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Governor’s Office of Community Service (OCS) Request for Member Service Change due to COVD19
COVID-19 may create situations in which normal program activities and service locations are interrupted. The Corporation for National and Community Service (CNCS) COVID-19 FAQs allow for programs to develop alternative service and training activities not in the approved grant. For members to receive service credit for activities outside of those approved in the grant, written permission must be obtained from OCS Grants Manager or Executive Director. This form is the application for that permission. All requested activities must comply with AmeriCorps Prohibited Activities. Approved change is valid for 30 days and may be renewed or adjusted.

While approved alternate activities may start immediately FOLLOWING approval, programs may have to take subsequent steps to amend their grant and recordkeeping. The grantee should document all costs associated with alternate activities. 

Email the completed request to OCS, serve@mt.gov, Cc OCS Grants Manager ssadowski@mt.gov 

Program name: Click or tap here to enter text.	

Requester Name: Click or tap here to enter text.	

How many active service members in the program currently? Click or tap here to enter text.

How many members are covered by this request? Click or tap here to enter text.

Describe request: 
	☐  Service location change
	☐  Service activity change
	☐  Both location and activity change
	☐  Teleservice (best practice – check if members can serve remotely)

What activities will members be doing and who/what will benefit? 
Click or tap here to enter text.

When will alternate activities begin and end? (estimates ok)Click or tap here to enter text.

How many hours weekly will the alternative activity provide the members? (estimates ok) 
Click or tap here to enter text.

What is the supervision plan including validation of activities and hours reported (e.g. weekly check-ins, phone, email, or video)? Click or tap here to enter text.

[bookmark: _GoBack]How will the member service changes be reported on member timesheets?
Click or tap here to enter text.

How will proposed change impact performance measures? Click or tap here to enter text.

Do you anticipate needing a budget modification due to COVID19? (If yes, briefly describe) Click or tap here to enter text.

How will the grant approved service activities be impacted by this change? Click or tap here to enter text.

How will this change impact partners or service sites (programmatically and financially)? Click or tap here to enter text.

Printed signature Click or tap here to enter text.	
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