
Join the 

California Energy 

Service Corps!  

The California Conservation Corps (CCC) will employ 20 members to work at Central 
Coast Energy Services (CCES), located in Watsonville to learn to administer, implement, 
and inform public on energy efficiency programs throughout Santa Cruz, San Benito, & 
Monterey counties for low-income residences to support energy conservation.  Program 
highlights include: 

 1 year of full-time service 

 Members will earn an industry-recognized certificate in Basic Weatherization   

 Compensation includes:  

 Monthly stipend that is the equivalent of $8/hour 

 Uniforms and boots are supplied 

 Childcare and health care benefits 

 At completion of program requirements, you can 
 earn a scholarship of up to $7,350 towards any  

 accredited school or existing student loans. 

If called for  interview, the following is required: 

 Birth Certificate or unexpired US Passport or certificate proving 
citizenship or naturalized status (US Citizens) 

 Permanent Resident or Alien Registration Receipt Card (Form I-551) 
or unexpired foreign passport with I-551 stamp (Non Citizens) 

 Government or School picture ID 

 Social Security Card 

To Apply: 

Complete the attached application and submit by 
fax to 831-539-2048 by 2pm on September 3rd.    

Questions? Contact  Marcus Garrett or Brenda 
Burks-Herrmann at (831) 768-0150 

Learn to: 

 Evaluate  energy efficiency in homes! 

 Install weather stripping, windows, doors, light-
ing fixtures, toilets, & more! 

 Organize volunteer opportunities!  

 Promote energy efficiency services! 

 Process Applications! 

 Perform face-to-face & phone customer service! 



 

   

              California Conservation Corps‐California Energy Service Corps 

 

  AmeriCorps Member Application   
 
 

 
Name: ____________________________________      Social Security Number:  ________- _____ - _________ 
  (Last / First /  Middle Initial) 
 
Birth Date: ________________________________       Birth Place: ____________________________________ 
(Month / Date / Year)       
 
Gender: (Circle One)    Male          Female                       Email:  ________________________________________                
 
 
Current Address:               Permanent/Parent/Guardian Address:  (Circle One)                         
 
___________________________________________      ______________________________________________ 
 (Street, Include Apt. #)      (Street, Include Apt. #) 
 
______________________________________________ ______        _____________________________________________________ ___ 

City           State         Zip  City       State              Zip 
         
Current Phone:  Daytime: (       ) _____________________     Emergency Contact:  (       ) _______________________ 
    Cell:   (       ) _________________    Emergency Phone:  (       ) ________________________ 

Relationship: ___________________________________ 
 
 
Are you a California Resident?    Yes   No       Are you a U.S. Citizen? Yes   No    
Do you have a valid driver’s license?   Yes   No      If No, what is your Lawful Permanent Resident  
Driver’s license / I.D. number:   State ______________   Registration Number? _____________________ 
 
       

 
Have you ever worked for the CCC?  Yes   No              Date of Hire _____________________ 
Have you ever applied for employment with the CCC?  Yes   No                      ____________________ 
                                                                                                                                                   (Month / Year) 
Have you served in a National Service Program (including AmeriCorps, VISTA, SeniorCorps  
or Learn & Serve) ? Yes   No             
 
Did you complete the program? Yes   No             
 
If no, why did you not complete the program? __________________________________________________ 
 
 
 
 
 
 

Education: 
What is the highest grade completed?   
9    10   11   12    GED  
1 to 3 Years College  
College _________________________________________ 
Degree _________________________________________ 
Last School Attended______________________________ 

How did you learn about the CCC? 
Corpsmember  Name: _________________________ 
Teacher/Counselor     Billboard     Family   
Internet Website    Poster/Flyer     TV     Radio   
Movies    Post Card     Brochure    Friend  
Newspaper   Job Fair/Event    Bus     
Phone Book   Other  Explain:_________________ 

bonnie
Text Box
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bonnie
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The CCC conducts fingerprint background checks, drug testing and a physical examination as  
part of the CCC pre-employment hiring conditions for all applicants accepted as a trainee.  A trainee 
must successfully complete these pre-employment hiring conditions before being  
employed with the CCC.  
 
Have you ever been convicted of a violent crime?   Yes   No             
Please indicate the crime:  _______________________________________ 
 
Have you ever been convicted of drug cultivation, manufacturing, distribution, trafficking, possession with 
intent to sell or felony possession? Yes   No             
Please indicate the crime:  _______________________________________ 
 
Are You Currently on Probation or Parole?  Yes   No             
Please indicate the crime and the terms and conditions of your parole or probation: 
 
__________________________________________________________________________________________ 
 

Employment Record:  
 
Please include any self-employment, home management, military service, full or part time employment. Start with  
your current or most recent experience.  

 
From (mo/yr) ___/___  To: ___/___                        Employer:     
City/State:                                                                Supervisor:                                                     Hours per Week: 
Phone No: (      )        -                                              Job Title: 
Your Duties and Responsibilities: 
 
  
Reason For Leaving: 

 
From (mo/yr) ___/___  To: ___/___                         Employer:     
City/State:                                                                 Supervisor:                                                     Hours per Week: 
Phone No: (      )        -                                               Job Title: 
Your Duties and Responsibilities: 
 
 
Reason For Leaving: 

 
From (mo/yr) ___/___  To: ___/___                          Employer:     
City/State:                                                                  Supervisor:                                                    Hours per Week: 
Phone No: (      )        -                                               Job Title: 
Your Duties and Responsibilities: 
 
 
Reason For Leaving: 

 
References:  
 
Please provide contact information for two references.  References may be from supervisors, teachers, mentors, 
clergy, community leaders, etc. Choose people who have known you for at least one year and will speak from 
experience to provide specific information about your potential, maturity, commitment, and responsibility.  
 
Reference One 
 
Name: ________________________________________      Organization:  _________________________________ 
   
Position: _______________________________   Relationship to Applicant: _______________________________
       
Best time to contact: __________________________________________                             



 
Address: ____________________________________ City: _____________________ State: ____  Zip: ________               
                          
Phone: (       ) ________________________ Email: ____________________________________________________             
 
Reference Two 
                            
Name: ________________________________________      Organization:  _________________________________ 
   
Position: _______________________________   Relationship to Applicant: _______________________________
       
Best time to contact: __________________________________________                             
 
Address: ____________________________________ City: _____________________ State: ____  Zip: ________               
                          
Phone: (       ) ________________________ Email: ____________________________________________________             
 
 
 

 
 

DECLARATION 
 

I hereby certify that all statements made in this application are true and correct.  I agree and understand any 
misinformation or material omission may result in termination of employment with the CCC - AmeriCorps. 
 
 
 
 
Signature of Applicant: _______________________________________ Date: _________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
CCC 1A      (Rev. 8/10)  
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