MA‘O’s Aloha ‘Aina Youth Service Cadre (AAYSC) Program
SY 2009-10

ELIGIBILITY
* High School student from Wai‘anae coast (preference given to Wai‘anae HS Ka‘aihonua club students)
or Wai‘anae Intermediate (WIS) student (preference given to ‘Ai Pohaku and/or AKE students)
* Hard worker
* Responsible
* Interested in MA'O’s YLT college internship program

INTERNSHIP

Site: MA'O Organic Farm located at 86-210 Puhawai Road (Wai'anae, Hl).

Supervisors: Gary Maunakea-Forth, Summer Miles, Lei Aken, Becky, Vince Dodge, Julio Andujar, Tara Compehos.

Duties: working on an organic farm, performing well in school, hosting five Community GIVE Days and
participating in leadership seminars. Participation in all scheduled activities is expected.

APPLICATION PROCEDURES (DUE: 10/28-10/30)
Call 696-5569 to schedule an interview (parents/guardians are welcome to participate). Bring to your
interview:

e application

* parent/guardian consent form

* reference form

* high school transcript or intermediate school report card
To be turned in upon acceptance on Orientation day (1 1/4):

* your most recent tax form (parent/guardian)

* your birth certificate

* updated TB test (within | year)

KEY INTERNSHIP DATES

Oct 28-30 3-5p MA‘O Farm, WIS, WHS Interviews; Applications Due
Nov 2 Interns notified of acceptance
Nov 4 5-6:30p MA‘O Farm Parent & student Orientation
Nov 6, 20 7:452-2:30p | MA‘O Farm Internship Activities

Dec 4,11,18

Jan 15, 29

Feb 5, 12

March 5, 12

April 23, 30

May 7, 14

Nov 28, Jan 30, | 7a-12p MA‘O Farm GIVE Day

Feb 27, Mar 27,

Apr 24

May 14 6-8:30p MA ‘O Farm Ho'ike (end of year party)

BENEFITS Interns will receive a stipend of $225.00 (paid in three increments of $75 approx every 2 months)
for satisfactorily performing all internship responsibilities. Additionally, all interns will receive mentorship and
leadership experiences, organic food, friendship and fun.

MORE INFORMATION
Contact Summer Miles at 696-5569 if you have more questions.




FRUITS & VEGETABLES

MA‘O Intern Application

an "aina based project of the Wai'anae Community Re-Development Corporation

Personal Profile

Name

Social Security Number T-Shirt Size (S-3X)

Permanent Mailing Address, City/State/Zip

e-mail address

Home Phone Cell Phone

Ethnicity (optional)
( )White (
(_ )Native Hawaiian (

Black Hispanic Asian/Pacific Islander
p
)Native American/Alaskan Native (_ )Other

Gender
( )Male ( )Female

Birthdate

Income (Tax Forms, please attach) Household Size (# of people):

Emergency Contact/ Telephone Number

$ Name: Phone:

EDUCATION

What intermediate or high school are you attending? Dates of Attendance (Year) Degree or
From To Certificate

PAST EMPLOYMENT AND/OR VOLUNTEER EXPERIENCE

Past and Current Employer Information Dates of Employment (Year) Reason for Leaving
Company Name Supervisor From To
REFERENCE (Not a family member, should be an employer, teacher, coach, etc.)
Name Relationship Phone Number
FUTURE EMPLOYMENT GOALS
Occupation Desired College Goals

I hereby confirm that the information provided herein is true and accurate to the best of my knowledge.

Signature:

Date:

Additional Application Components due on Interview Day (10/28-10/30)

¢  Parent/Guardian Consent Form
e Reference Form
*  High School Transcript or WIS Report Card

Additional Application Components due pending acceptance on I1/4:

¢ Tax Forms (parent/guardian)
¢ Birth Certificate
* Updated TB test w/n | year




MA'O COMMUNITY FOOD SECURITY INITIATIVE

a non-profit “aina-based project of the Wai'anae Community Re-Development Corporation

P.O. Box 441, Wai'anae, Hawai'i 96792
Office Tel/Fax. 808-696-5569
FRUITS & VEGETABLES info@maoorganicfarms.org

www.maoorganicfarms.org

PARENT/GUARDIAN CONSENT FORM

I give my full permission for my son/daughter, (print) , to participate
at MA‘O Organic Farm in the Aloha ‘Aina Youth Service Cadre (AAYSC). I understand that he/she will be
supervised by the farm, education and WIS/WHS program staff.

I understand that Wai‘anae Community Re-Development Corporation and its MA ‘O Organic Farm will be
teaching my child elements of organic farming that will include hard work, heavy lifting and work with
equipment and tools. My child is covered under the following medical plan:

Plan:

Doctor:

I give my permission to MA‘O Organic Farms to act in my place in case of medical emergency. I understand
there is a Standards Contract that WCRC uses to ensure accountability of all youth in its programs and that the
contract will apply to my son/daughter, holding him/her to certain expectations that are in place for his/her
safety and well-being. I understand that I am giving permission for my child to participate in activities as
directed by the Wai‘anae Community Re-Development Corporation. I agree to hold harmless Wai‘anae
Community Re-Development Corporation or any of its staff members, in case of any incident or accident that
may occur during this internship.

Consent for Release of Academic Information. I understand that the AAYSC is a college preparatory
program and therefore consent to school teachers and counselors releasing and discussing any, and all,
academic information pertaining to my child’s academic performance to/with AAYSC staff during the length
of this internship.

Consent to take/use audio recordings/photographing/videotaping: 1 hereby give my permission to have my
child recorded, photographed, and/or videotaped in connection with any activities of the MA‘O AAYSC. 1
give additional consent to MA‘O/WCRC to use any photographs, audio/video tapes, or work (drawings,
poems, etc.) produced in association with my child in all informational presentations, newsletters, reports and
websites for MA‘O. Any photographs and audio/video recordings are the sole property of WCRC/MA‘O.

Consent to Ride in Private Vehicles: 1hereby give my permission for my child to be transported to/from
AAYSC activities in private vehicles. I hereby release, hold harmless, and indemnify program organizers,
volunteers, employees, and agents, from and against all claims, including but not limited to claims for property
damage and/or personal injuries relating to those activities.

Print Parent/Guardian Name Signature Date

Please fill in the necessary information below:

Any allergies, including food:

Medical Conditions:




MA'O COMMUNITY FOOD SECURITY INITIATIVE

a non-profit “aina-based project of the Wai'anae Community Re-Development Corporation

- Y YN P.O. Box 441, Wai'anae, Hawai'i 96792
t_/,__J Office TellFax. 808-696-5569

FRUITS & VEGETABLES info@maoorganicfarms.org
www.maoorganicfarms.org

ADULT MENTOR REFERENCE FORM

This student is applying to the MA‘O Aloha ‘Aina Youth Service Cadre program that, through work
on our farm, seminars and grade checks, focuses on building a strong work ethic, leadership skills and
critical school competencies within our youth. You are receiving this form because you are a trusted
adult and mentor in this student’s life. Your insights regarding this student are important to us.

Student Name (print):

Your Name (print): Relationship to Student:

Your Signature: Contact Phone Number:

Indicate your level of agreement with the following statements about this student. Circle one only.
SA — strongly agree A — agree N — neutral D — disagree SD — strongly disagree

1. Student is an attentive learner. SA A N D SD
2. Student can follow directions. SA A N D SD
3. Student can work well with others to achieve a goal. SA A N D SD
4. Student has the potential to be a leader. SA A N D SD
5. Student has ability to consistently meet expectations. SA A N D SD
6. Student cares about his/her community. SA A N D SD

7. Student has the potential to succeed in college. SA A N D SD
8. Student has the willingness & attitude to do well in this program. SA A N D SD

Additional comments regarding this student:

Please fax this form to our office at 696-5569 or return to student in sealed envelope by interview date.



