
[image: ][image: ]Missouri Community Service Commission

AMERICORPS PROGRAM SITE VISIT MONITORING TOOL



	PROGRAM YEAR 2020 - 2021

	LEGAL APPLICANT
	

	PROGRAM NAME
	

	DATE OF VISIT
	

	POINT OF CONTACT FOR SITE VISIT
	

	NAME OF STAFF PERFORMING VISIT 
	




	SITE VISIT OVERVIEW

	1. 
	PRE-SITE VISIT PREPARATION

	2. 
	PROGRAM DIRECTOR AND STAFF INTERVIEW

	3. 
	SELF-SITE VISIT EVALUATION REVIEW

	4. 
	GENERAL ADMINISTRATION OF FILES  

	5. 
	CURRENT YEAR MEMBER FILE REVIEW

	6. 
	PREVIOUS YEAR MEMBER FILE REVIEW

	7. 
	SERVICE SITE VISIT

	8. 
	MEMBER INTERVIEW

	9. 
	SITE VISIT SUMMARY





	
1. PRE-SITE VISIT PREPARATION


	
MEMBER ENROLLMENT AND ATTRITION (BASED ON DATA FROM ONCORPS)


	NUMBER OF MSY AWARDED
	NUMBER OF MEMBERS AGREED UPON IN THE APPLICATION:

	NUMBER OF MEMBERS CURRENTLY ENROLLED:

	
	FT
	TQT
	HT
	RHT
	QT
	MT
	FT
	TQT
	HT
	RHT
	QT
	MT

	
	
	
	
	
	
	
	
	
	
	
	
	

	ENROLLMENT RATE: NUMBER ENROLLED SINCE START OF PROGRAM     / TOTAL SLOTS AWARDED _____ = _____% 
(NOTE: ENROLLMENT RATE SHOULD BE AT LEAST 90%)

	
PROGRESS REPORTS

	NOTES

	DOES PROGRAM SUBMIT PROGRESS REPORTS BY MCSC DEADLINES?
	☐Yes
☐No
	

	DOES PROGRAM PRODUCE ACCURATE REPORTS?
	☐Yes
☐No
	

	DOES PROGRAM RESPOND TO FEEDBACK WITHIN SPECIFIED DEADLINE? 
	☐Yes
☐No
☐N/A
	

	
AGGREGATE FINANCIAL REPORTS

	NOTES

	DOES PROGRAM SUBMIT AFRS ON A QUARTERLY BASIS? 
	☐Yes
☐No
	

	DOES PROGRAM PRODUCE ACCURATE REPORTS?
	☐Yes
☐No
	

	DOES PROGRAM RESPOND TO FEEDBACK WITHIN SPECIFIED DEADLINE?
	☐Yes
☐No
☐N/A
	

	
PERIODIC EXPENSE REPORTS

	NOTES

	DOES PROGRAM SUBMIT PERS ON A MONTHLY BASIS?
	☐Yes
☐No
	

	DOES PROGRAM PRODUCE ACCURATE AND ACCEPTABLE PERS?
	☐Yes
☐No
	

	DOES PROGRAM RESPOND TO FEEDBACK WITHIN SPECIFIED DEADLINE? 
	☐Yes
☐No
☐N/A
	

	
TIMESHEETS

	NOTES

	DOES THE PROGRAM SUBMIT TIME SHEETS REGULARLY IN ONCORPS? 
	☐Yes
☐No
	

	DOES IT APPEAR THAT ALL MEMBERS WILL COMPLETE THEIR TERM OF SERVICE? 
	☐Yes
☐No
	

	
MEMBER FORMS

	NOTES

	MEMBER ENROLLMENTS COMPLETED WITHIN 8 DAYS? 
	☐Yes
☐No
	

	MEMBER EXITS COMPLETED WITHIN 30 DAYS? 
	☐Yes
☐No
☐N/A
	

	CHANGE OF STATUS COMPLETED WITHIN 30 DAYS? (TRANSFER, SUSPENSION, REINSTATEMENT)
	☐Yes
☐No
☐N/A
	

	CHANGE OF TERM COMPLETED WITHIN 30 DAYS? (FT TO HT)
	☐Yes
☐No
☐N/A
	

	
OTHER

	NOTES

	DOES PROGRAM OBTAIN APPROVAL OF CHANGES IN PROGRAM DESIGN FROM MCSC?
	☐Yes
☐No
	

	DOES PROGRAM RESPOND IN A TIMELY MANNER TO EMAILS, PHONE CALLS, ETC FROM MCSC?
	☐Yes
☐No
	

	DOES STAFF PARTICIPATE REGULARLY IN MCSC MEETINGS/TRAININGS?
	☐Yes
☐No
	

	HAVE THERE BEEN ANY COMPLAINTS OR CALLS OF CONCERN FROM MEMBERS, PUBLIC, ETC. TO MCSC?
	☐Yes
☐No
	

	
SITE FINDINGS


	WHAT FINDINGS OR ISSUES WERE IDENTIFIED DURING THE LAST SITE VISIT?

	

	WERE THE FINDINGS RESOLVED?
	☐Yes
☐No


	IF FINDINGS WERE NOT RESOLVED, PLEASE EXPLAIN WHY AND/OR IF THERE IS A PLAN OF ACTION.

	

	MCSC IDENTIFIED CHALLENGES FACED BY PROGRAM

	WHAT MCSC IDENTIFIED CHALLENGES ARE BEING FACED BY THE PROGRAM?

	

	WERE THE FINDINGS RESOLVED?
	☐Yes
☐No


	[bookmark: _GoBack]IF THE CHALLENGES WERE NOT RESOLVED, PLEASE EXPLAIN WHY AND/OR IF THERE IS A PLAN OF ACTION.

	

	

2. PROGRAM DIRECTOR AND STAFF INTERVIEW


	
QUESTIONS/COMMENTS 


	





	
3. SELF-SITE VISIT EVALUATION REVIEW


	
QUESTIONS/COMMENTS 


	






	
4. GENERAL ADMINISTRATION OF FILES


	
MEMBER FILES


	
	YES
	NO
	NOTES

	IS ACCESS TO GENERAL MEMBER FILES LIMITED TO APPROPRIATE PROGRAM STAFF AND/OR MCSC?
	☐
	☐
	

	ARE THE FOLLOWING FILES MAINTAINED IN A SEPARATE, LOCKED SECURE FILE & LIMITED TO APPROPRIATE PROGRAM STAFF?
	☐
	☐
	

	· CRIMINAL RECORD CHECK THAT IS NOT “CLEAN”
	☐
	☐
	


	· ANY DOCUMENT (MEDICAL RECORDS, CORRESPONDENCE, ETC.) THAT GIVE INFORMATION ABOUT MEDICAL HISTORY OR CONDITIONS
	☐
	☐
	

	· ANY CORRESPONDENCE TO THE PROGRAM FROM THE MEMBER OR OTHER OFFICIAL THAT REFERS TO AN ITEM CONFIDENTIAL IN NATURE SUCH AS MEDICAL INFORMATION OR CRIMINAL RECORD CHECKS
	☐
	☐
	




	
PROGRAM STAFF (CRIMINAL RECORDS CHECKS) 


	
	YES
	NO
	NOTES

	HAS PROGRAM STAFF ASSIGNED TO THE GRANT PRIOR TO NOVEMBER 23, 2007 PROVIDED WRITTEN SELF-CERTIFICATION OF NOT BEING CONVICTED OF MURDER AS WELL AS CLEARED A NATIONAL SEX OFFENDER REGISTRY CHECK?
	☐
	☐
	


	HAS PROGRAM STAFF ASSIGNED TO THE GRANT BETWEEN NOVEMBER 23, 2007 AND SEPTEMBER 30, 2009 CLEARED A NATIONAL SEX OFFENDER REGISTRY CHECK AS WELL AS A STATE CRIMINAL RECORD CHECK (ACCESS TO VULNERABLE POPULATIONS) OR PROVIDED SELF-CERTIFICATION OF NOT BEING CONVICTED OF MURDER (NO ACCESS TO VULNERABLE POPULATIONS)?
	☐
	☐
	


	HAS PROGRAM STAFF ASSIGNED TO THE GRANT BETWEEN OCTOBER 1, 2009 AND APRIL 20, 2011 CLEARED A NATIONAL SEX OFFENDER REGISTRY CHECK AS WELL AS A STATE CRIMINAL RECORD CHECK?
	☐
	☐
	

	HAS PROGRAM STAFF ASSIGNED TO THE GRANT ON OR AFTER APRIL 21, 2011 CLEARED THE 3-PART NATIONAL SERVICE CRIMINAL HISTORY CHECK PROCEDURE (ACCESS TO VULNERABLE POPULATIONS)  OR COMPLETED A NATIONAL SEX OFFENDER REGISTRY CHECK AND STATE CRIMINAL RECORD CHECK (NO ACCESS TO VULNERABLE POPULATIONS)?
	☐
	☐
	

	**IF DURING FILE REVIEW TWO OR MORE FILES HAVE NONCOMPLIANT CRIMINAL HISTORY CHECKS, THE FILES OF ALL STAFF MUST BE REVIEWED TO COMPLETELY ASSESS THE SCOPE OF NONCOMPLIANCE.  IF THERE IS REASONABLE EVIDENCE THAT THE NONCOMPLIANCE IS LIMITED TO A SUBSET OF FILES, THE SCOPE OF THE REVIEW MAY BE LIMITED. IF MCSC NEEDS TO EXPAND THE SCOPE OF THE REVIEW, THE COMMISSION MAY REQUEST FOR THE SUB GRANTEE TO COMPLETE THE FILE REVIEW IF NONCOMPLIANCE. TO VERIFY FINDINGS, FILES WILL BE SAMPLED OR REVIEWED BY MCSC. **

	
QUESTIONS/COMMENTS 


	








	


5. CURRENT YEAR MEMBER FILE REVIEW 
(REVIEW FIVE FILES FOR PROGRAMS WITH LESS THAN 40 MEMBERS AND 10 FOR PROGRAMS WITH 40 OR MORE MEMBERS)


	
MEMBER NAMES (LIST)

	
	
	
	
	

	
MEMBER APPLICATION, ENROLLMENT FORM, & CONTRACT


	AMERICORPS APPLICATION
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	MEMBER CONTRACT (MUST BE SIGNED AND DATED BY THE MEMBER PRIOR TO START OF SERVICE)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	MEMBER POSITION DESCRIPTION (MAY BE INCLUDED IN THE MEMBER CONTRACT)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	MEMBER ENROLLMENT FORM (MUST BE SIGNED AND DATED BY MEMBER AND PROGRAM OFFICIAL BEFORE THE MEMBER COMMENCES SERVICE)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
PROOF OF EDUCATION


	HIGH SCHOOL DIPLOMA/GED CERTIFICATION (MAY SHOW PROOF THE MEMBER IS WORKING TOWARDS A GED)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
PROOF OF AGE AND CITIZENSHIP


	WRITTEN PARENTAL CONSENT/PARENTAL CONSENT FORM (IF MEMBER IS UNDER 18 YEARS OF AGE)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	I-9 FORM (MUST BE SIGNED AND DATED BY THE MEMBER AND PROGRAM OFFICIAL)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	PHOTO ID, BIRTH CERTIFICATE/PASSPORT, SOCIAL SECURITY CARD, NATURALIZATION CERTIFICATE OR OTHER DOCUMENTATION AS OUTLINED IN 2522.200
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
CRIMINAL HISTORY CHECKS


	MSHP CLEARANCE FORM (REQUIRED FOR PROGRAMS THAT USE MSHP AS A REPOSITORY)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	NATIONAL SEX OFFENDER REGISTRY CHECK (ALL STATES MUST CLEAR)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	OTHER STATE CRIMINAL RECORD CHECK (IF APPLICABLE)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	PROOF OF ACCOMPANIMENT (IF APPLICABLE)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	CRIMINAL RECORD CHECK INITIATED BY MEMBER START DATE?
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	RESULTS OF CRIMINAL RECORD CHECK IN SEPARATE LOCKED FILE?
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
BENEFITS


	HEALTH INSURANCE DOCUMENTATION OR WAIVER (REQUIRED FOR FULL-TIME MEMBERS)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	CHILD CARE DOCUMENTATION (IF APPLICABLE)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A




	
TAXES


	FEDERAL W-4 FORM
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	STATE W-4 FORM
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	W-2 FORM
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
CERTIFICATIONS OF TRAINING


	FIRST AID
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	CPR
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	DISASTER RESPONSE
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	RESPECTFUL TREATMENT
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	CITIZENSHIP
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
EVALUATIONS & OTHER MISCELLANEOUS ITEMS


	MID-TERM PERFORMANCE EVALUATION (HALF-TIME/FULL-TIME MEMBERS)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	END OF TERM PERFORMANCE EVALUATION
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	CHANGE OF STATUS/CHANGE OF TERM FORM (IF APPLICABLE)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	RECORD OF DISCIPLINARY ACTION, SUSPENSIONS, OR FINES (IF APPLICABLE)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	AMERICORPS MEDIA RELEASE/RIGHT TO PHOTOGRAPH FORM
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
MEMBER EXITS


	MEMBER EXIT FORM (MUST BE SIGNED AND DATED BY MEMBER AND PROGRAM OFFICIAL)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	DOCUMENTATION OF COMPELLING CIRCUMSTANCE (IF APPLICABLE)
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
EXPLAIN ANY FILE ISSUES NOT MENTIONED ABOVE IN THE SPACE BELOW


	














	

6. PREVIOUS YEAR MEMBER FILE REVIEW 
(REVIEW FIVE FILES FOR PROGRAMS WITH LESS THAN 40 MEMBERS AND 10 FOR PROGRAMS WITH 40 OR MORE MEMBERS)


	
MEMBER NAMES (LIST)

	
	
	
	
	

	
MEMBER EXIT FORM


	DO ENROLLMENT & EXIT FORMS REFLECT THE SAME TERM OF SERVICE?
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	IF NOT, IS THERE AN APPROVED CHANGE OF STATUS FORM IN THE FILE THAT REFLECTS THE APPROPRIATE CONVERSION?
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	WAS THE CONVERSION MADE WITHIN THE FIRST 3 MONTHS OF THE MEMBER’S TERM?
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	IF NOT, IS THERE EVIDENCE OF GRANTEE AND CORPORATION APPROVAL?
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
EDUCATION AWARD


	IF MEMBER RECEIVED A PRO-RATED EDUCATION AWARD, IS THERE DOCUMENTATION OF COMPELLING PERSONAL CIRCUMSTANCES?
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A

	
EVALUATIONS


	WAS AN END-OF-TERM PERFORMANCE EVALUATION COMPLETED? 
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A
	☐Yes
☐No
☐N/A




	
EXPLAIN ANY MEMBER FILE ISSUES NOT LISTED ABOVE IN THE SPACE BELOW 


	




**CNCS DOES NOT REQUIRE GRANTEES TO MAKE AND RETAIN COPIES OF THE ACTUAL DOCUMENTS USED TO CONFIRM AGE OR CITIZENSHIP ELIGIBILITY AS LONG AS THE GRANTEE HAS A CONSISTENT PRACTICE OF IDENTIFYING THE DOCUMENTS THAT WERE REVIEWED AND MAINTAINING A RECORD OF THE REVIEW.  
**IF DURING FILE REVIEW TWO OR MORE FILES HAVE NONCOMPLIANT CRIMINAL HISTORY CHECKS, THE FILES OF ALL MEMBERS MUST BE REVIEWED TO COMPLETELY ASSESS THE SCOPE OF NONCOMPLIANCE.  IF THERE IS REASONABLE EVIDENCE THAT THE NONCOMPLIANCE IS LIMITED TO A SUBSET OF FILES, THE SCOPE OF THE REVIEW MAY BE LIMITED. IF MCSC NEEDS TO EXPAND THE SCOPE OF THE REVIEW, THE COMMISSION MAY REQUEST FOR THE SUB GRANTEE TO COMPLETE THE FILE REVIEW IF NONCOMPLIANCE. TO VERIFY FINDINGS, FILES WILL BE SAMPLED OR REVIEWED BY MCSC. **

	
7. SERVICE SITE VISIT


	
QUESTIONS/COMMENTS


	






	

8. MEMBER INTERVIEW


	
HOW MANY MEMBERS ARE BEING INTERVIEWED ON-SITE? 


	
QUESTIONS/COMMENTS


	


	
9. SITE VISIT SUMMARY


	
SUMMARY OF FINDINGS


	






	
QUESTIONS/COMMENTS
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