through the program. 
 
 
Last school attended:            
 
Highest grade completed:  [] 9 [] 10 [] 11 [] 12  [] More 
 
Did you or will you graduate from High school?  [] Yes  [] No  If yes, on what date? 
Did you complete a GED program?           [] Yes  [] No If yes, on what date? 
Are you currently enrolled in a GED program?    [] Yes  [] No If yes, on what date?  
 
What other trainings or educational programs have you attended?  
              

              

              

 
 



 
REFERENCES 
 
Please list two individuals with whom you have worked or served for at least one year, who 
we may contact as references: 
 
Name:      ______  Title:        

 
Address:               
 
Relationship to you:        Phone: (___)_________________ 

 
Name:       _____  Title:        

 
Address:               
 
Relationship to you:        Phone: (___)_________________ 

 
Name:       _____  Title:        

 
Address:               
 
Relationship to you:        Phone: (___)_________________ 
 

 
 
AVAILABILITY:  
 
Are you available to work/train Tues, Weds and Fri from 9 am – 5 pm? [] Yes  [] No 

Are you able to attend a four-day program orientation (team-building, wilderness retreat, 
service project) from September 1 – 4?      [] Yes  [] No 

 

CERTIFICATION 

I understand that this application is not an employment contract and certify that all 
information contained in this application is true to the best of my knowledge. 

         

Name of Applicant (please print) 
 
              

Signature of Applicant       Date 

 
The following information is optional, and will be used for statistical purposes only.  The 

information in this section will in no way affect our consideration of your application. 
 

 
ETHNIC BACKGROUND 
 
___African/American    ___American Indian/Alaskan Native 
___White/non-Hispanic   ___Asian American/Pacific Islander 
___Hispanic/Latin    ___Multi-racial 
 

 
Send or drop off applications to: 
 

Green Opportunities 
378 Haywood Road, Suite E 

Asheville, NC 28806 
 

Questions: Contact DeWayne Barton at (828) 275-5305, or  
blove@greenopportunities.org 


