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Applicant’s Residency History

AmeriCorps program name:__________________________________________

1. Please identify your state of residence:___________________________________ 

2. Are you currently enrolled as a student at a college or university? 

(Circle One)                     YES                           NO 

3. If YES, what is the name of your college or university? ___________________________ 

In the space below provide the address of every place you have lived for a period of twelve (12) months or longer in the last ten years or since the age of eighteen (18) beginning with the most recent address. 

Applicant’s Name:____________________________________________________ 

1) Street:____________________________________________________________ 

City:_________________________________ State:________ Zip Code:________ 

From:______________ To:_____________ 

2) Street:____________________________________________________________ 

City:_________________________________ State:________ Zip Code:________ 

From:______________ To:______________ 

3) Street:____________________________________________________________ 

City:_________________________________ State:________ Zip Code:________ 

From:______________ To:______________ 

*If additional space is needed please include the appropriate information on another sheet of paper and attach to this form.
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