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Date: ___/____/____ 

Name: _____________________________________________________________________________ 
(Last)   (First)   (Middle Initial) 

   ________________________   ____________________________     ___________________ 
       Address     City/State                Zip 

   ________________________    ________________________       ______________________ 
      Telephone Number         Alternate Phone Number     Email 

  ___________   _____________    ___ /____ /____      _________________________ 
    Age      Male/Female           Date of Birth             Social Security Number 

Are you a U.S. citizen/legal resident? Yes ___ No ___ 
Are you a New Mexico Resident?  Yes ___ No ___ 

Educational background: Please list last school or educational institute last attended: 

_______________________________   ______________________________________ 
 School  City / State 

Are you still in school?     Yes ___ No ___ 
Did you graduate?   Yes ___ No ___ 
Do you have a GED?    Yes ___ No ___ 

*Must submit a high school diploma or GED if completed to be considered for a position.

Skills: As a RACYC corps member, you will be asked to participate in projects related to a variety of 
subjects. Please check the areas in which you have experience.  

Conservation work ___ 
Trail Work ___  
Working as a team ___ 

Gardening ___  
Public speaking ___ 
Landscaping ___ 

Construction ___ 
Computer Skills ___ 
Woodworking ___ 
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Work background: list your last jobs, starting with the most recent. Attach a resume to the 
application. 

 Employer  Position    Date From      Date To     Reason for leaving 
1. 

2. 

3. 

4. 

References: Please list two individuals unrelated to you. We encourage you to list people who know 
you well (such as a teacher, guidance counselor, former employer, church leader, etc.) 

Name: Name: 

Address: Address: 

City/State/Zip: City/State/Zip: 

Telephone: Telephone: 

Relationship: Relationship: 

Have you ever had a serious illness/injury?  Yes ___   No ___ 
If yes, please explain____________________________________________________________________ 
_____________________________________________________________________________________ 

Do you have health condition(s) or contagious diseases, for which you are receiving treatment? 
Yes ___   No ___ 
If yes, please explain____________________________________________________________________ 
_____________________________________________________________________________________ 
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IN THE LINED BOX, please state why RACYCC should consider you for participation. 
Please think carefully and include: 

1) Why do you want to be involved in the program?
2) What do you expect to achieve in the future
3) How do you think the program will help you, and how will you help the program?

Certification / Signature: I hereby certify that the information provided on this application is true and 
correct to the best of my knowledge. I understand that any misinformation or material omission could 
result in unfavorable consideration or immediate dismissal. I allow the release of this information for 
verification and evaluation purposes. I understand that RACYCC abides by the drug-free workplace 
guidelines. I agree to abide by the established rules and understand that I will participate in this 
program to the fullest of my abilities.  

Signature _____________________________________  Date____________________ 

Signature of Parent or Guardian _______________________ Date ____________________ 

(Must be between the ages of 16-24 if under 18, please have a parent/guardian signature) 
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