
Office of Student Development 
Kennebec Valley Community College, 92 Western Avenue, Fairfield, Maine  04937-1367 

SERVICE FOR CREDIT APPLICATION 
NAME: _____________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

TELEPHONE #: _____________________________  SSN: ____________________________________ 

POSITION REQUESTED: _______________________________________________________________ 

CURRENTLY ENROLLED AT KVCC?  Yes ___ No ___ If so, Program? _______________________________ 

 

EDUCATION  

Please list Diplomas or Degrees Completed: 

___________________________________________________________________________________ 

 

WORK EXPERIENCE 

Please list past work experience, including employer name, and a brief description of responsibilities. Attach a resume if 

available. Please write on back if more room is required. 

______________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________ 

 

REFERENCES 

Please list names, addresses, and telephone numbers of at least three (3) individuals: 

______________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________ 

 

WORK AVAILABILITY 

 Monday _____ Time _____ to _____  Tuesday    _____ Time _____ to _____ 

 Wednesday _____ Time _____ to _____  Thursday   _____ Time _____ to _____ 

 Friday _____ Time _____ to _____  Saturday   _____ Time _____ to _____ 

 

Available to start______________________ 
 

I agree that in exchange for ninety (90) hours of service work at Kennebec Valley Community College, I may be awarded a 
scholarship equivalent to three (3) KVCC tuition credit hours. (not including books and fees). I fully understand that in order 
to receive this scholarship, I must complete the ninety (90) hours. 

I understand that the work performed in my position as a volunteer may be of a confidential nature, and I agree to treat in 
such a manner. 

I understand there will be a two week probationary period if I am selected for a position, and I choose to accept it. 

Applicant's Signature ________________________________________   Date: _______________ 

Supervisor's Signature _______________________________________   Date: _______________ 

Business Office Signature: ____________________________________               Date: _______________ 

Service Coordinator's Signature ______________________________   Date: _______________ 

Account to be charged _______________________________________               Date Paid:____________ 

Updated: May 2009 


