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AmeriCorps Progress Report

Program Name: 

Grant Year:    
Due Dates (check one):   FORMCHECKBOX 
 1/20   FORMCHECKBOX 
 4/20   FORMCHECKBOX 
  7/20   FORMCHECKBOX 
  10/20

Person(s) Completing this Report: 


Date Received (OCS Use only): 
Section I.  Demographic Information
Please provide the total number of members for the reporting period and year to date.  If your program includes the following type of leveraged volunteers or populations served, you are required to include this data in your report.  Please note how data was obtained – observation, documented data, or self disclosed.  Definitions and Data information can be found on the Program Directors Page http://serve.mt.gov/?page_id=3040  
	Category
	# Per Period
	Year to Date
	Observed

Documented Self Disclosed

	Applicants (AmeriCorps Members)
	

	Members enrolled
	
	
	

	Individuals that applied to be an AmeriCorps Member
	
	
	

	Leveraged Volunteers  (Not included: AmeriCorps members, VISTA’s, Learn & Serve or Senior Corps program participants)
	

	Volunteers of all ages who were recruited and/or managed by your AmeriCorps Members  
	
	
	

	Disadvantaged children and youth
	
	
	

	College students
	
	
	

	Baby Boomers
	
	
	

	AmeriCorps Members (Disaster preparedness and response)
	

	Participating in disaster services projects
	
	
	

	Members certified in disaster preparedness and response
	
	
	

	Local disasters to which members have responded
	
	
	

	Members available for deployment in support of a local, state or other disaster
	
	
	

	Populations Served 
	

	Disadvantaged children and youth - # served
	
	
	

	Children and youth of incarcerated parents - # served
	
	
	

	Individuals mentored - # of individuals mentored
	
	
	

	Clients of Independent Living Services including respite care, to help them live independently in their homes in community-based settings  
	
	
	

	Disaster services - # of individuals affected by disaster receiving assistance from members
	
	
	

	Veterans
	
	
	

	55+
	
	
	

	Tribal
	
	
	

	Other - Please List
	
	
	

	Other - Please List
	
	
	

	Other - Please List
	
	
	


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 the use of year to date quantitative and qualitative data for each performance measure.  
	Performance Measure  ⁮   Output      ⁮    Intermediate        ⁮   End Outcome

	Performance Measure:

Output
Target:

Result:

Intermediate

Target:

Result:

End Outcome
Target:

Result:



	If you are not on track to meet targets please explain what actions are being taken to improve performance. Please provide specifics, including a timeline for when targets will be met.

	


SECTION III.  SERVICES IN INDIAN COUNTRY   

This narrative paragraph discusses program involvement in Indian Country, review the AmeriCorps Programs Serving in Indian Country Word Document located at serve.mt – newsroom - press packet: http://serve.mt.gov/wp-content/uploads/2011/03/2011-Indian-Country-AmeriCorps-Programs-3-9-11.pdf.  If your work with Tribal Members, Tribal Governments, Locations, or program information has changes please provide the updated information (in the same format).  

SECTION IV.  INCLUSION   

Please discuss methods used to create programmatic and physical accessibility; including recruiting, accommodation practices, and outreach to organizations with demonstrated inclusion expertise.  
SECTION V.  AMERICORPS MEMBER ENROLLMENT  

What is the program’s enrollment rate?  Please describe your plans for improvement, if enrollment is less than 100%.  Please list the number of unfilled refill slots and your plan to fill them by year end.
Enrollment rate is calculated by dividing regular slots filled plus refill slots filled by regular slots awarded. (Regular Slots Filled + Refill Slots Filled)/Regular Slots Awarded
SECTION VI.  AMERICORPS MEMBER RETENTION
What is the program’s retention rate?  Please explain why the member will not be finishing their term and if follow up actions are required.  Please describe your plans for improvement, if member retention less than 90%. 
Retention rate is calculated by dividing the number of members exited with award (full or partial award) by the number of members enrolled.
SECTION VII.  MEMBER TRAINING  

Please describe types of training, information received during training and educational events.
SECTION VIII.  MEMBER ENROLLMENTS / EXITS

This narrative paragraph discusses compliance towards 30 day enrollments / exits within the current grant year. Please describe your plans for improvement, if enrollments/exits are less than 100%.
SECTION IX.  PROGRAM SUCCESSES

What kind of successes have you achieved? What was the impact? 

Success:

Impact:

SECTION X.  PROGRAM CHALLENGES 
What kind of challenges has your program encountered and how did you overcome these items?  What was the impact?  Do you have any technical assistance needs or questions?  
Challenge:
Steps to Overcome:
Impact:

SECTION XI.  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 XII. CNCS and MONTANA STRATEGIC INITIATIVES 
If your program addressed any of the CNCS or Montana Strategic Initiatives particularly effectively please describe these activities and provide examples.  
	· Education
 

	· Healthy Futures
 

	· Environmental Stewardship
 


	· Veterans and Military Families


	· Opportunity



	· Disaster Services


	· Governor’s Strategic Initiative for Clean Energy



	· Governor and First Lady’s Strategic Initiative for Math and Science Education



	· Expand and Promote Volunteerism in Montana 




SECTION XIII:  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.  If appropriate, please include involvement in the Governor’s Initiatives: Fire Ready, Winter Ready, and the First Ladies Math and Science Initiative.  Limit each story to 300 words or less and identify the member name, program name and location. If you have photos, please attach separately.  For format examples and tips for writing a success story go to: http://nationalserviceresources.org/files/legacy/filemanager/download/performanceMeasurement/SuccessStory.pdf  
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