
     
 

STOMP Fellow & After School Application  
  

Applications must be postmarked or submitted on or before: January 9, 2012 
 

Submit Applications to: 
 

Eric Fournier     Phone: 617-627-5888 
CEEO, Curtis Hall-Basement, 474 Boston Ave  Fax: 617-627-4760 
Tufts University     Email: eric.fournier@tufts.edu 
Medford, MA 02155 
 
 

 
 
 
Name: _____________________________   ___________________________  ________________  
 last first middle 
 
 
Permanent Address:   Check if  ____ U.S. address or ____ international address 
 
_______________________________     _______________  
 street apt. # 

 
___________________________________   ___________________________  ________________  
 city state or country zip code 
 

 
Mailing Address:   Check if  ____ U.S. address or ____ international address 
 
_______________________________     _______________  
 street apt. # 
 
___________________________________   ___________________________  ________________  
 city state or country zip code 
 

 
Telephone Number:  _____________________________             E-Mail Address:  ________________________________  
 
 
Date of Birth: ______________                 
               (mm/dd/yyyy)   

 
Year of Graduation:          Degree/Major:      
 
Transportation (Just for scheduling, does not affect 
hiring decisions)     
_____ My own vehicle     
_____ Easy Access To a Vehicle   
_____ No Vehicle 

STOMP has a car available for fellows to use if a 
personal vehicle is not available. Do you have a 
driver’s license and would you be willing to drive in 
the Somerville Area? 
___ Yes ___ No 

       

 
Which positions do you wish to apply for:     in school                     after school 

 

Please list any experience working with K-12 students, teachers, or schools:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 



 

 

List 3 people who can be contacted as references: 

 
 Name Institution/Organization Phone Number E-Mail Address 

_________________________   ________________________   ________________   ____________________ 

_________________________   ________________________   ________________   ____________________ 

_________________________   ________________________   ________________   ____________________ 

 
 
Why are you interested in doing outreach to K-12 schools?  Things to include are your background, interests, and 
future goals; feel free to attach answer separately. 
 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

What other activities or groups are you involved with? What do you do for fun outside of class? Feel free to attach 
answer separately. 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
 
By submission of this application, I hereby certify the information I have provided on the application is correct to 
the best of my knowledge. 
 
 
Signed: ____________________________________________    Date: ___________________ 



STOMP AVAILABILITY FORM  

Name: _______________________ Year of Graduation: _________ 

 

 

 

 
Mark ALL times you ARE available. We account for travel time so include all your open time blocks from when you 

could leave campus to when you need to return. 
 

 MONDAY 
 

TUESDAY WEDNESDAY THURSDAY FRIDAY 

SCHOOL 7:30-8:00      

SCHOOL 8:00-8:30      

SCHOOL 8:30-9:00      

SCHOOL 9:00-9:30      

SCHOOL 9:30-10:00      

SCHOOL 10:00-10:30      

SCHOOL 10:30-11:00      

SCHOOL 11:00-11:30      

SCHOOL 11:30-12:00      

SCHOOL 12:00-12:30      

SCHOOL 12:30 -1:00      

SCHOOL 1:00-1:30      

SCHOOL 1:30-2:00      

SCHOOL 2:00-2:30      

ASP/SCHOOL 2:30-3:00      

ASP/SCHOOL 3:00-3:30      

ASP/SCHOOL 3:30-4:00      

ASP 4:00-4:30      

ASP 4:30-5:00      

ASP 5:00-5:30      

ASP 5:30-6:00      


