
 

 

Member Files 
Member files are very important to your program’s success.  Access to Member files should 

be limited to appropriate program staff and the Missouri Community Service Commission 

(MCSC).  Member files may be stored electronically if the program can ensure that the 

validity and integrity of the record is not compromised.  Refer to the Missouri Community 

Service Commission’s Policies and Procedures. 

 

Programs must obtain and maintain documentation as required to support all program 

requirements.  Also, records must maintain sufficient documentation to establish that each 

Member is and was eligible to participate and, that the Member successfully completed all 

requirements. 

 

The Member file should include all the items included on the Member file checklist.  

Following the checklist is a sample Member file.  This sample Member file includes the 

requirements of the file, in order to prevent findings on your Program’s site visit.  It also 

includes samples of what that requirement may include. 

 

Programs may either create new files for second, third, and fourth year Members or you 

may consolidate each year of service; however, ensure that each year is clearly marked and 

separated in the consolidated folder. 

 

If access to files and/or documentation is restricted to specified personnel due to agency 

policies, it should be noted in the Member file.  MCSC Program Officers will still need to 

verify that all documentation is secured for each Member. 
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2016- 2017 Member File Checklist 
 

 
MEMBER APPLICATION, ENROLLMENT, & CONTRACT REQUIREMENTS 

AmeriCorps Member Application  

Member Enrollment Form (Must be signed and dated by Member and program official before Member commences service)- (if applicable)  

High School Diploma or GED Certification (May show proof that Member is working towards obtaining GED)  

Written Parental Consent or Parental Consent Form (If Member is < 18 years of age)  

Member Contract (Must be signed and dated by Member prior to start of service)  

AmeriCorps Publicity Release and Right to Photograph  

PROOF OF CITIZENSHIP 

I-9 Form   

Birth Certificate/Passport, Photo ID, Social Security Card, Naturalization Certificate or other documentation as outlined in 2522.200  

BACKGROUND CHECKS 

Criminal record check initiated by member start date (Missouri and FBI check)  

Other state criminal background check; i.e., criminal record checks in which the Member resided upon application to the program (if applicable  

National sex offender registry check  

Proof of accompaniment (if applicable)  

Results of background check in separate locked file  

MSHP Clearance Form (applicable only to those who use MOVECHS)  

BENEFITS/TAXES 

Health Insurance Documentation or Waiver (Full-time or Half-time Members serving in a full-time capacity)  

Child Care Documentation (If applicable)  

Federal W-4  

State W-4  

W-2 Form  

Loan forbearance form (if applicable)  

CERTIFICATIONS OF TRAINING 

First Aid  

CPR  

Disaster Response  

Citizenship  

EVALUATIONS & OTHER MISCELLANEOUS 

Mid-Term Performance Evaluation (Half-Time or Full-Time Members)  

End-of-Term Performance Evaluation completed  

End-of-Term Exit Form (Must be signed and dated)- (if applicable)  

Documentation of Compelling Circumstances (If applicable)  

Change of Status/Change of Term Form (If applicable)  

Record(s) of any Disciplinary Actions, Suspensions, or Fines (If applicable)  

If the Member received a pro-rated education award, is there documentation of compelling personal circumstances?  

MEMBER EXITS 

Enrollment & Exit forms reflect the same term of service  

If Enrollment and Exit forms do not reflect the same term of service, is there an approved Change of Status form in the file that reflects the 
appropriate conversion? 

 

Did the conversion take place within the first 3 months of the Member's term?  

If not, is there evidence of Grantee and Corporation approval?  

 



 

 

SECTION II 
 

 

 

AMERICORPS MEMBER APPLICATION 

>>developed by the AmeriCorps program<< 

 

Include the original Member Application in the Member file. You may use the following 

alternatives as an application: 

 

 The provided AmeriCorps application; 

 An application designed by the program; 

 A formal resume/cover letter; or 

 A printed on-line application. 

 

For those Members returning for an additional year of service with your program, you have 

the option to 1) create a new file or 2) consolidate the file with identifying tabs of each 

program year.   The newly create file must include the original application.  If consolidating 

the files, the original application should be filed under the current program year that the 

Member is serving. 

 

 

Note:  all applications must include references collected to attest to the Member’s skills, aptitudes, and 

abilities.  Candidates should not be considered or selected as Members without at least two references. 

 

 

 
 

 

 

 

 

 



AMERICORPS APPLICATION
PERSONAL PPROFILE
1. NAME:________________________________________________________________________

LAST                                                  FIRST                                                MIDDLE

2. AmeriCorps members must be a United States citizen, U.S. National or Lawful Permanent Resident.  
Are you a United States citizen, national, or lawful permanent resident alien?       ■■    Yes    ■■    No

If you are a lawful permanent resident alien and you received your card after January 1987, what is 
your registration number and card expiration date?

3. SOCIAL SECURITY NUMBER:______________________________________________________

4. DATE OF BIRTH: ________________________________________________________________
MONTH/DAY/YEAR

5. PLACE OF BIRTH: ______________________________________________________________
CITY/STATE/COUNTRY

6. GENDER:    ■■    Male     ■■    Female

7. Earliest date you are available to begin service: ________________________________________
MONTH/DAY/YEAR

8. CURRENT ADDRESS: All information will be sent to this address unless you notify us of a change.

______________________________________________________________________________
NUMBER AND STREET (IF POSSIBLE, INCLUDE A NUMBER AND STREET ADDRESS WHEN USING A P.O. BOX)

______________________________________________________________________________
CITY                                                                                                  STATE                                            ZIP CODE

Home Phone (_____)__________________      Work Phone (_____)_______________________

Cell Phone (_____)____________________         E-Mail ________________________________

9. Are you moving within the next six months? ■■    Yes   ■■    No   If yes, when*? _________________
*Please notify us of new address at time of move. MONTH/DAY/YEAR

10. PERMANENT ADDRESS: (if different than above)-Please give the name and address of
a person through whom you can always be reached:

Name: _______________________________________  Relationship: ______________________
FIRST                                     LAST

________________________________________________________________________________________________________
NUMBER AND STREET (IF POSSIBLE, INCLUDE A NUMBER AND STREET ADDRESS WHEN USING A P.O. BOX)

________________________________________________________________________________________________________
CITY                                                                                                  STATE                                            ZIP CODE

Home Phone (_____)__________________      Work Phone (_____)_______________________

Cell Phone (_____)____________________      E-Mail __________________________________

–                –
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AMERICORPS APPLICATION
11. Which AmeriCorps program are you applying to? Check only one-If you are applying to more than one AmeriCorps 

program, fill this in after you copy your application. Enter the program information on each application.

■■ AmeriCorps*NCCC (National Civilian Community Corps)
Members ages 18 to 24 serve in a 10-month team-based residential program to complete a variety 
of service projects in the areas of education, disaster services, the environment, and other unmet 
needs. Members often travel to projects throughout their region.

■■    Fall Class (September/October start dates) ■■    Winter Class (January start dates)

■■ AmeriCorps*VISTA (Volunteers in Service to America)
Members provide indirect service through private organizations and public nonprofit agencies, 
addressing issues related to poverty—such as public health, education, the environment, public 
safety, and employment—by developing and mobilizing resources that create long-term sustainable 
benefits at a community level.

Program Name _____________________________________________________________________

Program Address ___________________________________________________________________

■■ AmeriCorps*State and National
Members serve either in teams or individually through national and community-based private and 
public organizations. Members help solve community problems through direct and indirect service, 
in the areas of education, public safety, the environment, and other human needs, such as health 
and housing.

Program Name _____________________________________________________________________

Program Address ___________________________________________________________________ 

EDUCATION
12. Check the highest level of education that you will have completed by the time you are planning to serve

in AmeriCorps. (Check only one.)

■■ Some high school   ■■    Associate's degree  ■■    Graduate degree
■■ High school diploma or GED ■■    Some college ■■    Other (please specify):
■■ Technical school/Apprenticeship ■■    Bachelor's degree ________________________

13. List all schools after high school that you have attended, including trade or technical schools, military 
training and employment training programs.

A. _______________________________________________________________________________________________________________

B. _______________________________________________________________________________________________________________

C. _______________________________________________________________________________________________________________

D. _______________________________________________________________________________________________________________

Name of School 
(List most recent first)

Location 
of School

(City/State)

Major
or Area
of Study

Type of
Degree or
Certificate

Date
Received or

Expected

Dates Attended
From           To

Mo./Yr. Mo./Yr.
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AMERICORPS APPLICATION
COMMUNITY SSERVICE (Previous service is not always a requirement.)

14. Describe how you have reached out to help others and/or how you have been involved in your own 
community.  Explain why you decided to serve or get involved, and what you received in return-that is,
what you learned or how it made you feel. Think in broad terms. List your most recent activity first. 
Attach a separate sheet of paper if you need more space. (Your involvement could include serving in 
neighborhood, school, religious, social, professional, or other volunteer groups; helping out with 
community service projects; or participating in less formal activities.)
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

A. DATES OF INVOLVEMENT: From: ___________  To: ____________ Hours per mo.: ____________
MONTH/YEAR                MONTH/YEAR

Organization Name: __________________ Location: _________________ Phone: ____________

Description of Involvement: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B. DATES OF INVOLVEMENT: From: ___________  To: ____________ Hours per mo.: ____________
MONTH/YEAR                MONTH/YEAR

Organization Name: __________________ Location: _________________ Phone: ____________

Description of Involvement: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

15. Have you previously served in AmeriCorps? ■■    Yes    ■■  No
How many times in each of the programs?
AmeriCorps*VISTA _____        AmeriCorps*NCCC _____ AmeriCorps*State and National _____

Program or AmeriCorps*NCCC Campus 

Location: ________________________________________  From: ___________  To: ____________
CITY/STATE                                                                                                  MONTH/YEAR                 MONTH/YEAR

Did you complete your term of service? ■■    Yes    ■■  No
If no, why not? _____________________________________________________________________

_________________________________________________________________________________
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AMERICORPS APPLICATION
MOTIVATIONAL SSTATEMENT
16. We would like to understand more about you and your reasons for applying to AmeriCorps.  Take a few

minutes and consider those experiences which have made you the person you are today.  Please share 
with us one of these experiences and how it sparked your interest in community service.  If you need 
additional space, attach a separate piece of paper and limit your total response to 500 words.
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

EMPLOYMENT
17. Beginning with the most current or most recent position, list and briefly describe the last four positions

you have held or your last ten years of employment you have held. Begin with the current or most 
recent and go back ten years. Include self-employment, internships/fellowships, home management, 
and full- or part-time paid or unpaid work experience. (You may attach a resume instead if it addresses
the information requested below.)

NAME AND ADDRESS OF EMPLOYER DATES JOB TITLE AND DUTIES

A. Organization, City/State: Title: ________________________

_____________________________ Duties: ______________________

_____________________________ ____________________________

Supervisor: Phone and email Reason for leaving: ____________

_____________________________ ____________________________

B. Organization, City/State: Title: ________________________

_____________________________ Duties: ______________________

_____________________________ ____________________________

Supervisor: Phone and email Reason for leaving: ____________

_____________________________ ____________________________

From: _____/_____
MO./YR.

To: _____/_____
MO./YR.

Hrs./week: _______

From: _____/_____
MO./YR.

To: _____/_____
MO./YR.

Hrs./week: _______
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AMERICORPS APPLICATION
NAME AND ADDRESS OF EMPLOYER DATES JOB TITLE AND DUTIES

C. Organization, City/State: Title: ________________________

_____________________________ Duties: ______________________

_____________________________ ____________________________

Supervisor: Phone and email Reason for leaving: ____________

_____________________________ ____________________________

D. Organization, City/State: Title: ________________________

_____________________________ Duties: ______________________

_____________________________ ____________________________

Supervisor: Phone and email Reason for leaving: ____________

_____________________________ ____________________________

From: _____/_____
MO./YR.

To: _____/_____
MO./YR.

Hrs./week: _______

From: _____/_____
MO./YR.

To: _____/_____
MO./YR.

Hrs./week: _______

5

18. Explain any period of time greater than six months not accounted for by AmeriCorps, Peace Corps, 
work, school, or military service. Or, explain why you have no employment history. _______________

_________________________________________________________________________________

_________________________________________________________________________

SKILLS AAND EEXPERIENCE
19. Listed below are skill areas that some programs find useful and may seek in AmeriCorps applicants. Indicate the

skill areas in which you have had training or experience, including volunteer or community service experience, 
and indicate how you gained those skills.

EXAMPLE: ■■    Public Speaking – Club President                                                                                         

■■    Architectural Planning ______________________
■■    Business/Entrepreneur ______________________
■■    Communications __________________________
■■    Community Org./Development ________________
■■    Computers/Technology ______________________
■■    Conflict Resolution__________________________
■■    Counseling________________________________
■■    Education ________________________________
■■    Fine Arts/Crafts ____________________________
■■    First Aid __________________________________
■■    Fundraising/Grant Writing ____________________
■■    Law ____________________________________

■■    Leadership________________________________
■■    Medicine ________________________________
■■    Outreach ________________________________
■■    Public Health ______________________________
■■    Public Speaking____________________________
■■    Recruitment ______________________________
■■    Teaching/Tutoring __________________________
■■    Trade/Construction__________________________
■■    Writing/Editing ____________________________
■■    Youth Development ________________________
■■    Other (specify): ____________________________

✓



AMERICORPS APPLICATION
20. Do you know or have you studied any language(s) other than English?   ■■    Yes   ■■    No

Language(s): _____________________  Number of Years Studied or Spoken: ___________________

Speaking Ability: ■■    Poor ■■    Fair         ■■    Good            ■■    Excellent
Writing Ability: ■■    Poor ■■    Fair         ■■    Good            ■■    Excellent

21. In the space below or on a separate sheet of paper, provide any additional skills and experience that 
may be helpful in evaluating your application, including other languages spoken.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

22. Do you have a valid driver’s license? ■■    Yes   ■■    No  License # __________________State_____

ECONOMIC BBACKGROUND
23.  AmeriCorps seeks to involve participants from all economic backgrounds.  Please provide your current

household information or that of the person claiming you as a dependent.

a. Including yourself, how many people live in your household? ________________________________

b. What is the total annual household income? _____________________________________________

c. Do you or members of your household receive public assistance 
such as TANF or Food Stamps?    ■■    Yes   ■■    No

d. Do you have children who rely on you as their primary caretaker or for 
financial support?  ■■    Yes   ■■    No
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AMERICORPS APPLICATION
CRIMINAL HHISTORY
The AmeriCorps application process requires a criminal history check to ensure community members with
whom we work are protected, particularly children, individuals with disabilities, and individuals over 60
years old.  

We are investigating for past sexual offenses and violent crimes, or crime that would have a direct bearing
on your service.

This background check will entail our search of the National Sex Offenders Registry and an FBI criminal
history check, which will require your being fingerprinted at Pre-Service Orientation. 

You will not be permitted to serve or work with children, individuals with disabilities, or individuals over 60
years of age, without supervision until the history check is complete and you are cleared.  The review
process is not lengthy, and normally is completed within weeks.  

Answer the following questions fully. Existence of a criminal conviction or juvenile adjudication may or may
not, depending on the circumstances, disqualify you from consideration.  However, any intentional misrep-
resentation or omission will disqualify you. Do not include minor traffic violations.

24. Have you ever been convicted as an adult, or adjudicated as a juvenile offender, of any criminal 
offense by either a civilian or military court, other than minor traffic violations? ■■    Yes   ■■    No

Are you currently facing charges for any offense or on probation or parole?    ■■    Yes   ■■    No
If no, skip to “Certification” below.

If you answered yes to any of the questions above, please provide the following information:

Date: ___________________________  Place: ___________________________________________
MONTH/DAY/YEAR                                                       CITY STATE

Charge: ___________________________________________________________________________  

Action Taken: ______________________________________________________________________

Court, Probation, or Parole Officer: ____________________________Phone: (_____ ) ___________

NAME: ___________________________________________________________________________

Address: ________________________________________________________________________
NUMBER AND STREET 

______________________________________________________________________________
CITY                                                               STATE                                             ZIP CODE

You may attach any additional information or explanation on a separate sheet.
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AMERICORPS APPLICATION

The Corporation for National and Community Service programs are available to all without regard
to race, color, national origin, disability, age, gender, sexual orientation, religion, political affiliation, or other
non-merit factors. Anyone believing he or she has been subjected to discrimination on these grounds by
the Corporation for National and Community Service, AmeriCorps, or one of its grantees may contact our
Office of Civil Rights and Inclusiveness at (202) 606-7503 or email at eo@cns.gov.

CERTIFICATION
If you choose to submit a paper application, your application must be certified with your original signature
in ink.  If you are applying to more than one AmeriCorps program, make a copy for each program that
you’re applying to first, and then sign each one.

By signing this application, or by submitting it electronically if applying on-line, I certify that all of the statements made in this application are
true, correct, and complete, to the best of my knowledge, and are made in good faith. Misinformation or omission of information could result in
disqualification or termination as an AmeriCorps member. If I am selected for participation in some AmeriCorps programs, including
AmeriCorps*NCCC, I may be required to submit to a physical examination, including drug or alcohol testing. Background and security checks
may also be conducted by some programs.

PRIVACY ACT NOTICE:  The Privacy Act of 1974 (5 U.S.C § 552a) requires that the following notice be provided to you: The authority for col-
lecting information from you in this application is contained in 42 U.S.C 12592 and 12615 of the National and Community Service Act of 1990
as amended, and 42 U.S.C 4953 of the Domestic Volunteer Service Act of 1973 as amended. You are advised that submission of the informa-
tion is entirely voluntary, but the requested information is required in order for you to participate in AmeriCorps programs.

The principal purpose for requesting this personal information is to process your application for acceptance into an AmeriCorps program, and
for other general routine purposes associated with your participation in an AmeriCorps program. These routine purposes may include disclo-
sure of the information to federal, state, or local agencies pursuant to lawfully authorized requests, to present and former employers, refer-
ences provided by you in your application, and educational institutions, for the purpose of verifying the information provided by you in your
application. In some programs, the information may also be provided to federal, state, and local law enforcement agencies to determine the
existence of any prior criminal convictions. The information will not otherwise be disclosed to entities outside of AmeriCorps and the
Corporation for National and Community Service without your prior written permission.

____________________________________________________________
SIGNATURE DATE

Print Name: _______________________________________________________________________________



REFERENCE FFORM
TO THE APPLICANT:

Please complete the information below and give this form to each of your references. Select people who know you
well and who are familiar with your personal background, education, employment, and/or professional skills.  You
should not ask a family member, peer, classmate, co-worker, or friend to serve as a reference.  Consider asking work
supervisors, clergy, teachers, counselors, coaches, or someone else familiar with your motivation and community
involvement.

Your reference should complete this form, seal it in an envelope, sign his or her name across the seal on the outside
of the envelope, and return it to you to include with the application you send to AmeriCorps.

Applicant’s Name: ______________________________________________________________________________
LAST                                               FIRST                                            MIDDLE

Address:______________________________________________________________________________________
(IF P.O. BOX, ALSO GIVE NUMBER AND STREET)                                  CITY                        STATE                  ZIP CODE

Home Phone: (_____)__________________       Work Phone: (_____)____________________

INDICATE THE PROGRAM THAT YOU ARE APPLYING TO (check only one):

■■    AmeriCorps*NCCC
■■    AmeriCorps*VISTA 

Program Name: ____________________________________________________________________

Program Address: __________________________________________________________________

■■    AmeriCorps*State and National:
Program Name: ____________________________________________________________________

Program Address: __________________________________________________________________

TO THE PERSONAL REFERENCE:

AmeriCorps engages more than 70,000 Americans a year in results-driven service sponsored by thousands of local
and national nonprofits, public agencies, and faith-based and community organizations. AmeriCorps members help
communities meet critical challenges in the areas of education, public safety, the environment, and other human
needs. In return, AmeriCorps members may earn an AmeriCorps Education Award that helps pay for college or pay
back student loans. 

The person named above is applying to be an AmeriCorps member. The applicant has indicated that you would be
able to evaluate his or her qualifications and provide us with a candid recommendation.

The success of AmeriCorps largely depends upon an appropriate match between programs and
members. Considerable value is placed on personal references during the application review and selection process.
Your input is greatly appreciated.

Name of Reference: ____________________________________________________________________________
LAST                                               FIRST                                               MIDDLE

Position/Title: _________________________________________________________________________________

Organization/Institution: _________________________________________________________________________

Address: _____________________________________________________________________________________
(IF P.O. BOX, ALSO GIVE NUMBER AND STREET)                                  CITY                        STATE                  ZIP CODE

Home Phone: (____)______________  Work Phone (____)______________ E-mail: _________________________

1
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KNOWLEDGE OF THE APPLICANT

How long have you known the applicant?   Years:__________________ Months: ____________________

In what capacity have you known the applicant?

■■    Job Supervisor/Employer ■■    High School Teacher ■■    Clergy

■■    Volunteer Supervisor ■■    College Instructor ■■    Coach

■■    Other (specify): ____________________________________________________________________________

Please describe the situation in which you know the applicant. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

WORK PERFORMANCE

1. Please comment on such qualities as the applicant's level of dependability, initiative, and ability to work with 
minimal supervision and as a member of a team.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2. In your judgment, how competent is this applicant, as demonstrated by work in the community,
in school, on the job, or in a position of responsibility? Please check one.

■■    Outstanding performance
■■    Above average performance
■■    Satisfactory
■■    Below average performance
■■    Unsatisfactory performance

2
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RELATIONSHIPS WITH OTHER PEOPLE

3. AmeriCorps members must serve and communicate with people of varied cultural, economic, educational, racial,
and religious backgrounds.  Please comment briefly on the applicant's relationships with others and ability to 
work as a member of a team.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

EMOTIONAL MATURITY

4. Please comment on the applicant's ability to adapt and work under difficult and changing conditions.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

ADDITIONAL COMMENTS AND SUPPORTING INFORMATION

5. If you wish, use additional paper to explain any of your ratings, and anything else about this
applicant that you feel is relevant to serving in AmeriCorps-such as the applicant's desire to serve others, 
maturity, work ethic, flexibility, and dependability. Explain any reservations that you have regarding the 
applicant's participation in the AmeriCorps program to which he or she has applied.

OVERALL RECOMMENDATION

6. What is your overall recommendation?
■■    I recommend the applicant for AmeriCorps service.

■■    I have some reservations, but I believe the applicant will succeed in serving with AmeriCorps.

■■    I do not recommend this applicant for AmeriCorps service.

CONFIDENTIALITY STATEMENT

"■■    I AUTHORIZE the program and/or the Corporation for National and Community Service to identify me as the 
source of this reference and to release a copy of this reference in its entirety upon request to the applicant.

■■    I DO NOT authorize the program and/or the Corporation for National and Community Service to identify me as 
the source of this reference, nor do I authorize the release of a copy of this reference in its entirety to the 
applicant.

Your Signature: ________________________________________________________________________________

PLEASE RETURN THIS FORM, IN AN ENVELOPE SIGNED 
ACROSS THE SEAL, DIRECTLY TO THE APPLICANT.

3
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REFERENCE FFORM
TO THE APPLICANT:

Please complete the information below and give this form to each of your references. Select people who know you
well and who are familiar with your personal background, education, employment, and/or professional skills.  You
should not ask a family member, peer, classmate, co-worker, or friend to serve as a reference.  Consider asking work
supervisors, clergy, teachers, counselors, coaches, or someone else familiar with your motivation and community
involvement.

Your reference should complete this form, seal it in an envelope, sign his or her name across the seal on the outside
of the envelope, and return it to you to include with the application you send to AmeriCorps.

Applicant’s Name: ______________________________________________________________________________
LAST                                               FIRST                                            MIDDLE

Address:______________________________________________________________________________________
(IF P.O. BOX, ALSO GIVE NUMBER AND STREET)                                  CITY                        STATE                  ZIP CODE

Home Phone: (_____)__________________       Work Phone: (_____)____________________

INDICATE THE PROGRAM THAT YOU ARE APPLYING TO (check only one):

■■    AmeriCorps*NCCC
■■    AmeriCorps*VISTA 

Program Name: ____________________________________________________________________

Program Address: __________________________________________________________________

■■    AmeriCorps*State and National:
Program Name: ____________________________________________________________________

Program Address: __________________________________________________________________

TO THE PERSONAL REFERENCE:

AmeriCorps engages more than 70,000 Americans a year in results-driven service sponsored by thousands of local
and national nonprofits, public agencies, and faith-based and community organizations. AmeriCorps members help
communities meet critical challenges in the areas of education, public safety, the environment, and other human
needs. In return, AmeriCorps members may earn an AmeriCorps Education Award that helps pay for college or pay
back student loans. 

The person named above is applying to be an AmeriCorps member. The applicant has indicated that you would be
able to evaluate his or her qualifications and provide us with a candid recommendation.

The success of AmeriCorps largely depends upon an appropriate match between programs and
members. Considerable value is placed on personal references during the application review and selection process.
Your input is greatly appreciated.

Name of Reference: ____________________________________________________________________________
LAST                                               FIRST                                               MIDDLE

Position/Title: _________________________________________________________________________________

Organization/Institution: _________________________________________________________________________

Address: _____________________________________________________________________________________
(IF P.O. BOX, ALSO GIVE NUMBER AND STREET)                                  CITY                        STATE                  ZIP CODE

Home Phone: (____)______________  Work Phone (____)______________ E-mail: _________________________

1
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KNOWLEDGE OF THE APPLICANT

How long have you known the applicant?   Years:__________________ Months: ____________________

In what capacity have you known the applicant?

■■    Job Supervisor/Employer ■■    High School Teacher ■■    Clergy

■■    Volunteer Supervisor ■■    College Instructor ■■    Coach

■■    Other (specify): ____________________________________________________________________________

Please describe the situation in which you know the applicant. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

WORK PERFORMANCE

1. Please comment on such qualities as the applicant's level of dependability, initiative, and ability to work with 
minimal supervision and as a member of a team.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2. In your judgment, how competent is this applicant, as demonstrated by work in the community,
in school, on the job, or in a position of responsibility? Please check one.

■■    Outstanding performance
■■    Above average performance
■■    Satisfactory
■■    Below average performance
■■    Unsatisfactory performance

2
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RELATIONSHIPS WITH OTHER PEOPLE

3. AmeriCorps members must serve and communicate with people of varied cultural, economic, educational, racial,
and religious backgrounds.  Please comment briefly on the applicant's relationships with others and ability to 
work as a member of a team.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

EMOTIONAL MATURITY

4. Please comment on the applicant's ability to adapt and work under difficult and changing conditions.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

ADDITIONAL COMMENTS AND SUPPORTING INFORMATION

5. If you wish, use additional paper to explain any of your ratings, and anything else about this
applicant that you feel is relevant to serving in AmeriCorps-such as the applicant's desire to serve others, 
maturity, work ethic, flexibility, and dependability. Explain any reservations that you have regarding the 
applicant's participation in the AmeriCorps program to which he or she has applied.

OVERALL RECOMMENDATION

6. What is your overall recommendation?
■■    I recommend the applicant for AmeriCorps service.

■■    I have some reservations, but I believe the applicant will succeed in serving with AmeriCorps.

■■    I do not recommend this applicant for AmeriCorps service.

CONFIDENTIALITY STATEMENT

"■■    I AUTHORIZE the program and/or the Corporation for National and Community Service to identify me as the 
source of this reference and to release a copy of this reference in its entirety upon request to the applicant.

■■    I DO NOT authorize the program and/or the Corporation for National and Community Service to identify me as 
the source of this reference, nor do I authorize the release of a copy of this reference in its entirety to the 
applicant.

Your Signature: ________________________________________________________________________________

PLEASE RETURN THIS FORM, IN AN ENVELOPE SIGNED 
ACROSS THE SEAL, DIRECTLY TO THE APPLICANT.

3
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AMERICORPS APPLICATION
OPTIONAL IINFORMATION
HOW DID YOU FIRST HEAR ABOUT AMERICORPS? You may check more than one.

■■    AmeriCorps representative
(service/career fair, conference, information session)

■■    Armed Forces
■■    Current or former AmeriCorps member
■■    Friend/Relative
■■    Internet/Listserv/E-mail
■■    Newspaper/Magazine advertisement
■■    Other service organization
■■    Radio story
■■    Television advertisement
■■    Poster at school
■■    College guidance office/Placement office
■■    Department of Education
■■    High school guidance counselor
■■    Newspaper/Magazine article
■■    Peace Corps
■■    Radio advertisement
■■    Received information in the mail
■■    Television news story
■■    Other (specify) ______________________

WHAT IS YOUR ETHNICITY? ■■    Hispanic or Latino    ■■    Not Hispanic or Latino

WHAT IS YOUR RACE? Mark one or more:

■■ American Indian or Alaska Native. A person having origins in any of the original peoples of North 
and South America (including Central America) and who maintains tribal affiliation or community 
attachment.

■■    Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, 
the Philippine Islands, Thailand, and Vietnam.

■■    Black or African American. A person having origins in any of the black racial groups of Africa.
■■    Native Hawaiian or Other Pacific Islander.  A person having origins in any of the original peoples of 

Hawaii, Guam, Samoa, or other Pacific Islands.
■■    White. A person having origins in any of the original peoples of Europe, the Middle East, or North 

Africa.
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SECTION III 
 

 

 

NATIONAL SERVICE TRUST ENROLLMENT FORM 

>>CNCS form<< 

 

In a continued effort to reduce paper forms and ensure the collection of complete Member 

demographics, CNCS is requesting programs to have Members complete the enrollment 

and exit forms in the My AmeriCorps Portal. To do this, you will need to “invite” your 

incoming Members (using their current email address) in My AmeriCorps Portal.  The 

system will send them a link to complete Parts I and II of the enrollment form online. The 

exit form becomes available in the Member’s Portal account as the exit date is approaching. 

 

All Competitive recipients and sub-recipients that wish to utilize staff Portal enrollments 

and exits without Members completing enrollment and exit forms must send a request to 

their CNCS Program Officer.  (Sub-recipient requests should be submitted by the Missouri 

Community Service Commission.)  Requests will be approved in cases where the recipient 

or sub-recipient is able to demonstrate that technological limitations make it impossible or 

extremely burdensome for Members to complete their own enrollment and exit forms in 

the Portal.  Technological limitations would include a lack of internet access, computer 

and/or cell phone, or a Member population with low computer literacy skills that cannot be 

addressed through training or technical assistance.  For formula programs, you may send a 

request to the Missouri Community Service Commission for review and determination of 

allowing paper enrollment and exit forms.  Approved waivers are valid for one year 

only.  You must re-apply for a waiver each year as necessary. 

 

Enrollments and exits must be performed each program year for returning Members. 

 

 

 

 



 

National Service Trust Enrollment Form 
 

 

Completion of this form is required to enroll a serving member in the National Service Trust, making the member eligible for an education award 
upon successful completion of his or her term of service. It also provides the Corporation for National and Community Service with basic 
demographic data.  
 

PART 1 Member: Please Complete and Sign 
 
1. Name 
  Last First MI 

2. Date of Birth     3. Social Security Number 
 Month Day Year 

4.  Citizenship Status  I am a U.S. Citizen or National *  I am a Lawful Permanent Resident Alien of the United States ** 

*Citizens of the US include persons born in Puerto Rico, Guam, the US Virgin Islands, and the Northern Mariana Islands.  Nationals of the US include 
persons born in America Samoa, including Swains Island.  
  
**Generally, you are a Lawful Permanent Resident Alien of the US if you are a US permanent resident with (i) a Permanent Resident Card, INS Form I-551; 
(ii) an Alien Registration Receipt Card, INS Form I-551, (iii) a passport indicating that the INS has approved it as temporary evidence of lawful admission for 
permanent residence; or (iv) an I-94 indicating that the INS has approved it as temporary evidence of lawful admission for permanent residence.  NOTE: A 
student visa does not confer eligibility to enroll in an AmeriCorps program. 

5.   School Status            I have received a high school diploma or its equivalent 

 I agree to obtain a high school diploma or its equivalent before using my educational award, and I did not                                           
drop out of elementary school or secondary school to enroll in the program. 

6.    Current Address (All information will be sent to you at this address until you notify the Corporation of a change of address.)  

Number and Street      

City  State  Zip Code    

Email Address      

Home Phone  Business Phone  Ext  
 

7. Permanent Address (Name and address of person through whom you can always be reached once you leave the program.)  

Last  First  MI  

Number and Street      

City  State  Zip Code    

Email Address      

Home Phone  Business Phone  Ext  

8. Have you previously enrolled in an AmeriCorps, Silver Scholar, or Serve America Fellow Program? No  Yes  How many times?     

9.   Have you ever been released 'for cause' by any AmeriCorps, Silver Scholar, or Serve America Fellow program?     No  Yes . 

10.  Education Award Limitations. I understand that I may not receive more than the aggregate value of two full-time education awards and 

that upon successful completion of the term of service, I will receive only that portion of the education award for which I am eligible, which may 
be all or a part of an education award, or no education award, pursuant to 45 CFR § 2526.55 
  

PART 2  Member Enrollment Certification 

 
By signing this enrollment form I agree, if asked, to provide documentation to verify the accuracy of the information I have provided in this 

form. I understand that a knowing and willful false statement on this form can be punished by one or more of the following: a fine or 
imprisonment or both under Section 1001 of Title 18, U.S.C., exclusion from participation in federal programs, and forfeiture of benefits I may 
receive as a result of my enrollment or other actions authorized by the Civil Fraud Remedies Act, 31 USC 3801-3812. 
 

Member’s Signature  Date  

 



 
 

PART 3 Member: Please Answer the Following Questions 
  

1. What is your gender? 

  Female  Male 

2. Are you registered to vote? 

  Yes 
  No 
  Not sure 
  Not eligible 
  Prefer not to respond 

3. Which of the following categories best describes your racial 
(mark one or more) or ethnic origins (mark one) 

 A. Race 

  American Indian or Alaska Native 
  Native Hawaiian or Other Pacific Islander 
  Black or African American 
  White 
  Asian 
  Other 

 B. Ethnicity 

  Hispanic or Latina/o 
  Not Hispanic or Latina/o 

4. What is the highest level of education you have completed? 

  Less than high school completed 
  GED 
  High school graduate 
  Technical school/apprenticeship/vocational 
  Some college 
  Associates degree (AA) 
  College graduate 
  Some graduate school 
  Graduate degree 
  Professional degree (medical, law) 

5. Are you a veteran of the United States Armed Forces? 

  Yes  No 
 

6. What are the two most important reasons why you decided to 
join this program? 

  To get an education award 
  To help other people/perform a community service 
  To be part of a national movement 
  To get a job/earn money 
  Friends have joined 
  To make friends 
  To learn about or work with different ethnic/cultural groups 
  Parents/teachers wanted me to join 
  To explore future job/education interests 
  To get involved in health issues 
  To get involved in education issues 
  To get involved in environment issues 
  To get involved in public safety issues 
  Other (Specify:  ) 

7. How did you hear about this program? (Mark all that apply.) 

  Article 
  Advertisement in a newspaper/magazine 
  Guidance counselor/teacher 
  Parent/relative 
  Current or former AmeriCorps Member 
  Friend told me/friend applied 
  TV commercial 
  Radio commercial 
  The internet 
  AmeriCorps recruiter/representative 
  Received information in the mail 
  AmeriCorps program poster 

  Other (Specify:  
)
      

8. Privacy Act Information Release 

 
 Yes, I give the Corporation for National and Community Service 

permission to release my name, address, email and telephone 
number to the AmeriCorps Alumni Association. 

 

 
Public reporting burden -- Estimated time to complete this form, including time for reviewing instructions and gathering and providing the information needed to complete the form, is 3 
minutes for the Member section and 4 minutes for the Certifying Official section.  Send comments regarding this burden or the content of this form to:  Corporation for National and 
Community Service, National Service Trust, 1201 New York Avenue, NW, Washington, DC  20525. The Corporation informs the potential persons who are to respond to this collection of 
information that such persons are not required to respond to the collection of information unless it displays a currently valid OMB control number on this page of the form (see 5CFR 
1320.5(b)(2)(1)) 
Privacy Statement -- In compliance with the Privacy Act of 1974, the following information is provided: The collection of this information is authorized by the provisions of the National 
and Community Service Act of 1990, by the National and Community Service Trust Act of 1993, and the Serve America Act of 2009. The primary purpose of the information is to obtain 
from AmeriCorps program representatives their data to successfully enroll a member in a term of service and the education award program. The evaluative information will help the 
Corporation improve its programming and services to members. Information may also be provided to federal, state, and local agencies for law enforcement purposes.  The information 
may be shared with other agencies, such as the Social Security Administration, through computer matching agreements for the purpose of verifying identity and citizenship status 
information provided by you in this document. Information will not otherwise be disclosed outside the Corporation without written permission. The Internal Revenue Service has 
determined that the education award is taxable in the year it is used. Your Social Security Number (SSN) is solicited under the authority of the Internal revenue Code (28 U.S.C. 6011© 
and 6109) for use as a taxpayer identification number. Failure to disclose the SSN or any other information may result in a denial of your receiving an education award or it may delay 
the processing of your education award.  In furtherance of the Corporation’s efforts to ensure that the programs are inclusive of persons with disabilities, your Social Security Number 
may be released to the Social Security Administration to measure aggregate statistical data on the number of AmeriCorps members receiving disability-based benefits.  If you do not 
wish your personal information to be included in this research, mark “prefer not to respond” under question 6. 

OMB Approval No.3045-0006  
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PART4 Enrollment Certifying Official: Please Complete and Sign 

 

1. Type of Enrollment (Mark only one.) 

 

4. Award 

 
award amount:  

   

   

5. Type of Program 

  AmeriCorps National Direct 

  AmeriCorps State 

  AmeriCorps Tribe 

  AmeriCorps Territory 

  AmeriCorps National Civilian Community Corps 

  AmeriCorps Education Award Program 

  AmeriCorps Serve America Fellows 

  AmeriCorps America Reads 

  AmeriCorps Governor's Initiative 

  AmeriCorps VISTA 

  Silver Scholars 

  Other (Specify): 

   

 

  Full-time (1700 hours per year or 365 days for VISTA) 

  Half-time (900 hours in up to 2 years) 

  Reduced half-time 675 hours 

  Quarter time 450 hours 

  Minimum time/Summer 300 hours 

   

   

   
2. Is the member enrolling in an education award only 

position (i.e. received no Corporation-funded living 
allowance or benefits)? 

  Yes 

  No 

   

3. Will the member receive a living allowance? 

  Yes 

  No 

   

6. Program Information  

Name of Program or AmeriCorps NCCC Campus  

Operating Site I.D. Number     

Number and Street  

City  State  Zip Code    

Business Phone  Ext    

I understand that a knowing and willful false statement on this form can be punished by a fine or imprisonment or both under Section 1001of 

Title 18. U.S.C or other actions authorized by the Civil Fraud Remedies Act, 31 USC 3801-3812.  

 

Signature of Certifying Official  Date  

Name of Certifying Official (Please Print):  

 
 
 



 

 

SECTION IV 
 

 

 

PARENTAL CONSENT FORM 

>>developed by the AmeriCorps program<< 

 

Parental or legal guardian consent must be obtained for Members under 18 years of age 

before Members begin a term of service.  The consent must be in written form.  You may 

also include an informed consent form as part of the Member contract. 

 

 

  



 

 

   

AmeriCorps 
Parental Consent Form 

 
FOR PARENT OF GUARDIAN OF MEMBERS UNDER 18 YEARS OF AGE: 
 
I, the undersigned parent/guardian of _____________________ (Member Name) understand 
the responsibilities and benefits associated with AmeriCorps.  I authorize my son/daughter/legal 
ward to participate in AmeriCorps including educational, training, and service-related 
activities provided by the AmeriCorps program. 
 
I authorize the exchange of information between the AmeriCorps sponsor, the 
________________ (AmeriCorps Program Name) and the Corporation for National and 
Community Service which is relevant to successful participation in the AmeriCorps program. 
 
I grant permission for the AmeriCorps sponsor to provide or arrange the necessary medical 
assistance for my son/daughter/legal ward if I cannot be immediately reached in the event of an 
accident or illness.  I have listed any illnesses, allergies, medical conditions or disabilities that 
might affect participation in the AmeriCorps program or require medical attention. 
 
 
___________________________________     _________________ 
Signature of Parent/Guardian       Date 
 
Please Print: 
 
Name:  __________________________________________________________________ 
Address: __________________________________________________________________ 
City/State/Zip: __________________________________________________________________ 
 
Daytime Telephone Number:  (       )   __________________ 
Evening Telephone Number:  (       )   __________________ 
 



 

 

SECTION V 
 

 

 

MEMBER CONTRACT 

>>MCSC document<< 

 

Member contracts must be signed and dated prior to or on the first day of service.  All 

Members must sign new contract for each program year. 

 

Blue ink is required for all signatures. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

IMPORTANT NOTICE 

AMERICORPS MEMBERS ARE NOT PERMITTED TO COMMENCE SERVICE UNTIL THIS CONTRACT HAS 
BEEN SIGNED BY BOTH THE AMERICORPS MEMBER AND THE PROGRAM DIRECTOR.  THE MISSOURI 
COMMUNITY SERVICE COMMISSION WILL NOT REIMBURSE FOR ANY FINANCIAL DISBURSEMENTS 

MADE OR EXPENSES INCURRED IN RELATION TO MEMBER COSTS PRIOR TO THE EXECUTION OF THIS 
AGREEMENT. 

 

 

 
 

2015-2016 

AmeriCorps Member Service Contract 
[INSERT WELCOME LETTER here. 

This is an opportunity to welcome the Member, and impart a bit of Program -specific "personality" 

before the actual contract begins. ] 

 

 

 

 

 

 



 

 

I. Purpose  

It is the purpose of this Agreement to delineate the terms, conditions, and rules of membership 
regarding the participation of [MEMBER_NAME] (hereinafter referred to as the “MEMBER”) in 
the [PROGRAM_NAME] AmeriCorps Program (hereinafter referred to as the “PROGRAM”).  This 
PROGRAM is available to all, without regard to race, color, national origin, disability, age, sex, 
political affiliation, or, in most instances, religion. 

 

II. Minimum Qualifications1 

The MEMBER certifies that he/she meets the following criteria: 

1. Is a U.S. citizen, U.S. national, or lawful permanent resident alien of the United 

States; 

2. Is at least 17 years of age at the commencement of service unless the MEMBER is 

out of school and enrolled in a full-time, year-round youth corps or full-time 

summer program as defined in the National and Community Service Act of 1990 (42 

U.S.C. §12572 (a)(3)(B)(x)), in which case he or she must be between the ages of 16 

and 25, inclusive; and 

3. Has a high school diploma or its equivalent, or agrees to obtain a high school 

diploma or its equivalent (unless this requirement is waived based on an individual 

education assessment conducted by the PROGRAM) and the individual did not drop 

out of an elementary or secondary school to enroll in the program, or is enrolled in 

an institution of higher education on an ability to benefit basis and is considered 

eligible for funds under 20 U.S.C. §1091. 

 

 

III. Terms of Service2 

A. DATES OF SERVICE  

The MEMBER’s Term of Service begins on [START_DATE] and ends on or around 

[END_DATE].   

The PROGRAM and the MEMBER may agree, in writing, to extend this Term of Service for 

the following reasons: 

1.   The MEMBER’s service has been suspended due to compelling personal circumstances. 

2.   The MEMBER’s service has been terminated, but a grievance procedure has resulted in 

reinstatement. 

 

B. MINIMUM HOURS 

                                                           
1 Subpart B – Participant Eligibility, Requirements, and Benefits, 45 C.F.R. §2522.200 

   45 C.F.R. §2522.910 What basic qualifications must an AmeriCorps Member have to serve as a tutor? 
2 2012 AmeriCorps State and National Grant Provisions, Section IV.D,  SUPERVISION AND SUPPORT 



 

 

The MEMBER will complete a minimum of [MIN_HOURS] hours of service for a period of 

[NO_MONTHS].  

 

C. SUCCESSFUL COMPLETION REQUIREMENTS 

The MEMBER understands that to successfully complete the Term of Service (as defined by 

the PROGRAM and consistent with regulations of the Corporation for National and 

Community Service (the CORPORATION)) and to be eligible for the education award, he/she 

must satisfactorily complete at least [MIN_HOURS] hours of service and satisfactorily 

complete pre-service training and the appropriate education/training that relates to the 

MEMBER’s ability to perform service. 

The PROGRAM may temporarily suspend a MEMBER for disciplinary reasons, such as chronic 

tardiness, as outlined in Section VI.D of this Agreement.  A period of suspension does not 

count toward a MEMBER's required service hours.   Further, Members who are suspended 

for disciplinary reasons may not receive a living allowance for the suspension period, in 

accordance with written policies and procedures of the PROGRAM.   

The MEMBER also understands that the following specific training requirements and/or 

other service activities must be completed satisfactorily (as deemed by the PROGRAM 

Director) in order for the MEMBER to be eligible for the education award:  

Orientation – The PROGRAM must conduct an orientation for Members. All AmeriCorps 

Members are required to participate in PROGRAM orientation provided by the PROGRAM 

Director prior to initiating service activities.  This orientation should be designed to enhance 

member security and sensitivity to the community. Orientation should cover Member rights 

and responsibilities, including the PROGRAM's code of conduct, prohibited activities 

(including those specified in the regulations), requirements under the Drug-Free Workplace 

Act (41 U.S.C. 701 et seq.), suspension and termination from service, grievance procedures, 

sexual harassment, other non-discrimination issues, and other topics as necessary. This 

orientation will provide critical information regarding the MEMBER’s responsibilities and 

rights, the PROGRAM’s policies and procedures, and service expectations.  Time in 

orientation will be counted as training hours. 
 

Trainings - Pursuant to an agreement between the CORPORATION and the Federal 

Emergency Management Agency (FEMA), the MEMBER may be requested to provide 

assistance in the event of a natural or other disaster.  As part of its commitment to 

community service, the PROGRAM agrees to certify the MEMBER in First Aid and CPR, and 

to require the MEMBER to attend emergency response training.  It is STRONGLY 

RECOMMENDED that Members receive these trainings and certifications within the first 

quarter of the MEMBER’s Term of Service.  This could include firefighter certification, 

community emergency response training, donations management, and family services.  The 

types of events that could impact Missouri include tornadoes, earthquakes, floods, and 

other weather related events, and man-made events such as hazardous materials accidents.  



 

 

Based on the nature of the disaster, the MEMBER may be trained to assist with any of the 

following activities: community preparedness education, first aid, damage assessment, and 

other disaster-related activities.  The MEMBER may be requested to provide assistance 

anywhere in the State of Missouri. 

 

Citizenship Curriculum - Citizenship training will be offered by the PROGRAM Staff.  The 

MEMBER is required to attend and complete the citizenship curriculum in full.     

 

AmeriCorps Service Projects - The PROGRAM acknowledges the need for the MEMBER to 

engage in service opportunities beyond his/her direct service (as listed in Section IV of this 

Agreement, under “Position Description”).  The PROGRAM will coordinate service 

opportunities for the MEMBER and service recipients throughout the program year.  These 

opportunities may commemorate National Days of Service, such as Martin Luther King Day 

of Service and AmeriCorps Week.  Time in service projects may be counted as service hours. 

 

[Insert any training requirements or other service requirements specific to your PROGRAM 

here.] 

 

D. FUNDRAISING3 

The MEMBER may raise resources directly in support of the PROGRAM’S service activities. 

Examples of fundraising activities AmeriCorps Members may perform include, but are not 

limited to, the following: 

a. Seeking donations of books from companies and individuals for a program in 

which Members or volunteers teach children to read; 

b. Securing supplies and equipment from the community to enable volunteers to 

help build houses for low-income individuals; or 

c. Seeking donations from alumni of the program for specific service projects being 

performed by current Members.  

The MEMBER may not: 

a. Raise funds for living allowances or for an organization’s general (as opposed to 

project) operating expenses or endowment; 

b. Write a grant application to the CORPORATION or to any other Federal agency. 

The MEMBER may spend no more than ten percent (10%) of his/her originally agreed upon 

Term of Service performing fundraising activities.4 

                                                           
3 45 C.F.R.  § 2520.40   Under what circumstances may AmeriCorps Members in my program raise resources? 

4 45 C.F.R. § 2520.45   How much time may an AmeriCorps Member spend fundraising? 



 

 

 

E. REQUIREMENTS FOR SECOND TERM5 

The MEMBER understands that to be eligible to serve a second term of service, the 

MEMBER must receive satisfactory performance reviews for any previous term of service. 

The MEMBER’s eligibility for a second term of service with this PROGRAM will be based on, 

at a minimum, the MEMBER’s mid-term and/or end-of-term performance evaluation(s), 

focusing on factors such as whether the MEMBER has: 

a. Completed the required number of hours; 

b. Satisfactorily completed assignments; and 

c. Met any other criteria that were communicated orally or in writing at the beginning 

of the Term of Service. 

The MEMBER understands, however, that the mere eligibility for an additional term of 

service does not guarantee selection or placement. 

 

IV. Position Description 

A. PROGRAM OBJECTIVES 

The objectives of the PROGRAM are to: 

[Insert the program objectives as listed in eGrants, OnCorps, etc.   The objectives may be 

in a condensed format, as long as the intent is clear.] 

The MEMBER and the PROGRAM understand that all service activities, including training and 

“extra-curricular” service projects, must clearly relate to these objectives. 

B. POSITION TITLE 

[Insert the service description.  Describe the service the Member(s) will provide and how it 

will directly impact the individual(s) they serve.]   

C. POSITION DESCRIPTION    (Duties / Service Activities / Assignments) 

[Insert the position description for the individual Member to whom the contract applies. 

Specify the duties (service responsibilities) the Member will be expected to complete.   

Specify the types of service activities (deeds/actions) the Member will be expected to 

complete.   

                                                           
5 45 C.F.R.  § 2522.220   What are the required terms of service for AmeriCorps participants…? 



 

 

Specify the types of assignments the Member will be expected to complete.   

Provide a summary of the project.] 

D. SERVICE SITE INFORMATION 

MEMBER’S PRIMARY SITE [Name of service site, building, or other descriptive name]: 

___________________________________________________________________________

_________________ 

 

ADDRESS: 

___________________________________________________________________________

_____ 

 

 

E. CONTACT INFORMATION 

The name of the MEMBER’s direct supervisor is [Supervisor(s) name(s)]. 

 

 

V. Benefits6 

A. If applicable, the MEMBER will receive from the PROGRAM the following benefits: 

i. LIVING ALLOWANCE 

The living allowance is not a wage. However, the living allowance is taxable, and 

taxes will be deducted directly from the living allowance.   The living allowance will 

be distributed [FREQUENCY (i.e. monthly, weekly, etc.)] by [METHOD (i.e. Mail, 

EFT, etc.)].  The [FREQUENCY] amount will be [AMOUNT] before taxes. 

 

 Check here if the MEMBER is less than full-time and will not be provided a 

living allowance by the PROGRAM. 

 

ii. HEALTH BENEFITS 

The PROGRAM agrees to provide healthcare insurance to the MEMBER, if he/she is 

serving a full-time term and not otherwise covered by a healthcare policy at the 

time he/she begins his/her term of service.  The PROGRAM must also provide 

healthcare insurance to the MEMBER if he/she is serving a full-time term and loses 

coverage during his/her term of service as a result of service or through no 

                                                           
6 2015 Terms and Conditions for AmeriCorps State and National Grants, Section VIII.  LIVING ALLOWANCES, 

OTHER IN-SERVICE BENEFITS, AND TAXES 

  45 C.F.R. § 2522.250   What other benefits do AmeriCorps participants serving in approved…? 



 

 

deliberate act of his/her own.  The PROGRAM will not cover healthcare costs for the 

MEMBER’S family.  

 Check here if the MEMBER is less than full-time and will not be offered 

healthcare coverage by the PROGRAM. 

iii. CHILDCARE ALLOWANCE 

If applicable, a childcare allowance will be provided by GAP Solutions directly to the 

childcare provider, if the MEMBER qualifies for the allowance.  (GAP Solutions will 

distribute this allowance evenly over the Term of Service on a bi-weekly basis).  The 

criteria for the MEMBER to be eligible for the childcare allowance are contained in 

45 CFR Part 2522.250.  Members are considered to be full-time participants for 

purposes of eligibility for childcare payments on the same basis as eligibility for 

healthcare coverage.  For more information, please call a childcare coordinator toll 

free at 1-855-886-0687.   

Check here if the MEMBER is less than full-time and is ineligible for the 

childcare allowance. 

iv. EDUCATION AWARD 

Upon successful completion of the MEMBER’s Term of Service, the MEMBER will 

receive an education award from the National Service Trust. For successful 

completion of a full-time term, the MEMBER will receive an education award in the 

amount of five thousand, seven hundred thirty dollars ($5,730). For successful 

completion of a term that is less than full-time, the MEMBER will receive a partial 

education award of up to two thousand, eight hundred and sixty-five dollars 

($2,865), as pro-rated for number of hours served.  The education award is taxable 

as it is used. 

The breakdown of education award amounts is as follows: 

Select Member 
Slot Type () 

Member Slot Type / 
Term of Service 

Minimum Required # 
of Hours 

2015-2016 
Education Award 

 Full-Time 1700 $5,730.00 
 One-Year Half-Time 900 $2,865.00 
 Reduced Half-Time 675 $2,182.78 
 Quarter Time 450 $1,515.55 
 Minimum Time 300 $1,212.44 
 

The MEMBER understands that his or her failure to disclose to the PROGRAM any 

history of having been released for cause from another AmeriCorps PROGRAM will 

render him or her ineligible to receive the education award. 



 

 

v. STUDENT LOAN INTEREST REPAYMENT 

If the MEMBER has received forbearance on a qualified student loan during the 

term of service, the National Service Trust may repay a portion or all of the interest 

that accrued on the loan during the term of service. 

B. STATUS CHANGE NOTIFICATION 

The MEMBER agrees to notify the PROGRAM immediately in writing when the MEMBER’S 

status changes in any way that would affect eligibility for benefits such as childcare or 

healthcare.  Examples of changes in status include: changes to the MEMBER’S scheduled 

service so that he/she is no longer serving on a full-time basis; terminating or releasing the 

MEMBER from service; and suspending the MEMBER for cause for a lengthy or indefinite 

time period.   

C. NOTIFICATION OF INELIGIBILITY OF UNEMPLOYMENT 

The MEMBER is not eligible to receive unemployment benefits based on the AmeriCorps 

living allowance at the end of his/her Term of Service. The Department of Labor ruled that 

AmeriCorps Members were not entitled to unemployment compensation under the Federal 

Unemployment Tax Act, as there was no employer-employee relationship between 

AmeriCorps grantees and Members. The Division of Employment Security located within the 

Missouri Department of Labor and Industrial Relations has ruled that AmeriCorps Members 

are not qualified to receive unemployment compensation since a living allowance is not a 

wage but is a stipend, and AmeriCorps Members are not considered employees.  

 

VI. Standards of Conduct7 

A.  While charging time to the AmeriCorps program, accumulating service or training hours, or 

otherwise performing activities supported by the PROGRAM or the CORPORATION, the 

MEMBER may not engage in the following activities: 8 

i. Attempting to influence legislation;  

ii. Organizing or engaging in protests, petitions, boycotts, or strikes;  

iii. Assisting, promoting, or deterring union organizing;  

iv. Impairing existing contracts for services or collective bargaining agreements;  

v. Engaging in partisan political activities, or other activities designed to influence the 

outcome of an election to any public office;  

                                                           
7 45 C.F.R. § 2540.310   Most programs that receive Corporation assistance establishes standards of conduct. 

 
8 45 C.F.R. § 2520.65   What activities are prohibited in AmeriCorps subtitle C programs? 



 

 

vi. Participating in, or endorsing, events or activities that are likely to include advocacy 

for or against political parties, political platforms, political candidates, proposed 

legislation, or elected officials;  

vii. Engaging in religious instruction, conducting worship services, providing instruction 

as part of a program that includes mandatory religious instruction or worship, 

constructing or operating facilities devoted to religious instruction or worship, 

maintaining facilities primarily or inherently devoted to religious instruction or 

worship, or engaging in any form of religious proselytization;  

viii. Providing a direct benefit to—  

(a) A business organized for profit;  

(b) A labor union;  

(c) A partisan political organization;  

(d) A nonprofit organization that fails to comply with the restrictions contained 

in section 501(c)(3) of the Internal Revenue Code of 1986 related to 

engaging in political activities or substantial amount of lobbying except that 

nothing in these provisions shall be construed to prevent participants from 

engaging in advocacy activities undertaken at their own initiative; and  

(e) An organization engaged in the religious activities described in A.vii above, 

unless CORPORATION assistance is not used to support those religious 

activities;  

ix. Conducting a voter registration drive or using CORPORATION funds to conduct a 

voter registration drive;  

x. Providing abortion services or referrals for receipt of such services; and  

xi. Such other activities as the CORPORATION may prohibit.  

The MEMBER may not engage in the above activities directly or indirectly by recruiting, training, 

or managing others for the primary purpose of engaging in one of the activities listed above.  

 

B.  The MEMBER may exercise his/her rights as private citizens and may participate in the 

activities listed above on his/her initiative, on non-AmeriCorps time, and using non-

CORPORATION funds. The MEMBER should not wear the AmeriCorps logo while doing so.   

 

C. MINIMUM ACCEPTABLE CONDUCT 

The MEMBER is expected to, at all times while acting in an official capacity as an AmeriCorps 

Member: 

i. Demonstrate mutual respect towards others. 

ii. Follow directions. 



 

 

iii. Direct concerns, problems, and suggestions to [SUPERVISOR’S_NAME]                                       

. 

[Customize this section to note any additional behavior that the individual is expected to 

exhibit at all times while acting in an official capacity as an AmeriCorps Member.]  

D. RULES OF CONDUCT 

The MEMBER understands that the following acts also constitute a violation of the 

PROGRAM’s rules of conduct:  

i. Unauthorized tardiness (including late arrival, early departure, leaving and/or not 

reporting to the service site) or tardiness without notifying direct supervisor. 

ii. Unauthorized absences. 

iii. Repeated use of inappropriate language (e.g. profanity) at a service site. 

iv. Failure to wear appropriate clothing to service assignments. 

v. Other requirements as established by [NAME OF PROGRAM]. 

[Customize this section to note acts that also constitute a violation of the PROGRAM’s rules of 

conduct.] 

In general, for violating the above stated rules, the PROGRAM will follow the Four-Step 

Disciplinary Policy listed below (except in cases where during the term of service the 

MEMBER has been charged with or convicted of a violent felony, possession, sale or 

distribution of a controlled substance) 

 

E. FOUR STEP DISCIPLINARY POLICY 

The MEMBER may be temporarily suspended for disciplinary reasons or terminated for 

failure to comply with the expectations described in this Agreement.  PROGRAM staff may 

take the appropriate disciplinary action to suspend or terminate the MEMBER, if necessary.  

Consequences of the MEMBER’s actions, such as those cited in Section VI of this Agreement, 

will be handled in the following manner, except certain acts or violations of Section VI.D of 

this Agreement may require PROGRAM staff to release the MEMBER for cause or for 

compelling personal circumstances without going through the steps 1, 2, and 3 listed below:   

Step 1. For the MEMBER’s first offense, the PROGRAM Director will issue a verbal 

warning to the MEMBER. 

Step 2. For the MEMBER’s second offense, the PROGRAM Director will issue a 

written warning and reprimand the MEMBER.  The written warning will be 

placed in the MEMBER’s permanent service file. 



 

 

Step 3. For the MEMBER’s third offense, the MEMBER may be suspended for one or 

more days without compensation and will not receive credit for any service 

hours missed.  A suspension justification letter will be placed in the 

MEMBER’S permanent service file. 

Step 4. For the fourth offense, the MEMBER may be released from the PROGRAM. 

F. DRUG FREE WORKPLACE ACT9 

The unlawful manufacture, distribution, dispensation, possession, or use of a controlled 

substance is prohibited in any AmeriCorps workplace, PROGRAM site, or work site.   

Under the Drug-Free Workplace Act, the MEMBER must immediately notify the PROGRAM 

Director in writing if convicted under any criminal drug statute.  The written notification 

must take place no more than five calendar days after the conviction. The MEMBER’s 

participation in the PROGRAM is conditioned upon compliance with this notice requirement 

and action will be taken if the MEMBER is found to be in violation of this requirement. 

G. NONDUPLICATION10 

CORPORATION funds may not be used to duplicate an activity that is already available 

in the locality of a program. And, unless the requirements of Section VI.H are met, 

CORPORATION funds will not be provided to a private nonprofit entity to conduct 

activities that are the same or substantially equivalent to activities provided by a State 

or local government agency in which such entity resides. 

 

H. NONDISPLACEMENT11 

i. An employer may not displace an employee or position, including partial 

displacement such as reduction in hours, wages, or employment benefits, as a 

result of the use by such employer of a MEMBER. 

ii. An organization may not displace a volunteer by using a MEMBER. 

iii. A service opportunity may not be created under the PROGRAM that will infringe 

in any manner on the promotional opportunity of an employed individual. 

iv. The MEMBER may not perform any services or duties or engage in activities that 

would otherwise be performed by an employee as part of the assigned duties of 

such employee. 

v. The MEMBER may not perform any services or duties, or engage in activities 

that: 

(a) Will supplant the hiring of employed workers; or 

(b) Are services, duties, or activities with respect to which an individual has 

recall rights pursuant to a collective bargaining agreement or applicable 

personnel procedures. 

                                                           
9 41 U.S.C. § 701 et seq   Drug-free Workplace Requirements for Federal Contractors 
10 45 C.F.R. § 2540.100(e)   What restrictions govern the use of Corporation assistance? 
11 45 C.F.R. § 2540.100(f)   What restrictions govern the use of Corporation assistance? 



 

 

vi. The MEMBER may not perform services or duties that have been performed by 

or were assigned to any: 

(a) Presently employed worker; 

(b) Employee who recently resigned or was discharged; 

(c) Employee who is subject to a reduction in force or who has recall rights 

pursuant to a collective bargaining agreement or applicable personnel 

procedures; 

(d) Employee who is on leave (terminal, temporary, vacation, emergency, or 

sick);  

(e) Employee who is on strike or who is being locked out. 

I. CHILD SUPPORT OBLIGATIONS 

By his/her signature on this agreement, the MEMBER hereby certifies that he/she is not 

currently behind in court-ordered child support payments, and if subject to a current child 

support order, will continue to remit all payments as ordered by the court throughout the 

term of service.  Both the PROGRAM and the MEMBER understands that failure to comply 

with this certification may result in the immediate termination of the MEMBER’s service for 

cause as outlined elsewhere in this agreement.  

 

J. SUSPENSION AND RELEASE FOR CAUSE 

As stated in Section III.C herein, the PROGRAM may temporarily suspend the MEMBER for 

disciplinary reasons, such as chronic tardiness, as outlined in Section VI.D.  A period of 

suspension does not count toward the MEMBER’S required service hours.   Further, if the 

MEMBER is suspended for disciplinary reasons, he/she may not receive a living allowance 

for the suspension period, in accordance with written policies and procedures of the 

PROGRAM.   

The MEMBER understands that he/she will be either suspended or released for cause in 

accordance with Section VII of this Agreement for committing certain acts during the term 

of service, including, but not limited to being convicted or charged with a violent felony, or 

possession, sale, or distribution of a controlled substance. 

 

VII. Release from Terms of Service12 

REASONS FOR RELEASE  

The MEMBER understands that he/she may be released from the PROGRAM for the 

following reasons: 

A. RELEASE FOR CAUSE 

                                                           
12 2015 Terms and Conditions for AmeriCorps State and National Grants, VII,  RELEASE FROM PARTICIPATION  

  45 C.F.R. § 2522.230   Under what circumstances may AmeriCorps participants be released… 



 

 

The PROGRAM will release the MEMBER for cause without any further obligations 

for the following reasons: 

1. The MEMBER has dropped out of the PROGRAM without obtaining a release for 

compelling personal circumstances from the appropriate PROGRAM official; 

2. During the Term of Service, the MEMBER has been convicted of a violent felony 

or the sale or distribution of a controlled substance; 

3. The MEMBER has committed a fourth offense, in accordance with Section VI.E 

of this Agreement;  

4. The MEMBER has committed any of the offenses listed in Section VI.D of this 

Agreement; or 

5. The MEMBER has committed any other serious breach that in the judgment of 

the PROGRAM Director would undermine the effectiveness of the PROGRAM. 

B. RELEASE FOR COMPELLING PERSONAL CIRCUMSTANCES 

The PROGRAM may release the MEMBER from the term of service without any 

further obligations for compelling personal circumstances if the MEMBER 

demonstrates that: 

1. The MEMBER has a disability or serious illness that makes completing the term 

impossible;  

2. There is a serious injury, illness, or death of a family member which makes 

completing the term unreasonably difficult or impossible for the MEMBER; 

3. The MEMBER has military service obligations; 

4. The MEMBER has accepted an opportunity to make the transition from welfare 

to work; or 

5. Some other unforeseeable circumstance beyond the MEMBER’s control makes it 

impossible or unreasonably difficult for the MEMBER to complete the term of 

service, such as a natural disaster, a strike, relocation of a spouse, or the 

nonrenewal or premature closing of a project or the PROGRAM. 

C. Compelling personal circumstances do not include the MEMBER leaving the 

PROGRAM: 

1. To enroll in school; 

2. To obtain employment, other than in moving from welfare to work (unless this 

is stated as a goal of the PROGRAM); or  



 

 

3. Because of dissatisfaction with the PROGRAM. 

 

 

D. SUSPENSION 

The PROGRAM may suspend the MEMBER’s Term of Service for the following 

reasons: 

1. During the Term of Service the MEMBER has been charged with a violent felony 

or the sale or distribution of a controlled substance. (If the MEMBER is found 

not guilty or the charge is dismissed, the MEMBER may resume his/her Term of 

Service. The MEMBER, however, will not receive back living allowances or credit 

for any service hours missed.) 

2. During the Term of Service, the MEMBER has been convicted of a first offense of 

possession of a controlled substance. (If, however, the MEMBER demonstrates 

that he/she has enrolled in an approved drug rehabilitation program, the 

MEMBER may resume his/her Term of Service. The MEMBER will not receive 

back living allowances or credit for any service hours missed.) 

3. The PROGRAM may suspend the MEMBER’s Term of Service for violating any 

rule of conduct, in accordance with the rules set forth in Section VI.D of this 

Agreement. 

E. QUALIFICATION FOR EDUCATION AWARD 

If the MEMBER discontinues his/her Term of Service for any reason other than a 

release for compelling personal circumstances (e.g., the MEMBER is released for 

cause) as described above, the MEMBER will cease to receive the benefits described 

in Section V of this Agreement and will receive no portion of the education award or 

interest payments. 

If the MEMBER discontinues his/her Term of Service due to compelling personal 

circumstances as described in Section VII.B of this Agreement, the MEMBER will 

cease to receive benefits described in Section V. 

 

VIII. Grievance Procedures13 

A. PURPOSE AND CONSIDERATIONS 

The MEMBER understands that the PROGRAM has a grievance procedure to resolve 

                                                           
13 45 C.F.R. § 2522.230 (5)   Under what circumstances AmeriCorps participants may be released…  

    45 C.F.R. § 2540.230   What grievance procedures must recipients of Corporation assistance establish? 



 

 

disputes concerning the MEMBER’S  suspension, dismissal, service evaluation or proposed 

service assignment.    

In addition, if the MEMBER is released from the PROGRAM for cause, he/she may contest 

the PROGRAM's decision by filing a grievance. Pending the resolution of a grievance 

procedure filed to contest a release for cause, the MEMBER’S service is considered to be 

suspended.  For this type of grievance, a PROGRAM may not—while the grievance is 

pending or as part of its resolution—provide a participant with federally-funded benefits 

(including payments from the National Service Trust, e.g. child care) beyond those 

attributable to service actually performed.  

B. PROCEDURE 

The MEMBER understands that, as a participant of the PROGRAM, he/she may file a 

grievance in accordance with the PROGRAM’s grievance procedure, as follows: 

[Incorporate your grievance procedure into the body of this section.  BE SURE to include 

time component/statute of limitations. Note: The MCSC does not involve itself in the 

Grievance Procedures of its sub-grantees.] 

 

IX. Timekeeping System of Record 

[Insert the statement of official timekeeping system of record, plus a brief explanation of 

Member responsibilities.]   

 

X. Contract Addendums  

The MEMBER also agrees to abide by the following addendums, and certifies that he/she has 

read and agreed to adhere to them as an extension of this Agreement. 

[Number and list the title of any addendums here. Detailed addendums are to be attached at 

the end of this contract (after the signature page).]  

1. [Title of Addendum #1, etc] 

XI. Notice of Non-Discrimination14 

It is against the law for organizations that receive federal financial assistance from the 

Corporation for National and Community Service to discriminate on the basis of race, color, 

                                                           
14 2015 General Grant Terms and Conditions, Section H,  NON-DISCRIMINATION PUBLIC NOTICE AND 

RECORDS COMPLIANCE 



 

 

national origin, disability, age, sex, political affiliation, or, in most instances, religion. It is also 

unlawful to retaliate against any person who, or organization that, files a complaint about such 

discrimination. In addition to filing a complaint with local and state agencies that are responsible 

for resolving discrimination complaints, you may bring a complaint to the attention of the 

Corporation for National and Community Service. If you believe that you or others have been 

discriminated against, or if you want more information, contact:  

Office of Civil Right and Inclusiveness 
Corporation for National and Community Service 

 1201 New York Avenue, NW 
Washington, D.C. 20525 

(202) 606-7503 (voice); (800) 833-3722 (TTY) 
(202) 565-3465 (FAX); eo@cns.gov (e-mail) 

 

XII. Reasonable Accommodation for Members with Disabilities  

AmeriCorps encourages individuals with disabilities to participate as national service providers 

through the AmeriCorps programs. AmeriCorps prohibits any form of discrimination against a 

person with disabilities in recruitment, as well as in service. As a program that receives federal 

funds, the PROGRAM complies with the requirements of the Americans with Disability Act (ADA) 

and Section 504 of the Rehabilitation Act.  

No qualified individual with a disability shall, by reason of disability, be excluded from 

participation in or denied the benefits of the PROGRAM, services, or activities of the PROGRAM, 

or be subjected to discrimination by the PROGRAM.  Nor shall the PROGRAM exclude or 

otherwise deny equal services, programs or activities to an individual because of the known 

disability of an individual with whom the individual is known to have relationship or association. 

According to the ADA, the term “ disability” means, with respect to an individual, a physical or 

mental impairment that substantially limits one or more individuals major life activities, a record 

having such an impairment, or being regarded as having such an impairment. “Major life 

activities “ means functions such as caring for oneself, performing manual task, walking, seeing, 

hearing, speaking, breathing, learning, and working.  

A “qualified individual with a disability” is an individual with a disability who with or without 

reasonable accommodations meets the essential eligibility requirements for the receipt of 

services from or the participation in programs or activities provided by the PROGRAM. 

Reasonable accommodations may include modifying rules, policies, or practices: the removal of 

architectural, communication, or transportation barriers, or the provision of auxiliary aids and 

services.  

The PROGRAM shall make reasonable accommodations in policies, practices, or procedures 

when the accommodations are necessary to avoid discrimination on the basis of disability, 



 

 

unless the PROGRAM can demonstrate that making the modifications would fundamentally alter 

the nature of the service, program, or activity, and / or impose an “undue hardship.” A 

reasonable accommodation may include:  making facilities readily accessible to and usable by 

individuals with disabilities; job restructuring; part-time or modified schedules; acquisition or 

modification of equipment or devices, training materials, or policies; etc. 

Confidentiality: The PROGRAM shall keep information that the MEMBER provides regarding 

her/his disability confidential, except that appropriate supervisors, managers, and safety and 

health personnel may be informed regarding any restrictions in service duties or necessary 

accommodations.  Government personnel may be provided information in compliance with 

various laws and regulations. 

Self-Identification: The MEMBER is not required to disclose information about any physical or 

mental limitations, whether or not he/she believes the limitation will interfere with his/her 

capability to perform the essential functions of the position sought or held.  If the MEMBER 

would like, however, for the PROGRAM, to consider any special arrangements to accommodate 

a physical or mental impairment, the MEMBER may identify that impairment, describe the 

functional limitations that result from that impairment, and suggest the type of accommodation 

that the MEMBER believes would be appropriate.  Medical verification of the condition may be 

requested for the MEMBER to be protected under Section 504 of the Rehabilitation Act.  

Grievances:  If the PROGRAM denies the MEMBER’S request for an accommodation , the 

MEMBER may use the grievance procedure outlined herein to appeal the decision and/or file a 

complaint with the Corporation for National and Community Service, Equal Opportunity Office 

within forty-five (45) days of the decision or forty-five (45) days from when the MEMBER 

becomes aware of the decision. 

I have read and understand the Reasonable Accommodation for Members with Disabilities 

Policy: 

 

**Signature of Member:  _________________________________________________  Date:  

_____________________ 

 

XIII. Amendments to this Agreement  

This Agreement encompasses all agreed upon terms and may only be changed or revised by 

written consent by both parties. 

 

 



 

 

XIV. Authorization  

The MEMBER and PROGRAM hereby acknowledge by their signatures that they have read, 

understand, and agree to all terms and conditions of this agreement. (If the MEMBER is under 

the age of 18 years old, the MEMBER’S parent or legal guardian must also sign.) 

 

 

AmeriCorps MEMBER     AmeriCorps PROGRAM  
 
_________________________________________________                 _________________ 

___________________________      
Member’s Signature     Program Director’s Signature 
 
 
_________________________________________________                  

____________________________________________       
Member’s Printed Name    Program Director’s Printed Name 

 

_________________________________________________              
 _____________________________________________       

Date       Date 

 

 

**If the MEMBER is less than 18 year of age, the MEMBER’s Parent/Legal Guardian must sign the 

Member Contract. 

 

_________________________________________________ 
 __________________________________________       

Parent/Legal Guardian    Date 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

Contract Addendums 

[Insert list of detailed Contract Addendums here (as referenced in Section X).] 

 

 

 

 

 

 

 

 

 

  



 

 

SECTION VI 
 

 

 

HIGH SCHOOL DIPLOMA/GED/CERTIFICATION 

 

Enrolling in the My AmeriCorps portal requires Members to certify their high school status.  

Such certification fulfills the verification requirement to obtain and maintain 

documentation from the Member relating to the Member’s high school education.  

Additionally, self-attestation indicated in the AmeriCorps application also serves as 

verification. 

If the Member is incapable of obtaining a high school diploma or its equivalent, as 

determined by an independent evaluation, the recipient must retain a copy of the 

supporting evaluation. 

 

 

 

  



 

 

SECTION VII 
 

 

 

MEDIA RELEASE 

>>developed by the AmeriCorps program<< 

 

You have the option to include a separate form which indicates a Member’s choice to 

authorize or not authorize the AmeriCorps program to use his/her service, photos, videos, 

and any other items as promotional media for the marketing and advancement of the 

program.  Or you have the option to include the media release as an addendum in the 

Member contract. 

It is strongly recommended that you have returning Members complete a media release 

form for each year of service. 

 

  



 

 

 

[AmeriCorps Program Name] Media Release 

I ___________________________________ (Member Name) do hereby grant permission to 

[AmeriCorps Program Name] to use my work and/or photographs/videos taken of me, 

and to use my name in conjunction with such items/image/likeness in promotional 

media (created prior to today’s date, if applicable, and in the future), including but not 

limited to, printed brochures, publications and [AmeriCorps Program Name]’s  web page 

and to offer the work/photographs/videos for use or distribution to the media, schools or 

other affiliated programs without notifying me. 

 

I hereby waive any right to inspect or approve the photographs, publications or electronic 

matter that may be used in conjunction with the program now or in the future; whether 

that use is known to me or not. 

 

____________________________________________________     ________________ 

Signature                  Date 

 

 

 

 

 

 

 

 

 

 



 

 

SECTION VIII 
 

 

 

CHANGE OF STATUS/CHANGE OF TERM 

DOCUMENTATION 

 

You must request and receive approval from the Missouri Community Service Commission 

to change the status or term of service of a Member.  Documentation of the request and 

approval from the MCSC must be retained in the Member file.  

 

 

  



 

 

SECTION IX 
 

 

 

FORM I-9 

>>federal agency form<< 

 

Although serving as an AmeriCorps Member is not considered employment, your 

organization is still responsible for completing a Form I-9 to document verification of the 

identity and work eligibility of each new Member (both citizen and non-citizen), in the 

United States.  To accompany the form, there are lists of acceptable documents (refer to 

page 9 of the Form I-9) that must be included as verification of work eligibility. 

You must use the current version of the I-9 form.  For those Members returning for an 

additional year of service with your program, you may file a copy of the original Form I-9 in 

the current year’s file; if there has been no change. 

 

  





















 

 

SECTION X 
 

PROOF OF CITIZENSHIP 

 

Unless an individual’s social security number and citizenship was verified through the My 

AmeriCorps Portal, you must obtain and maintain documentation as required by 45 CFR § 

2522.200(c).  CNCS does not require programs to make and retain copies of the actual 

documents used to confirm age or citizenship eligibility requirements, such as a driver’s 

license, or birth certificate, as long as you have a consistent practice of identifying the 

documents that were reviewed and maintain a record of the review. 

Primary documentation of status as a U.S. citizen or national.  The following are 

acceptable forms of certifying status as a U.S. citizen or national: 

 

(1) A birth certificate showing that the individual was born in one of the 50 states, 

the District of Columbia, Puerto Rico, Guam, the U.S. Virgin Islands, American Samoa, 

or the Northern Mariana Islands; 

(2) A United States passport; 

(3) A report of birth abroad of a U.S. Citizen (FS-240) issued by the State 

Department; 

(4) A certificate of birth-foreign service (FS 545) issued by the State Department; 

(5) A certification of report of birth (DS-1350) issued by the State Department; 

(6) A certificate of naturalization (Form N-550 or N-570) issued by the Immigration 

and Naturalization Service; or 

(7) A certificate of citizenship (Form N-560 or N-561) issued by the Immigration 

and Naturalization Service. 

 

Primary documentation of status as a lawful permanent resident alien of the United 

States.  The following are acceptable forms of certifying status as a lawful permanent 

resident alien of the United States: 

(1) Permanent Resident Card, INS Form I-551; 

(2) Alien Registration Receipt Card, INS Form I-551; 

(3) A passport indicating that the INS has approved it as temporary evidence of 

lawful admission for permanent residence; or 

(4) A Departure Record (INS Form I-94) indicating that the INS has approved it as 

temporary evidence of lawful admission for permanent residence. 

 



 

 

Secondary documentation of citizenship or immigration status.  If primary 

documentation is not available, the program must obtain written approval from the 

Corporation that other documentation is sufficient to demonstrate the individual's status 

as a U.S. citizen, U.S. national, or lawful permanent resident alien. 

 

For those Members returning for an additional year of service with your program, you may 

file a copy of the original verification in the current year’s file; if there has been no change. 

  



 

 

SECTION XI 
 

 

 

NATIONAL SEX OFFENDER PUBLIC WEBSITE (NSOPW) 

 

The NSOPW is an Internet-based system operated by the U.S. Department of Justice.  The 

system gathers data from all participating State-level sex offender registries plus those 

operated by Guam, Puerto Rico, the District of Columbia and Tribal Governments.  The 

NSOPW is also known as the National Sex Offender Public Registry, NSOPR.  This check can 

be obtained free of charge from the NSOPW.gov website. 

The NSOPW check is required and must be conducted and documented before Members 

begin service.  These checks must be dated prior to or on the first date of service.  Include a 

print-out of the results in the Member file. 

 

 

 

 

 

  







 

 

SECTION XII 
 

 

 

STATE AND FBI CHECKS - DOCUMENTATION 

 

Programs must conduct checks according to MCSC and CNCS policies. 

In the file, programs must include proof that the checks were initiated on, or prior to, the 

Member’s start date.  

For FBI and Missouri Checks: 

 Programs conducting criminal history checks through the MOVECHS system must 

not store the results in the Member file.  They must be kept in a separate locked 

filing cabinet.  In place of the actual results, the MCSC Criminal History Check 

Clearance Letter must be kept in the Member file. 

 Programs not conducting criminal history checks through the MOVECHS system 

should store the results in the Member file. 

 

Out of state Checks:  

 Results from out of state checks (if applicable) should be stored in the Member file. 

 

Recurring Access to Vulnerable Populations: 

 Members that have recurring access to vulnerable populations need to be 

accompanied during their service until the results of a state or FBI check comes back 

as cleared for service. 

 Programs must document accompaniment and keep the records in the Member file.  

A Member is considered “accompanied” when he or she is in the physical presence 

of a person cleared for access to a vulnerable population.  One method to document 

accompaniment is to indicate on the Member’s timesheet who accompanied 

him/her during service, the dates, and the times.  Then, have the person who 

performed the accompaniment sign off to attest to the accuracy of the 

documentation.  You must have policies and procedures clearly describing your 

accompaniment guidelines and documentation procedures. 



 

 

 If Members will be serving vulnerable populations but did not have access until they 

were cleared, documentation must be included for verification.  For example, if 

Members are in training until cleared, the Program should include documentation of 

the training and a certification that the Member did not have access to vulnerable 

populations until they were cleared. 

Members that have a gap less than 120 days do not need to have a new check.  (refer to the 

National Service Criminal History Check; Frequently Asked Questions- Updated January 4, 

2016). 

  



 

 

SECTION XIII 
 

 

 

HEALTH INSURANCE  

>>developed by AmeriCorps Program (waiver form)<< 

 

You must include proof of health insurance coverage for Members or a waiver form 

documenting that the Member did not need coverage due to existing coverage. 

This information needs to be kept current for all Members, new and returning. 

  



 

 

 

AmeriCorps Health Insurance 

 

WAIVER OF COVERAGE 

 

AmeriCorps requires all Members to enroll in a health plan made available by 

[AmeriCorps Program Name] UNLESS proof of other coverage is provided. 

 

Member’s Name: ________________________________________________________________________________ 

 

Social Security Number: ________________________________________________________________________ 

 

I elect NOT to enroll in the AmeriCorps health plan because I am covered under the 

following: 

Insurance Company: ________________________________________________________________________________ 

Policy Number: ________________________________________________________________________________ 

Policy Holder’s Name: ________________________________________________________________________ 

Policy Holder’s SSN:  ________________________________________________________________________ 

 

Signature: _____________________________________________   Date: ________________ 

 

A COPY OF YOUR INSURANCE CARD OR LETTER FROM YOUR INSURANCE CARRIER 

MUST BE ATTACHED. 



 

 

SECTION XIV 
 

 

 

CHILD CARE ENROLLMENT 

>>developed by AmeriCorps Program (waiver form)<< 

 

You must include documentation of child care enrollment or a waiver form documenting 

that the Member did not need child care.  If a Member’s status changes, affecting the 

eligibility for the child care benefits, you must document such in the Member’s file.  

Returning Members should have new documentation demonstrating childcare enrollment 

or a copy of the previous year’s waiver. 

  



 

 

AmeriCorps Child Care Acceptance/Waiver 

 

GAP Services, Inc. was selected by the Corporation for National and Community Service 

(CNCS ) to manage and administer the Child Care Benefits Progtram (CCBP) on behalf of 

AmeriCorps State and National Members. 

 

Pursuant to the regulations in 45 C.F.R. 2522.250, active full-time AmeriCorps State and 

National Members may be eligible to receive a child care benefit to opay al or part of their 

child care costs. 

 

 As an AmeriCorps Member, serving full-t8me in the [AmeriCorps Program Name], 

I attest that I have been provided with FFA child care assistance information and 

intent to apply for this assistance. 

 

______________________________________       ________________ 

Signature                Date 

 

 

 I attest that I have been given FFA child care information and waive child care 

assistance. 

 

______________________________________       ________________ 

Signature                Date 

 

Printed Name of AmeriCorps Member: ________________________________________________________ 



 

 

SECTION XV 
 

 

 

FEDERAL W-4 FORM 

>>federal agency form<< 

 

Programs must use the current version of the Federal W-4 form.  Returning Members only 

need to complete a new form if changes need to be made.  You may keep this 

documentation separate from the Member file but in a secured location that is not easily 

accessible to the public. 

 







 

 

SECTION XVI 
 

 

 

STATE W-4 FORM 

>>federal agency form<< 

 

Programs must use the current version of the Federal W-4 form.  Returning Members only 

need to complete a new form if changes need to be made.  You may keep this 

documentation separate from the Member file but in a secured location that is not easily 

accessible to the public. 

 





 

 

SECTION XVII 
 

 

 

W-2 FORM 

>>federal agency form<< 

 

You must provide Members with a W-2 form. 

You may keep this documentation separate from the Member file but in a secured location 

that is not easily accessible to the public. 



 

 

SECTION XVIII 
 

 

 

LOAN FOREBEARANCE REQUEST 

>>CNCS form<< 

 

When a Member requests a loan forbearance, include a copy of the request form in the 

Member file.  It must be the current year’s request. 

  





 

 

SECTION XIX 
 

 

 

TRAINING DOCUMENTATION 

 

CPR and First Aid 

You must include documentation of training provided to include the date(s) of training.  

Certificates are also acceptable as verification of training.  The expiration of the 

certification should be included to determine if the Member is appropriately trained for the 

program year. 

 

Citizenship and Disaster Response 

You must include documentation of training provided to include the date(s) of training.  

Certificates, on-line printouts (with a date stamp), or agendas with sign-in sheets are also 

acceptable as verification of training. 

 

 



 

 

SECTION XX 
 

 

 

PERFORMANCE EVALUATIONS 

 

You are required to conduct a mid-term performance evaluation for half time and full time 

Members for each year of service.  An end-of-term evaluation must be conducted for all 

Members.  

 

Both evaluations must (at a minimum) ask the following questions:  

 

 Whether the participant has completed the required number of hours described in 

paragraph (a) of this section; 

 Whether the participant has satisfactorily completed assignments, tasks or projects; 

 Whether the participant has met any other performance criteria which had been 

clearly communicated both orally and in writing at the beginning of the term of 

service. 

 

You may determine the format and contents of the evaluation to meet your needs and the 

needs of your Members as long as the minimum requirements are in place. 

 

Maintain written documentation that the Member received the mid-term and/or final 

evaluation.  It is important to ensure that a Member who served previously is eligible to 

serve in your program and reasonable effort should be made to gather that information.  

You may be able to assume that a Member who received an education award served 

satisfactorily in the previous term.  If a Member was released for cause without receiving 

an education award, follow-up with the program that the individual formerly served with 

as a Member.  You do not want to run the risk of enrolling an ineligible Member.  Some or 

all of the costs associated with that Member can be disallowed.  Refer to the My 

AmeriCorps Portal to obtain information of a Member’s past service. 

 

 

 

 

 

 

 









 

 

SECTION XXI 
 

 

 

END-OF-TERM/EXIT FORM 

>>CNCS form<< 

 

In a continued effort to reduce paper forms and ensure the collection of complete Member 

demographics, CNCS is requesting programs to have Members complete the enrollment 

and exit forms in the My AmeriCorps Portal. To do this, you will need to “invite” your 

incoming Members (using their current email address) in My AmeriCorps Portal.  The 

system will send them a link to complete Parts I and II of the enrollment form online. The 

exit form becomes available in the Member’s Portal account as the exit date is approaching. 

 

All Competitive recipients and sub-recipients that wish to utilize staff Portal enrollments 

and exits without Members completing enrollment and exit forms must send a request to 

their CNCS Program Officer.  (Sub-recipient requests should be submitted by the Missouri 

Community Service Commission.)  Requests will be approved in cases where the recipient 

or sub-recipient is able to demonstrate that technological limitations make it impossible or 

extremely burdensome for Members to complete their own enrollment and exit forms in 

the Portal.  Technological limitations would include a lack of internet access, computer 

and/or cell phone, or a Member population with low computer literacy skills that cannot be 

addressed through training or technical assistance.  For formula programs, you may send a 

request to the Missouri Community Service Commission for review and determination of 

allowing paper enrollment and exit forms.  Approved waivers are valid for one year 

only.  You must re-apply for a waiver each year as necessary. 

 

Enrollments and exits must be performed each program year for returning Members. 

 

 

 

 







 

 

SECTION XXII 
 

 

 

COMPELLING PERSONAL CIRCUMSTANCES 

 

Programs must include documentation of a compelling personal circumstance. (when 

applicable)  This can include a Member’s request to be released for compelling 

circumstances, a doctor’s note or equivalent, or other documentation as necessary.  Please 

note that any document (medical records, correspondence, etc.) that provides information 

about medical history or conditions should be stored in a separate locked file.  Also, any 

correspondence from the Member or other official that refers to an item confidential in 

nature such as medical information or criminal record checks needs to be stored in a 

secured location other than the Member file. 

 

 




