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Section I.  Demographic Information 
 
Please provide the total number of individuals for the reporting period.  If you do not collect data 
on an indicator, enter a zero (0) in that field. Note:  If your program includes these types of 
leveraged volunteers or target groups, your are required to include this data in your report.   
 
 
Category # for 

period 
Year to Date 

Applicants 
Number of members enrolled   
Number of individuals that applied to be 
AmeriCorps members. 

  

Leveraged Volunteers 
Number of volunteers of all ages who were 
recruited and/or managed by your AmeriCorps 
Members.  Leveraged volunteers do not include 
AmeriCorps members, VISTA’s, Learn & Serve or 
Senior Corps program participants. 

  

Disadvantaged children and youth   
College students   
Baby Boomers   
AmeriCorps Members 
Disaster preparedness and response - # 
participating in disaster services projects 

  

Disaster preparedness and response - # of 
members certified in disaster preparedness and 
response 

  

Disaster preparedness and response - # of 
members available for deployment in support of a 
local, state or other disaster 

  

Populations Served 
Disabled vets   
Disadvantaged children and youth   
Children of incarcerated parents   
Individuals mentored   
Independent living services    
Disaster preparedness and response - # of local 
disasters to which AmeriCorps members have 
responded 

  

Disaster preparedness and response - # of 
community members who receive assistance from 
AmeriCorps members and/or leveraged volunteers 
responding to disasters and participating in 
recovery 
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SECTION II.  PROGRAM PERFORMANCE   
Cut and paste one performance measure per page, from your application.  Provide the 
appropriate output, intermediate outcome and/or end outcome data.  Ensure that this report uses 
year to date quantitative and qualitative data for each performance measure.   
  
Performance Measure  ⁮   Output      ⁮    Intermediate        ⁮   End Outcome 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Data relating to Progress toward Performance Measure 
If activity levels are not on track to meet performance levels please explain what 
actions are being taken to improve performance.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If Performance Measure target has not been achieved, please explain why (final 
APR only): 
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SECTION III.  AMERICORPS  MEMBER  ENROLLMENT   
This narrative paragraph discusses member enrollment.  What is the program’s enrollment rate?  Include an 
explanation if rate is less than 100% 
 
 
 
 
 
SECTION IV.  AMERICORPS  MEMBER  RETENTION 
This narrative paragraph discusses member retention.  What is the program’s retention rate?   
 
 
 
 
 
 

SECTION V.  MEMBER LOCATION  
In the table below list the number of members by county.  Under type of projects by explicit and identify the type 
of service that was performed.  Insert additional rows if necessary.   
 
 

County 
Number of 
Members Type of Service Performed 

      

      

      

      

      

      

      

      

      

 
 

 
SECTION VI.  PROGRAM SUCCESSES 
What kind of successes have you achieved? What was the impact?  
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SECTION VII.  PROGRAM CHALLENGES  
What kind of challenges have you encountered and how did overcome these items? Please be explicit.   

 
 
 
 
 
 

SECTION VIII.  SIGNIFICANT PROGRAM CHANGES 
Any significant changes to AmeriCorps program or grant management? Changes in level or frequency of 
member supervision?  Changes or extended absences of Executive Director, Program Director or Financial 
Manager or any other grant funded position? Changes in partners, sites or site supervisors?  

 
 

 
SECTION IX:  GREAT STORY  
Please share Great Stories from members that highlight the impact in the community or which illustrates an 
innovative or highly successful aspect of program operation. (Use as many pages as necessary and include the 
name of the member submitting the story as appropriate).   
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Section X. CNCS STRATEGIC INITIATES 
 

If your program addressed any of the Corporation Strategic Initiatives 
particularly effectively, describe these activities below.   

 Mobilizing more volunteers 
 
 
 
 
 
 
 

 Ensuring a brighter future for all of America’s youth 
 
 
 
 
 
 

 Engaging students in communities 
 
 
 
 
 
 
 

 Harnessing Baby Boomers’ experience 
 
 
 

 
 
 

 Disaster preparedness and response 
 
 
 
 
 
 
 


