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The Comoration for National and Community Service, which administers AmeriCorps, and its
partners — Feace Corps, AmeriCorps Alums, National Feace Corps Association, and The
Frankiin Froject — have launched Employers of National Service to better connect national
‘service alumni with opportunities in the workforce. We are asking employers to share the
following information with us.

Instructions:

« We encourage youto firstreviewall the items before you begin entering information.
Unfortunately, you cannot save and retum to this form

« Please note that items marked with an asterisk (*) are required

« Ifyou have any feedback to share about this form, please do So in the comments box at
the end of this form.

After submission, you wil receive confirmation of your enrollment within five business days.
Thank you!

1. Employer Name *

2. Employer Description *

Brefy desorbe your oganizstion (1-2 sentences).

3. Employer Type *

© Private Sector

© Nonprofit Organization

© Institution of Higher Education

Federal Govemment
Other (describe below)
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4. Employer Location
Street Address *

Ifyourorganization has mulip locstons, plesse provide your headquarers sddress.

Street Address (Line 2)

City*

state*

Additional Location(s)

1fyourorganizaton has mutipk locstons, st tnem here (n the US, oty and ststs anly: mtematony,
country oniy). Pesse do not incude ffistes.

5. Workforce Information
Below, please include permanent ull- and parttime staffonly, including paid fellows or
apprentices. Exclude seasonal stafl student employees, interns, volunteers, and national
service participants (ie, AmeriCorps members).

Current number of employees at your organization *

Number of employees hired in the previous calendar year

1 data s ony aveiable by iscalyesr, please note s n the comments box st the end of s form. If
unsvaiate, plesse leave biank.

Current number of AmeriCorps, Peace Corps, or other national service alumni on staff

funknown, pease leave blari
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6. Whatis your organization committing to do as an Employer of National Service? Please.
check allthat apply.*

) Injob postings, include language encouraging AmeriCorps, Peace Corps, and national
service alumnito apply.

) On job applications, incorporate a check box for AmeriCorps, Peace Corps, and national
service alumni

Note: Organizatons that sre Employers of Natonsl Serics wi be asked fo repart annusly about the numberof
ppications, mtarvews, and hres who have seed n AmerCorps or Pescs Cops.

ifyour organization is interested in implementing additional steps (such as providing
‘special hiring consideration, guaranteeing interviews, or creating positions exclusively for
‘national service alumni), please describe below.

/

fy0u are interested in ONLY implementing an acton diferent rom the two basic options sted sbove, pisase
emai employers@ens. gov and descrbe your propossl

7. Contact Information for Programmatic Coordinator
‘Typically involved in human resources, this person will be directy involved in implementing
Employers of National Service at your organization.

Title *

Email*

8. Contact Information for Partnerships Coordinator
Please indicate the person uho leads your organization's partnership-related efiorts

Title *

Email*
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9. Contact Information for Media Coordinator
‘We may contact your media coordinator ahead of arge events or for press outreach relating
to Employers of National Service.

Title *

Email*

10. Organization Career Page *

We wil ink o s page drecty from our webste.

11. Quote (Optional. Statement from the head of your organization (or another senior
leader) about Employers of National Service. Please include why you believe that
AmeriCorps and Peace Corps alumni have important skills and make good employees.

Please indicate who the quote i flom. You may also submit s quots t a lster tme to employers@ons gov.

12. How did you hear about Employers of National Service? *
) AmeriCorps Alums

) Corporation for National and Community Service

) National Peace Corps Association

) Peacs Comps

) The Frankiin Froject

) Other

Please specify the source of information: *

T coud be an mdvidusl offcs, svent, maing, stc

‘Optional Comments

1£y0u hag trouble g out any of tns e or have feadback to snare sbaut s form, plsse anter & here.
e you for your suppartof natonsl servioe!





