
 
 

 

  

  

Maine Conservation Corps 
Member Application 

 
 

  Please read over the entire applicat ion before f i l l ing i t out.  

 Complete application electronically or print neatly in blue or black ink  

 Type or print your full name at the bottom of each page in case pages are separated. 

 Use the checklist below to ensure your application is complete. 

 Certifications and accompanying documents must include original signatures and be mailed or faxed. 

 

Application Checkl ist  (make sure the following items are signed and completed.)  

 Resume / (Cover letter required for Stewards) 

 MCC Member Application 

 Two Reference Forms – from your references 

 MCC Application Certifications and Documents      

(mail or fax) 

 DD 214 (Veterans only – mail or fax) 

 

 

All  applicants selected for a posit ion are required to bring orig inal  proof of ci t izenship and 

social securi ty card on f irst day of  service  

 

1. Indicate the POSITION(S) you are applying for: 

 Environmental Steward    Trail Training Member   

 Field Team Leader     Assistant Team Leader     Field Team Member 

 

2. If selected, what is the earliest day you could start    Latest day you could stay   
 

3. Name ____________________________________________________   
Last                 First    Middle  I.   

 

4. Current Address: (All information will be sent to this address unless you notify us of a change) 
 

  
Number and Street                       City                 State    Zip 
 

  

Cell Phone Work or Home Phone E-Mail 

 

5. Permanent Address: (where you can always be reached, such as that of a parent or guardian)  

 

  
Number and Street  City State Zip 

 

 

7.  What level of First Aid Training are you currently certified in? 

 APPLICANT PROFILE 

RETURN APPLICATION TO :  

Maine  C onser va t ion  C orps  

124  Sta te  House  Sta t ion    Augus ta ,  ME 043 33 -0124 
Emai l :  corps.conservat ion@maine.gov  Fax :  207-287-3342 

Please contact the Maine Conservation Corps office if you have any questions  

207-624-6085     1-800-245-5627 (Maine on ly )  

 

6. Phone Number where messages can be left:    

mailto:corps.conservation@maine.gov
http://www.maine.gov/dacf/parks/get_involved/conservation_corps/docs/mcc-reference-form-fillable.pdf
http://www.maine.gov/dacf/parks/get_involved/conservation_corps/docs/mcc-certifications-fillable.pdf
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 None      Community First Aid      Wilderness First Aid      Wilderness First Responder      EMT 

 

8. Check ALL that apply: 

 Currently enrolled in high school - anticipated graduation date    High School Diploma 

 GED        Some College        Associates Degree      Bachelor’s Degree     Graduate Degree 

 

9. Have you ever served in a national service program (AmeriCorps, NCCC, VISTA)?   Yes  No      

  a. If so, how many terms have you served?    1       2        3      4  

  b. If so, did you successfully complete your last term of service?   Yes  No   

  c. If NOT, please explain:_______________________________________________________________________    

 

10. Beginning with the most recent, list all schools attended (use additional sheets, if necessary). 

A. Name of School   Dates Attended   to   

Location of School: City   State   

Major/Minor   Area of Study   

Type of Degree or Certificate   Date Rec’d or Expected   

B. Name of School   Dates Attended   to   

Location of School: City   State   

Major/Minor   Area of Study   

Type of Degree or Certificate   Date Rec’d or Expected   

11. Positions held. Begin with your most recent position.   

A. Present/Most Recent Employer   From   To   

Your Title   Hours/Week   Tel.#   

Address         

 Street City State Zip 

Responsibilities: 
 

Reason for Leaving: 

B. Past Employer   From   To   

Your Title   Hours/Week   Tel.#   

Address         

 Street City State Zip 

Responsibilities: 
 

Reason for Leaving: 

EMPLOYMENT HISTORY 
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12. Two references are required.  Please select people who know you well and are familiar with your background. 

Consider asking supervisors, teachers or someone else familiar with your work experience, academic 

performance or community involvement. Please email or mail a copy of the MCC reference form to each of the 

people you identify. You should NOT ask a family member, friend, classmate or co-worker to serve as a reference.  

 
Name of Reference  _____________  Email ________________________________Phone_____________________              

 
Name of Reference  _____________  Email ________________________________Phone_____________________              
 

 

 

 

 

 

Briefly respond to the following: 

13. Describe any experience you have leading or working with volunteers. 

 

 

 

 

 

14. Describe your experience with outdoor activities, including hiking, backpacking, and camping. 

 

 

 

 

 

15. Describe your experience with trail construction and maintenance. 

 

 

 

 

 

16. Please tell us why you would like to join the Maine Conservation Corps. 

 

 

 

 

 

 

 

 

 

PLEASE HELP US – How did you find out about the Maine Conservation Corps program?  

 Former MCC Member  

 H.S. Guidance Counselor 

 Television/Newspaper 

 Friend/Relative 

 Email/Listserve 

 Internet Website   

 Career Fair______________ 

 Maine State Career Center 

 College Career Planning Office

 

SKILLS AND EXPERIENCE 

REFERERENCES 

http://www.maine.gov/dacf/parks/get_involved/conservation_corps/docs/mcc-reference-form-fillable.pdf
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