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AmeriCorps Position Description
NAME of Program/Operating Site
ADDRESS

CITY STATE ZIP

CONTACT PERSON

PHONE/EMAIL

WEBSITE

NAME of Service Location (if different)
ADDRESS

CITY STATE ZIP

SUPERVISOR

PHONE/EMAIL

WEBSITE

Position Serves Vulnerable Populations?

 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes 
Criminal History Check Required?


 FORMCHECKBOX 
 Yes – 2-part
 FORMCHECKBOX 
 Yes – 3-part 
Position Title:
Days/Hours of Service: (full-time positions should incorporate a minimum 30 minute break in the service day – this break does not count as service time)
Program Description:

Service Location Description:

Position Description:

Responsibilities and Related Tasks:

Required or Desired Qualifications:
*of note:  remember to use language such as “serve” instead of work and “position” instead of job, additionally, refrain from using language such as “other duties as assigned”
All positions will abide by AmeriCorps Prohibited Activities as in the Member Service Agreement
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