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I. Member Documentation in Files     (Some of the question under this section will not be completed until the final visit)

Number of Member files reviewed: ______     
If accurate mark with a “Yes” otherwise, write in “NO”.                                 

	Member Application                                                                         MEMBER NAMES
	
	
	
	
	
	
	
	
	
	
	Sec.IV.B.2

	Current application on file?
	
	
	
	
	
	
	
	
	
	
	

	Documentation of citizenship, naturalization, resident alien status, Identity and tax forms
	
	
	
	
	
	
	
	
	
	
	C.F.R.  2522.200; IV.C.1.a, IV.L.1-2

	Does file have primary documentation of status as a US citizen, US national, or lawful permanent resident? (I-9 is not enough—Birth Certificate, passport, proper INS form:  refer to list in Provisions)
	
	
	
	
	
	
	
	
	
	
	                  

	Does file have legible and current photo identification?
	
	
	
	
	
	
	
	
	
	
	

	If the answer to any of above is “no”, has the program obtained written approval from OCS/CNCS that other documentation is sufficient to demonstrate the individual’s status as US citizen, US national, or lawful permanent resident?
	
	
	
	
	
	
	
	
	
	
	

	Does file contain signed I-9 form?
	
	
	
	
	
	
	
	
	
	
	

	Does file contain signed W-4 tax form?
	
	
	
	
	
	
	
	
	
	
	

	Proof of Age
	
	
	
	
	
	
	
	
	
	
	C.F.R.  2522.200; IV.C.1.a, IV.L.1-2

	Is there a copy of a birth certificate or government ID that documents member birth date?
	
	
	
	
	
	
	
	
	
	
	

	EDUCATIONAL ATTAINMENT
	
	
	
	
	
	
	
	
	
	
	C.F.R.  2522.200; IV.C.1.a, IV.L.1-2

	Does file contain copy of HS Diploma, GED certificate, or a document self- certifying the member has earned either a diploma or GED?
	
	
	
	
	
	
	
	
	
	
	

	If the member has not earned a diploma or high school equivalency, has the member signed a statement affirming that he/ she has not dropped out of secondary school to enroll as an AmeriCorps participant?
	
	
	
	
	
	
	
	
	
	
	

	If the member has not earned a diploma or high school equivalency, has the member acknowledged in writing that he/ she must obtain a high school diploma or equivalency before completing the program to qualify for an education award?
	
	
	
	
	
	
	
	
	
	
	

	MEMBER NAMES
	
	
	
	
	
	
	
	
	
	
	

	If the member has not earned a diploma or high school equivalency, is there documentation to show that the program has helped, is helping or will help the member earn the equivalent of a high school diploma?
	
	
	
	
	
	
	
	
	
	
	

	If the answer to all of the above is “no”, is there documentation from an independent evaluator attesting that the member is not capable of earning a diploma/ GED?
	
	
	
	
	
	
	
	
	
	
	

	Parental Consent
	
	
	
	
	
	
	
	
	
	
	Sec. IV.C.6

	Has program obtained parental consent in writing, for  members under 18?
	
	
	
	
	
	
	
	
	
	
	

	CRIMINAL BACKGROUND CHECKS
	
	
	
	
	
	
	
	
	
	
	Sec. IV.C.6

	Program obtained criminal background check consent from member?
	
	
	
	
	
	
	
	
	
	
	

	Includes authorization to share results of the check within the program as appropriate
	
	
	
	
	
	
	
	
	
	
	

	Includes documentation that selection into the program is contingent upon review of the applicant’s criminal history  
	
	
	
	
	
	
	
	
	
	
	

	Program checked the sex crimes database before having access to children, persons age 60 and older, or individuals with disabilities?
	
	
	
	
	
	
	
	
	
	
	

	Program conducted criminal background checks before having access to children, persons age 60 and older, or individuals with disabilities?
	
	
	
	
	
	
	
	
	
	
	

	Member authorization and results of check are safeguarded and consistent.  
	
	
	
	
	
	
	
	
	
	
	

	MEMBER ENROLLMENT FORM                                     
	
	
	
	
	
	
	
	
	
	
	Sec.IV.N.2

	Is it signed and dated by both the member and the certifying official? 
	
	
	
	
	
	
	
	
	
	
	

	Is the certifying official signature concurrent with or after the member’s? (Should be concurrent or after)
	
	
	
	
	
	
	
	
	
	
	

	Is start date on form consistent with start date in Grant?
	
	
	
	
	
	
	
	
	
	
	

	Is start date on form consistent with member contract?
	
	
	
	
	
	
	
	
	
	
	

	Is the enrollment form completed w/in 30 days of enrollment?
	
	
	
	
	
	
	
	
	
	
	IV.N.2

	MEMBER CONTRACT
	
	
	
	
	
	
	
	
	
	
	Sec. IV.D.2

	Contain minimum requirements (Position discr,minimun number of service hours, standards of conduct, prohibited activities, drug –free workplace act, suspension and termination rules, release for cause circumstances, & grievance procedure.  
	
	
	
	
	
	
	
	
	
	
	

	Is contract signed and dated by the member?
	
	
	
	
	
	
	
	
	
	
	

	Is contract signed and dated by the program?
	
	
	
	
	
	
	
	
	
	
	

	Is start date consistent with Grant?
	
	
	
	
	
	
	
	
	
	
	

	Is member term of service consistent with Grant?
	
	
	
	
	
	
	
	
	
	
	

	GRIEVANCE PROCEDURE 
	
	
	
	
	
	
	
	
	
	
	

	Does member contract contain a grievance procedure?  If yes, under terms and conditions does it include selection and reinstatement?  
	
	
	
	
	
	
	
	
	
	
	C.F.R. 2540.230

	MEMBER NAMES
	
	
	
	
	
	
	
	
	
	
	

	Have members been given copy of OCS-approved grievance procedure?
	
	
	
	
	
	
	
	
	
	
	

	Have any grievances been filed during the program year? If yes, specify in notes.
	
	
	
	
	
	
	
	
	
	
	

	SERVICE LOGS
	
	
	
	
	
	
	
	
	
	
	Sec. IV.C.21.c

	Did the member serve hours before the start date?  
	
	
	
	
	
	
	
	
	
	
	

	Are they signed by the member, a program staff person and/ or a staff person directly supervising the member?
	
	
	
	
	
	
	
	
	
	
	

	Are they up to date within the last 30 days?
	
	
	
	
	
	
	
	
	
	
	

	Do the service logs segregate/track separately hours for service vs. hours for training/indirect service (also fund raising)?
	
	
	
	
	
	
	
	
	
	
	

	Are the activities for which time is claimed allowable (refer to Section B part 4 & 5 of the 2007 AmeriCorps Provisions)?
	
	
	
	
	
	
	
	
	
	
	

	Are the member activities primarily activities that are in the approved objectives? Use notes to describe observations, identified problems, etc.
	
	
	
	
	
	
	
	
	
	
	

	Do the service logs track hours of service per week? If not, does the program have measures in place to assure members are accurately recording their service/training hours?

Use notes to explain if necessary. 
	
	
	
	
	
	
	
	
	
	
	

	Do service logs show location of service activities and project assignments?
	
	
	
	
	
	
	
	
	
	
	

	If service logs do not show location of service activities, is this information contained someplace else?  If so, where? Use notes to describe.
	
	
	
	
	
	
	
	
	
	
	

	Do the hours on service logs add up to the number of hours reported on the programs separate tracking tool?  (a sample of timesheets per member is sufficient).  Note any discrepancies. 
	
	
	
	
	
	
	
	
	
	
	

	DOCUMENTATION OF HEALTH CARE ENROLLMENT
	
	
	
	
	
	
	
	
	
	
	Sec. IV.I  C.F.R. 2522.250  

	Does the program have a health care policy in place for the full time members serving? Explain below:
	
	
	
	
	
	
	
	
	
	
	

	What health care policy does the program use? -- (If not NASCCC policy, does it meet the requirements listed in Grant Provisions?)
	
	
	
	
	
	
	
	
	
	
	

	MEMBER NAMES
	
	
	
	
	
	
	
	
	
	
	

	Does program have documentation of health care eligibility? 

· All full-time members (except Promise Fellows and Ed Award Program members) are eligible for health benefits.  [part-time members serving in a FT capacity may be eligible for health benefits with approval from OCS]

· Written documentation that members are not otherwise covered by a health care policy at the time of enrollment into the AmeriCorps program.

· Written documentation that member lost coverage during their term of service as a result of participating in the program, or through no deliberate act of their own.
	
	
	
	
	
	
	
	
	
	
	

	If eligible, does program have proof that member is enrolled in health care benefits?
	
	
	
	
	
	
	
	
	
	
	

	If eligible member is not enrolled, does program have a waiver signed by the member?
	
	
	
	
	
	
	
	
	
	
	

	OTHER
	
	
	
	
	
	
	
	
	
	
	

	Tutoring – Members must have a high school diploma
	
	
	
	
	
	
	
	
	
	
	

	Tutoring –Curriculum is consistent with state and instruction program of local education agency.
	
	
	
	
	
	
	
	
	
	
	

	DOCUMENTATION OF CHILD CARE ELIGIBILITY
	
	
	
	
	
	
	
	
	
	
	Sec. IV.I.5 C.F.R. 2522.250 

	If member is utilizing childcare benefit, does program have eligibility documentation? (refer to grant provisions for eligibility requirements)
	
	
	
	
	
	
	
	
	
	
	

	PERFORMANCE EVALUATION
	
	
	
	
	
	
	
	
	
	
	Sec. IV.D.6

	Does the program have a general schedule for member performance evaluations?

How often?
	
	
	
	
	
	
	
	
	
	
	

	Has a mid-term evaluation been scheduled / completed for member?
	
	
	
	
	
	
	
	
	
	
	

	Does evaluation provide an update on completion of hours?
	
	
	
	
	
	
	
	
	
	
	

	Does evaluation discuss if member has satisfactorily completed assignments?
	
	
	
	
	
	
	
	
	
	
	

	Does evaluation address if member has met other performance criteria?
	
	
	
	
	
	
	
	
	
	
	

	Does program staff / supervisor sign member evaluation?
	
	
	
	
	
	
	
	
	
	
	

	END OF TERM PERFORMANCE EVALUATION
	
	
	
	
	
	
	
	
	
	
	Sec. IV.D.6

	If member is serving a second term, have first year evaluations been reviewed?
	
	
	
	
	
	
	
	
	
	
	

	If applicable, has program staff / supervisor completed member evaluation?
	
	
	
	
	
	
	
	
	
	
	

	MEMBER NAMES
	
	
	
	
	
	
	
	
	
	
	

	CHANGE OF STATUS FORM
	
	
	
	
	
	
	
	
	
	
	Sec. IV.F

& H.1

	Has member been suspended or reinstated?  If so, is there an approved change of status form in the file that reflects this?
	
	
	
	
	
	
	
	
	
	
	

	Has member’s term of service changed? (i.e. converted from PT to FT) If so, is there an approved change of status form in the file that reflects this?
	
	
	
	
	
	
	
	
	
	
	

	Was the conversion made within the first three months of the member’s term?  Is there evidence of grantee and OCS approval?
	
	
	
	
	
	
	
	
	
	
	

	Is change of status date on form consistent with eGrants?
	
	
	
	
	
	
	
	
	
	
	

	MEMBER END OF TERM/EXIT FORM 
	
	
	
	
	
	
	
	
	
	
	Sec.IV.N.2

	Is it signed and dated by both the member and the certifying official? (Original Signatures) (If not signed by member, is justification provided?)
	
	
	
	
	
	
	
	
	
	
	

	Is the certifying official signature concurrent with or after the members’?
	
	
	
	
	
	
	
	
	
	
	

	Is end date on form consistent with eGrants?
	
	
	
	
	
	
	
	
	
	
	

	Was the member’s term of service in compliance with the program requirements explained in Grant Provisions? (This can be ascertained by looking at the enrollment and exit dates and comparing the number of months served to the type of service term.  If the member was suspended that should also be taken into consideration)
	
	
	
	
	
	
	
	
	
	
	

	Are members exited in eGrants? Within 30 days of End Date?
	
	
	
	
	
	
	
	
	
	
	

	DOCUMENTATION FOR COMPELLING PERSONAL CIRCUMSTANCES 
	
	
	
	
	
	
	
	
	
	
	C.F.R. 2522.230   

	If the member received a pro-rated ed-award for compelling personal circumstances did they complete at least 15% of their term?


	
	
	
	
	
	
	
	
	
	
	

	Is there documentation of compelling personal circumstances that falls within the parameters identified in the AmeriCorps Provisions?
	
	
	
	
	
	
	
	
	
	
	

	Describe any member exits for compelling personal circumstances. Include documentation in member file.

	
	
	
	
	
	
	
	
	
	
	


I. Member Documentation in Files  
Program Officer Notes:

II. General Administration of Member Files
	Does the program have accurate documentation showing:
	YES
	NO
	NOTES
	Provisions

	Reasonable Accommodation
	
	
	
	Sec. IV.C.4

Sec. IV.F

	Does program have a written reasonable accommodation policy?
	
	
	
	

	Is there evidence that policy has been shared with members
	
	
	
	

	Is there documentation of reasonable accommodation requests?  If “yes”, is there documentation of “action taken” for the request?
	
	
	
	

	Is the reasonable accommodation request/ action taken kept separate in the member medical file?
	
	
	
	

	Training Documentation
	
	
	
	Sec. IV.7.e



	Does program have documentation of dates,  times, locations, and providers of training?
	
	
	
	

	Does the program have a sign-in sheet for orientation that is signed by all members in attendance, indicates date, time, and title of training, and is verified by program staff supervisor signature?
	
	
	
	

	Does the program have a sign-in sheet for each training session/day that is signed by all members in attendance, indicates date, time, and title of training, and is verified by program staff supervisor signature?
	
	
	
	

	Access to Files
	
	
	
	Sec.IV.L.3

	Is access to general member files limited to appropriate program staff and/or OCSCNCS officials?
	
	
	
	

	Are medical files kept separately from general member files? (i.e. reasonable accommodation requests, health certificates, physical exams, etc.)
	
	
	
	

	Do medical files have access limited to appropriate program staff?
	
	
	
	

	Are medical files, and any other sensitive information (i.e. social security number) locked?
	
	
	
	


Program Officer Notes:

III. Administration of Member Allowances and Benefits




	Does the program have accurate documentation showing:
	YES
	NO
	NOTES
	Provisions

	Match contributions 

(letters of commitment)
	
	
	
	Sec.IV.K; C.F.R. 2521.35 – 2529.95, 2543, 2541

	FICA coverage for Members





	
	
	
	Sec.IV.2.b

	FMLA coverage for Members
	
	
	
	Sec.IV.2.7 C.F.R. 2540.220

	Health care coverage for current eligible members

	
	
	
	Sec.IV.I.2.4

	Child care coverage for current eligible members
	
	
	
	Sec.IV.2.5 and 6; C.F.R. 2522.250

	Notification to child care and health care providers in writing when a member’s status changes
	
	
	
	Sec.IV.F.4

	Distribution of living allowances evenly and appropriately 
(not hourly, or based on number of hours served)
	
	
	
	Sec.IV.I.1; C.F.R. 2522.240 & 2522.250

	Workers comp

	
	
	
	


Program Officer Notes: 

IV. Policies and Procedures

	Does the program have accurate documentation showing:
	YES
	NO
	NOTES
	Provisions

	Affiliation with Network
	
	 
	
	Sec. IV.B.

	Does the grantee identify the program as an AmeriCorps program (e.g. Wear service gear, display AmeriCorps logo at host sites, participates in AmeriCorps events)?
	
	
	
	

	Does grantee identify members as AmeriCorps members?
	
	
	
	

	Does program use the AmeriCorps name and logo on service gear and public materials?
	
	
	
	

	Has the grantee altered the logo?  If so, was written permission from OCS and/or CNCS obtained?
	
	
	
	

	Member Training
	
	
	
	Sec. IV.D.

	Does program provide members with necessary information on program history and mission, Ed Awards, health care, child care, etc. (may be in contract and part of post-service training)?
	
	
	
	

	Does program provide member training that meets CNCS requirements?
	
	
	
	

	Does program track and remain within 20% cap on training and cap on fund raising?
	
	
	
	C.F.R. 2520.50

	Member Support and Supervision
	
	
	
	Sec. IV.D.

	Does program support members in getting GED and in post-service educational transition?
	
	
	
	

	Does the program have a policy that bans text messaging while driving company-owned or -rented vehicles, or while driving when on official Government business?
	
	
	
	Executive Order 13513

	Does program encourage, but not require, members to vote (in contract)?
	
	
	
	

	Does the program ensure that no member provides abortion services or gives referrals?
	
	
	
	

	Does program allow members to serve on a jury with no penalty (in contract)?
	
	
	
	

	Does program institute necessary safety precautions for members?
	
	
	
	

	Does program report any serious injuries to OCS program officer?
	
	
	
	

	Does program provide members with adequate supervision?
	
	
	
	

	Does program prohibit members from supervising other members?
	
	
	
	PD Handbook

	Does program apply service release and resumption policies appropriately?
	
	
	
	C.F.R. 2522.230, IV.G

	Drug Free Workplace Act
Does the program comply by:
	YES
	NO
	Notes
	Sec. IV.D.2, D.3, C.F.R. 2522.400-2545.230

	Posting a Drug Free Workplace Act policy statement notifying employees and members about the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited and specifying the consequences of violations;
	
	
	
	

	Establishing a drug free awareness program to inform employees and members about the dangers of drug abuse in the workplace; the grantee’s policy; any available employees assistance programs; and the penalties of drug abuse violations. 


	
	
	
	

	Providing each employee and member involved in the performance of the grant a copy of the Drug Free Workplace Act policy statement.
	
	
	
	

	Notifying employees and members that they must abide with the terms of statement and notify the employer within 5 days of any criminal drug statute conviction occurring in the workplace
	
	
	
	

	Notifying OCS and CNCS within 10 days after receiving notification of any criminal drug statute conviction occurring in the workplace
	
	
	
	

	Taking appropriate personnel action against the employee or member, up to and including termination; OR requiring the employee or member to participate in an approved drug abuse assistance program within 30 days.
	
	
	
	

	Non-Discrimination
	
	
	
	Sec.V.5

	Does grantee notify stakeholders and partners that program operates its program subject to the nondiscrimination requirements of the applicable statutes?
	
	
	
	

	have a written policy on non-discrimination?
	
	
	
	

	note appropriate point of contact for filing a complaint
	
	
	
	

	Supplementation, non-duplication, and non-displacement 
	
	
	
	45 CFR  2540.100

	Does program ensure that funds are not used to duplicate services? How?
	
	
	
	

	Does program ensure that they do not displace an employee or a position? How? i.e. has program consulted with local labor organization?
	
	
	
	


	Grievance Procedure
	YES
	NO
	Notes
	Sec. 2540.230

	Procedure is open to grievances from participants, labor organizations, and other interested individuals concerning the AmeriCorps program 
	
	
	
	

	A. Alternative Dispute Resolution (ADR)                                                       Grantees have the option of including ADR.  If the  procedure doesn’t include ADR, indicate ‘NA’
	
	
	
	

	ADR is initiated within 45 calendar days of the alleged occurrence.
	
	
	
	

	At initial session of dispute resolution proceedings, party is advised in writing of right to file a grievance and right to arbitration.
	
	
	
	

	If matter is resolved, the terms of the resolution are recorded in a written agreement, and the party agrees to forego filing any further grievance on the matter under consideration.
	
	
	
	

	The process is aided by a neutral party and the neutral party may not compel a resolution. 
	
	
	
	

	The proceedings are informal.  The rules of evidence do not apply.  
	
	
	
	

	With the exception of a written agreement, the proceedings are confidential.
	
	
	
	

	If matter not resolved within 30 calendar days from the date the informal dispute resolution process began, aggrieved party is informed in writing of right to file a formal grievance.
	
	
	
	

	B. Grievance procedure for unresolved complaints
	
	
	
	

	The neutral party is not involved in formal complaint process.
	
	
	
	

	Communications or proceedings of the informal dispute resolution process are not referred to or introduced into evidence at the grievance and arbitration hearing.
	
	
	
	

	C.  Time Limitations
	
	
	
	

	Grievance is made no later than one year after the alleged occurrence (except for fraud and criminal activity).
	
	
	
	

	The hearing is conducted no later 30 calendar days after the filing.
	
	
	
	

	A decision is made no later than 60 calendar days after the filing.
	
	
	
	

	D.  Binding Arbitration
	
	
	
	

	The filing party may submit the grievance to binding arbitration if the decision of the hearing is adverse to the grievant, or if no decision has been reached in 60 days.
	
	
	
	

	A qualified arbitrator is used who is jointly selected and independent of the interested parties.
	
	
	
	

	The Commission’s Director appoints an arbitrator if the parties cannot agree on an arbitrator within 15 calendar days.
	
	
	
	

	Arbitration is held no later than 45 calendar days after the request for arbitration – or 30 days after an arbitrator is appointed by the Commission’s Director.
	
	
	
	

	A decision is made by the arbitrator no later than 30 days after arbitration commences.
	
	
	
	

	The cost of arbitration is divided evenly between the parties to the arbitration. If the participant, labor organization, or other interested individual prevails during arbitration, then the grantee pays the total cost of the proceeding and the attorney’s fees of the prevailing party.
	
	
	
	

	E. Other Points
	
	
	
	

	The policy does not include any reference to employment/job.
	
	
	
	

	If the grievance is regarding a proposed participant placement, the placement is not be made unless it is consistent with the resolution of the grievance.
	
	
	
	


	Program Staff
	
	
	
	OMB A-21; C.F.R. 2520.60; OMB A-87

	Does program maintain time and attendance records for staff?
	
	
	
	

	Does staff work on more then one award and if so do the timesheets differentiate the sources of funding?
	
	
	
	

	Does the program assure that staff members’ time/expenses for organized fundraising activities are not charged to the Corporation or grantee share?
	
	
	
	

	Does program keep OCS informed of any changes in program staff?
	
	
	
	

	Host Site(s)
	
	
	
	

	Does program have signed and dated memo of understanding between the parent organization and service sites?
	
	
	
	

	Does program keep OCS informed of any changes in service partners and or host sites?
	
	
	
	

	Does program have a protocol for monitoring service sites (schedule, tool, feedback, follow up, etc.)?
	
	
	
	

	Does program have written documentation to verify monitoring? (schedule, completed tools, copy of feedback, etc)?
	
	
	
	

	Does program ensure that service partners follow AmeriCorps and other federal policies?
	
	
	
	

	Performance Measure Evaluation
	
	
	
	C.F.R. 2522.500-2522.820, IV.N.1.b

	Does program have required specific program objectives?
	
	
	
	

	Does program track progress toward achievement of their program objectives?
	
	
	
	

	Does program document data collected for performance measure results?
	
	
	
	

	Does program keep documented data collected for the state specified amount of time?
	
	
	
	

	Does documented data add up/calculate out to match the progress/results calculated by the program?
	
	
	
	

	Does program conduct activities that are primarily within the approved objectives?
	
	
	
	

	Does program carry out an evaluation plan?
	
	
	
	

	Does program, cooperate with the Corporation, OCS and its evaluators in all monitoring and evaluation efforts?
	
	
	
	

	Other
	
	
	
	

	Does program have proof of liability insurance that properly covers organization, staff, and members?
	
	
	
	IV.F

	Does program have a copy of the OCS Grant Award with attachments?
	
	
	
	

	Does program have a copy of the current provisions?
	
	
	
	

	Does program have a copy of the OCS Site Visit Monitoring Tool?
	
	
	
	

	Does program have a copy of the grant application or eGrant printout?
	
	
	
	

	Does program have a copy of the approved budget?
	
	
	
	


Program Officer Notes:

IV. Policies and Procedures
Program Officer Notes Continued: 


V. Program Effectiveness

PROGRAM OFFICER INTERVIEWS

A. AmeriCorps Members

How many members are being interviewed? _____

What are the names of the members interviewed? (Pass around a sign-in sheet)

Ask the AmeriCorps members to go around the room, introducing themselves, then stating their favorite thing about AmeriCorps, and something they wish was different. Answers can be recorded separately and attached. Summaries of answers can be written below.

1. Tell me about your service. What do you do on a daily basis? Is this what you expected based on your interview and position description? 

2. Did your program provide you with an orientation to AmeriCorps, the program, and your service? What was good about your pre-service training? What didn’t work?  What kind of continued training are you receiving to support both your service and your professional development? How often do you have trainings? 

3. Are you familiar with what activities are prohibited and what your program or site supervisor should not ask you to do? Does your supervisor or program director ask you to do clerical work (like filing or answering the phone) or fill in for employees if they call in sick or leave the organization?

4.  What support do you get from your supervisors – program and site?  Do you feel supported by the AmeriCorps program? 

5. If you are a first year member, would you considering serving in this program for a second term? A different program? 

6. Do you feel that you are doing meaningful service that benefits the community?

7. Do you know what the national days of service are?

8. What accomplishment are you most proud of as an AmeriCorps member?  Share any great stories you have to illustrate this.

9. Explain how the development of your AmeriCorps team is supported. How are both your program identity and national service identity supported?

10. How do you feel that the reporting processes works?

11. What are the greatest strengths of your program?

12. What suggestions do you have for your program in the future?

13. What plans do you have for after your service? Is the program either currently helping you or is scheduled to help you plan for life after service?

Program Officer Observations: 

B. AmeriCorps Site Supervisors

Name of supervisor(s) and site(s): _______________________________

1. What do the AmeriCorps members do at your site?

2. Were the AmeriCorps members adequately trained to perform their service and do you have suggestions on how this area can be strengthened? 

3. What additional training do you provide? (if any) 

4. Do you feel that you have the information you need to supervise and train the AmeriCorps members?  What training do you receive? What additional training do you need? Do you feel that site supervision and monitoring is adequate? What suggestions do you have for improving the process?

5. Are you familiar with what kind of activities are prohibited for AmeriCorps members and what things you should not ask your members to do? Please give details.

6. How would you rate the management of this AmeriCorps program? Why? How could it be improved?

7. How do you interact and communicate with the AmeriCorps program staff?   How often do you communicate?  How often do you meet?  Same for members?

8. What difference are the AmeriCorps members making in your organization or to your service recipients? How would your organization be different without them?

9. Do you think the program documents and tracks the impact of the AmeriCorps members’ service effectively? Have you been provided with the performance measures, if any apply, that the members assigned to your site are addressing? Can you discuss the progress the members are making on these performance measures?  If they cannot answer then ask them, what kind of support do you need to improve your knowledge and implementation of the overall program objectives?

10. Overall, can you give examples of the greatest strength of the program?

11.  What suggestions do you have for improving the AmeriCorps program?

Program Officer Observations:

C. AmeriCorps Program Board Members or other Stakeholders (Community Partners) [OPTIONAL]

Name of Board member or community partner(s): _______________________________

1. How does the AmeriCorps program fit into the mission of your organization?

2. What benefits do the AmeriCorps program provide to your organization? (What does the AmeriCorps program allow you to do that you couldn’t do before?)

3. What impact is the AmeriCorps program having in the community? (if not answered above).

4. What impact does the program have on the members?

5. How were you involved in development of the program’s service activities?

6. How are community partners involved in the implementation of the program?

7. How do you give feedback to the program?

8. What do you like the best about participation in the AmeriCorps program?
9. Overall, can you identify both the greatest areas of strength and need for improvement for the program?
VI. Exit Interview Summary

	Section
	Summary of Findings

	I.  Pre Site Visit Issue Detection and Preparation
	

	II. Member Documentation in Files
	

	III. General Administration of Member Files
	

	IV.  Administration of Member Allowances and Benefits
	

	V. Policies and Procedures
	

	VI. Program Effectiveness-Stakeholder Interview
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