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CHILDREN’S DEFENSE FUND FREEDOM SCHOOLS® PROGRAM  Children's Defense Fund
2012 ELLLA BAKER TRAINER APPLICATION Freedom Schools*

DATE OF APPLICATION

APPLICANT INFORMATION

FIRST NAME MIDDLE LAST NAME

/ / o - -
Date of Birth Age Social Security Number
CURRENT ADDRESS
CITy STATE Z1p
TELEPHONE NUMBER CELL PHONE

EMAIL ADDRESS(ES)

PERMANENT ADDRESS
Crry STATE Z1P
TELEPHONE NUMBER
ARE YOU A REGISTERED VOTER?  YES[] NOLI  INWHAT STATE?

SCHOOL INFORMATION
Highest Education Level Achieved: (check appropriate box)
OAttending 2-year college OAttending 4-year college O Graduate of 2-year college
O Graduate of 4-year college ~ OAttending Graduate School O Post-Graduate study

Name and Location Degree and Date Major / Subjects of Study

High School

College or University

Specialized Training,
Trade School, etc...

Other Education

EMPLOYMENT INFORMATION
ARE YOU EMPLOYED BY A SCHOOL DISTRICT? YESL] NO[ IN WHAT STATE?

IF YES, SCHOOL DISTRICT NAME, POSITION

EMPLOYER POSTION/TITLE YEARS EMPLOYED




CDF FREEDOM SCHOOLS EXPERIENCE
CURRENT CDF FREEDOM SCHOOLS® ORGANIZATION AND SITE NAME

WERE YOU EVER ENROLLED IN THE CDF FREEDOM SCHOOLS PROGRAM AS A STUDENT? YES[] No L[]
HAVE YOU SERVED IN OTHER ROLES? (CHECK ALL THAT APPLY)

OTeadership Student (or Jr. Servant Leader) OServant Leader Intern O Site Coordinator
OProject Director O Executive Director OOther

IF YES INDICATE THE YEAR(S) AND THE CDF FREEDOM SCHOOLS SITE(S):

1. WHAT ARE YOUR CAREER INTERESTS AND GOALS? YOUR POST-COLLEGE PLANS? HOW WILL SERING AS AN ELLA
BAKER TRAINER HELP YOU REACH THESE GOALS?

2. WHAT DID YOU LEARN FROM YOUR PAST CDF FREEDOM SCHOOLS EXPERIENCES THAT WILL ENABLE YOU TO BE AN
ASSET TO THE 2012 ELLA BAKER TRAINER TEAM IF GIVEN THE OPPORTUNITY TO SERVE?

3. LIST YOUR AREAS OF HIGHEST PROFICIENCY, SPECIAL SKILLS OR OTHER QUALITIES THAT WILL CONTRIBUTE TO YOUR
ABILITY TO SERVE AS AN ELLA BAKER TRAINER.




	High School
	Other Education

