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APPLICATION FOR RE-MEMBER PROGRAM MANAGER POSITION 
 
 
NAME: 
 
ADDRESS: 
 
E-MAIL: 
 
AGE: 
 
BIRTH DATE: 
 
MONTHS/DATES OF AVAILABILITY:  
(note: first-time PMs are typically scheduled for 3-6 weeks) 
 
PHONE:  
 
BEST TIME TO BE REACHED: 
 
DRIVERS LICENSE NUMBER: 
 
ISSUING STATE: 
 
 
 
DATE SUBMITTED: 
 

 
 
 
 

**PLEASE INCLUDE A RECENT PHOTO (AS AN ATTACHMENT)  
TO YOUR APPLICATION E-MAIL** 

 
 
 
 
 
 
 
 
 
 
 
 



 

 

BRIEFLY RESPOND TO THE FOLLOWING QUESTIONS 
 
1. Please list the dates of when you volunteered at Re-Member. 
 
 
2. Please provide a summary of your experiences at Re-Member and how they have 
affected you in making a decision to become a Program Manager. 
 
 
3. Please review the responsibilities for the Program Manager position and list with 
brief descriptions what skills, training, or attributes you have that would benefit you 
in this position. 
 
 
4. Please list any previous work experience that you see as being helpful to your 
responsibilities as a Program Manager for Re-Member. 
 
 
5. What is your current employment situation, and will you be able to be at Re-
Member for at least four weeks? 
 
 
6. What do you perceive as your greatest strengths, and what do you perceive as your 
greatest weaknesses? 
 
 
7. Do you perceive yourself as a “people person?”  What is your comfort level in 
dealing with other people, both in providing leadership and receiving leadership? 
 
 
 
 
 
 
 
 
 
 



 

 

RE-MEMBER PROGRAM MANAGER SKILLS ASSESSMENT FORM 
 

Please BOLD your level of ability and describe any experience you have in each area.  
Please Refer to the scale from the previous page as you complete this assessment. 

 
General Carpentry   1 2 3 4 5 6 
 Experience:  
 
 
 
 
Electrical    1 2 3 4 5 6 

Experience:  
 
 

 
 
Plumbing    1 2 3 4 5 6 
 Experience: 
 
 
 
 
Other     1 2 3 4 5 6  

Experience:  
 
 
 
 
 Are you comfortable driving a van with volunteers?   YES  NO 
 Vans: 6 passenger to 15 passenger 
 
 Are you comfortable driving a vehicle pulling a trailer?  YES  NO  

This includes backing up, hooking up and unhooking 
 
 Do you have a CDL? (if you don't know, the answer is no)  YES  NO 
 If yes, please indicate endorsements above under "other" 
 
 Do you have any First Aid Training?     YES  NO  

If yes please indicate training above under "other" (above) 
 


