
 CALIFORNIA ENERGY SERVICE CORPS  

 
A PARTNERSHIP OF THE CALIFORNIA CONSERVATION CORPS, 

 CONSERVATION CORPS OF LONG BEACH, AND LOS ANGELES CONSERVATION CORPS 

CESC Compelling Personal Circumstance Petition 
  
This form must be received with appropriate documentation and signed by all required 
California Conservation Corps Headquarters staff before a member can be exited for compelling 
personal circumstances with a partial education award. A member must have performed 
his/her term of service satisfactorily and must serve at least 15% of his/her term to qualify for a 
partial education award.  
 
Member Name: __________________________ Service Site Name: __________________________ 
 
Member Start Date: __________________ Member End Date (expected): ____________________ 
 
Term of Service:  Part-Time  Full-Time  Hours of Service Completed: __________________  
 
Briefly explain the basis for member exit due to compelling personal circumstances: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CESC AmeriCorps Member  
By my signature below I certify that the information on this form is accurate. 
 
Signature:_________________________________  Date: ____________________________ 
 
Printed Name: _____________________________  
 
CESC Service Site Staff 
By my signature below I certify that the above named AmeriCorps Member has performed 
satisfactorily prior to the filing of this petition for release for personal circumstances. 
 
Signature:_________________________________  Date: ____________________________ 
 
Printed Name: _____________________________  



 CALIFORNIA ENERGY SERVICE CORPS  

 
A PARTNERSHIP OF THE CALIFORNIA CONSERVATION CORPS, 

 CONSERVATION CORPS OF LONG BEACH, AND LOS ANGELES CONSERVATION CORPS 

CCC Headquarters  
 
The CCC Headquarters staff signatures below verify that there is a basis for approval of 
compelling personal circumstances for the member.  
 
CCC AmeriCorps Program Coordinator Approval       Yes  No 

Comments: 

 

 

Printed Name: _____________________________  

Signature:_________________________________  Date: ____________________________ 
 

 
 
 
CCC Special Project Manager or Chief of Program Development Approval  Yes  No 
 

Comments: 

 

 

Printed Name: _____________________________  

Signature:_________________________________  Date: ____________________________ 
 

 
 
 
CCC Chief of Program and Operations Division Approval      Yes  No 
 

Comments: 

 

 

Printed Name: _____________________________  

Signature:_________________________________  Date: ____________________________ 
 
 


