
Kansas Corps 
Higher Education Serving the Public Good 

 

Kansas Corps Campus Leader Application 
 

Contact Information 

 
Name  

Street Address  

City ST ZIP Code  

Home Phone  

Cell Phone  

E-Mail Address  

 

School 

 
School Enrolled At  

Current Major  

GPA  

Current Hours Enrolled  

  

High School Attended  

Year of Graduation  

 

Written Responses 

 
What skills do you most enjoy using? 

 

 

 

 

 

 

initiator:kansascorps@fhsu.edu;wfState:distributed;wfType:email;workflowId:e6d91713acf546e485fa43a7af6fe770

Kansas Corps
Form Completion
This form may be printed as is and filled out by hand or you may fill it out, print it and return to the Address listed at the bottom.



Kansas Corps 
Higher Education Serving the Public Good 

 

 

Why are you interested in this position? 

 

 

 
What skills do you least enjoy using? 

 

 

 
Discuss your past volunteer experiences? And how they would relate to this opportunity? 

 

 

 



Kansas Corps 
Higher Education Serving the Public Good 

 

Applicant Information 

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If so, when?  

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain?    
_____________________________________________________________________________________ 

Have you ever submitted to a background 
check? 

YES 

 
NO 

 
 

If so, when and where? 
 

_______________________________ 
 

How did you learn about Kansas Corps Campus Leader position? 
 

 Flyer  Website 
 

 School Faculty  Student 
 

 School Administration  Other 

 

 
If possible, list name of individual: __________________________________________________________ 
 

References 

 
 
Please list two professional references. 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

 

 

 

 

 

 

 

 

 



Kansas Corps 
Higher Education Serving the Public Good 

 

Work History 

 

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

 

 

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made 
by me on this application may result in my immediate dismissal. 

 
Name (printed) 

 
 

Signature 

 
 

Date 

 
 

 

 

Please return via email or regular mail: 
apcutright@fhsu.edu 

 
Kansas Corps-Center for Civic Leadership 

Attn: Austin Cutright 

600 Park St. 
Hays, KS 67601 
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