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®  ASSOCIATION OF COMMUNITY ORGANIZATIONS FOR REFORM NOW |
1

APPLICATION FOR STAFF POSITION i‘

;
DATE:

‘

1 NAME:
l

2. PRESENT ADDRESS: ?
‘

3. PERWNENT ADDRESS:
j

4. HOME PHONE: 5. WORK PHONE:
|

6. HOW DD YOU HEAR ABOUT ACORN?

7. DO YOU SPEAK ANY OTHER LANGUAGES BESIDES ENGLISH? WHICH?
;

(QUESTIONS 8-13 ARE OPTIONAL)i

8. AGE: 9, MARITAL STATUS: 10, DEPENDENTS 5
{1, D0 YOU ON A CAR? 2. D0 YOU HAVE A DRIVER’S LICENSE?i
13, HO4 HUCH DO YOU NEED TO LIVE MONTHLY?

‘
14, EDUGATION: (Brief Description) 4

\
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|

15. LIST THREE REFERENCES (Teacher, Friend, WorK Superuiscr,. etc.)

NAME ADDRESS PHONE

&5

e

TP

%

N

@wesmiww-t&w‘wgAR
S

e
R

W

M

BR
R

T

P

-

B

SR
S
R
R
A
P

il ACORN|
(OVER, PLEASE) , PAGE 1"


