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Corporation for
AMERICORPS EXIT FORM DA I
COMMUNITY
SERVICEEZEE
This form will end the term of an AmeriCorps member in the National Trust and report on the eligibility of
the member for an education award. It will also provide the Corporation with evaluation exit data.

Directions to Member

1. Use blue or black ink. 4. Return the completed form to your Program
2. Printclearly Director. AmeriCorps*VISTA members should
3. Please complete and sign Part 1. return the forms to the Corporation State

Office.
PART 1 Member: Please Complete and Sign
1. Name
Last First MI

2. Social Security Number
3. Mailing Address (Where the education award should be sent)

Number and Street

City State Zip Code

Email Address

Home Phone Business Phone Ext

4. Post Service Opportunities:
The Corporation for National and Community Service would like to encourage you to stay involved in service and help you connect
with educational, professional, and alumni opportunities. If you are interested in staying connected with the following organizations,
please let us know.

|:| Yes, | give the Corporation for National and Community Service permission to release my hame, address (including e-mail), and
telephone number to the following types of organizations:
e Educational institutions that are interested in recruiting former AmeriCorps members or that provide special programs for former
members
e Organizations offering professional development opportunities or staff positions to AmeriCorps members
e AmeriCorps Alumni organizations
e Organizations that sponsor service opportunities and want to recruit AmeriCorps members

| am particularly interested in the following issue areas (please mark all that apply):

[0 Education [0 Public Safety [0 Housing [0 Environment O Health
[0  Disaster Relief [] Homeland Security [0  Faith and Community Based

|:| No, please do not share my information with other organizations

Certification of Service:

| certify that the time | reported as AmeriCorps service hours did not include any service activities prohibited by law, regulation, or grant
provision.

| certify that all of the information provided above is correct.

Member's Signature: Date:
| understand that a knowing and willful false statement on this form can be punished by one or more of the following: a fine or imprisonment (or both) under
Section 1001 of Title 18, USC; exclusion from participation in Federal programs; forfeiture of benefits | may receive as a result of participation in this program; or
other actions authorized by the Civil Fraud Remedies Act, 31 USC 3801-3812.

Privacy Act Statement -- In compliance with the Privacy Act of 1974, the following information is provided. The collection of this information is authorized by the provisions of the National
and Community Service Act, as amended by the National and Community Service Trust Act of 1993. The primary purpose of the information is to obtain from AmeriCorps program
representatives their determination of whether a member successfully completed a term of service and is eligible to receive an education award. The evaluative information will help the
Corporation improve its programming and services to members. For individuals who have indicated their desire to receive additional information on alumni organizations or special
educational opportunities for alumni, members' names, addresses, and phone numbers will be shared with those organizations for that purpose. Information may also be provided to
federal, state, and local agencies for law enforcement purposes. Information will not otherwise be disclosed outside the Corporation without written permission. The Internal Revenue
Service has determined that the education award is taxable in the year it is used. Your Social Security Number (SSN) is solicited under the authority of the Internal Revenue Code (28
U.S.C. 6011(b) and 6109), for use as a taxpayer identification number. Failure to disclose the SSN or any other information may result in a denial of your receiving an education award or it

may delay the processing of your education award.
OMB No.: 3045-0015 Expires: 07/31/2010
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Iowa Campus Compact AmeriCorps Program 2011­2012 

End-of-Term Site Packet
Congratulations on completing your AmeriCorps term!

You are joining over 500,000 other individuals who have chosen to give a year of their life to national service since AmeriCorps began in 1993.

To make the exit process as simple as possible – we have combined all the needed documents into a final booklet.  Once this fully completed document reaches Iowa Campus Compact (with all appropriate paperwork/timesheets on file and up to date), you will be exited and your education award will appear within a few days on the MyAmeriCorps portal.

Member Name ________________________________________________ 

Campus/Site__________________________________________________

Required Documents for Member Exit and Site Close-Out:

____ AmeriCorps Exit Form (page 1 completed by member, leave page 2 blanks for IACC to complete)

____ Site End-of-Service Evaluation (completed by supervisor)

____ Member End-of-Service Survey (completed by member)

____ Civic Engagement Post-Service Survey (completed ONLINE by member)

____ Final Reflection Story (completed by member)

____ Site Final Impact Report (completed by supervisor for entire site)

This paperwork is due for each member within 20 days of his or her last day of service. 

The Site Final Impact Report is due by September 30, 2012 or within 30 days of the exit of the last ICAP member at your site.

All exit paperwork and any outstanding documents should be submitted to Iowa Campus Compact via mail to:

Iowa Campus Compact 

Pappajohn Education Center
1200 Grand Ave Ste 200

Des Moines, IA 50309

With questions contact Emily Shields at eshields@iwcc.edu or (515) 235-4684. 
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Directions to Certifying Official

1. Use blue or black ink. 4. If you are using WBRS or eSPAN (for VISTAS),
2. Print clearly please provide the form to whomever enters data
3. Please complete and sign Part 2. into that database for your program.

Exit information should be electronically submitted to the Corporation within 30 days of completion of service.

PART 2 Certifying Official: Please Complete and Sign

This section must be signed by an authorized certifying official. The program must designate certifying officials electronically to the
Corporation for National and Community Service.

1. Name of Program or AmeriCorps*NCCC Campus
2. Operating Site |.D. Number
3. Hours of Service Performed
(not applicable for VISTA) Hours
4. Date of Completion of Term of Service
Month Day Year
5. Type of Enroliment
(Mark only one.)
|:| Full-time (1700 hours per year or 365 days for VISTA)
|:| Half-time (900 hours in up to 2 years)
|:| Reduced half-time (675 hours)
|:| Quarter time (450 hours)
|:| Minimum time/Summer (300 hours)
6. Education Award Status:
Indicate whether or not the Member is eligible for an education award. Please be sure to follow the Corporation's regulations in
making this selection. If the Member is going to serve another term under the National Service Trust, a new National Service
Enroliment Form must be completed.
|:| Eligible for entire education award (member successfully completed service)
|:| Eligible for partial education award (member did not fully complete service for compelling personal reasons)
|:| Not eligible for education award (member did not fully complete service requirements)
|:| Not eligible for education award (member chose alternative benefit)
|:| Not eligible for education award. Cther (Specify):
Did the member perform satisfactorily (complete all assignments, tasks, and projects) Yes |:| No |:|
7. Certification of Service
To the best of my knowledge and belief, the time the above-listed member reported as AmeriCorps service hours did not include
any service activities prohibited by law, regulation, or grant provision.
| certify that the Hours of Service Performed indicated on this form for this AmeriCorps member are true and accurate.
Signature of Certifying Official: Date:

Name of Certifying Official (Please Print):

| understand that a knowing and willful false statement on this form can be punished by a fine or imprisonment or both under Section 10010f
Title 18, U.S.C.

Public reporting burden -- Estimated time to complete this form, including time for reviewing instructions, gathering, and providing the information needed to
complete the form is 3 minutes for the Member section and 4 minutes for the Certifying Official section. Send comments regarding this burden or the content
of this form to: Corporation for National and Community Service, National Service Trust, 1201 New York Avenue, NW, Washington, DC 20525. The
Corporation informs the potential persons who are to respond to this collection of information that such persons are not required to respond to the collection of
information unless it displays a currently valid OMB control number on this page of the form (see 5CFR 1320.5(b)(2)(1)).

OMB No.: 3045-0015 Expires: 07/31/2010
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Member End-of-Service Evaluation

2011-2012 Iowa Campus Compact AmeriCorps Program

To be completed by Supervisor
Member Name:__________________________ Campus Site: ______________ 

Please place a check mark in the appropriate column:

	Topic:
	Exceeded Expectations
	Met Expectations

	Did not meet expectations


	N/A
	Comments

	Professional presence – demeanor and attire (wears name tag daily and AmeriCorps shirt once weekly)


	
	
	
	
	

	Responsibility:  Sets priorities, anticipates needs, avoids schedule conflicts


	
	
	
	
	

	Desire to learn – creative and/or resourceful


	
	
	
	
	

	Punctuality – carries out duties, reports to service on tine, regularly and consistently


	
	
	
	
	

	Follow through – tasks and projects-pays appropriate attention to detail


	
	
	
	
	

	Ability to develop, implement ideas and problem solve


	
	
	
	
	

	Demonstrates leadership and facilitation skills – can take initiative


	
	
	
	
	

	Interaction with students/clients/personnel


	
	
	
	
	

	Attention to detail – quality, accuracy and completeness of tasks


	
	
	
	
	

	Willingness to ask questions when needed but can work with limited supervision


	
	
	
	
	

	Submits time sheets and administrative paperwork in a timely manner


	
	
	
	
	


Did the member successfully complete assignments?  
Yes  
No        

Did the member meet performance requirements? 

Yes
No

Did the member complete required hours? 


Yes
No

Total Number of Hours completed:_______________ 


____ Quarter time (450) ____Minimum (300)





____________________________________________________________________________
Supervisor Name


Signature




Date

Member - End of Service Survey

Iowa Campus Compact AmeriCorps Program

To be completed by member
	( Please rate your AmeriCorps term of service in the areas listed below: 


	Excellent
	Good
	Fair
	Poor

	1. Preparation, training and support to provide educational/recreational services effectively.
	
	
	
	

	2. Materials provided to support services effectively.
	
	
	
	

	3. On-going trainings & opportunities to improve skills during course of service.  Regularly scheduled training /workshop/reflection sessions.
	
	
	
	

	4. Preparation, training and support to work with on-site personnel, students or those being served.
	
	
	
	

	5. Support from AmeriCorps program director.
	
	
	
	

	6. Support of site Supervisor and other on-site staff.
	
	
	
	

	7. Opportunities for group leadership and facilitation.
	
	
	
	

	8. Feelings of connectedness to the Iowa Campus Compact AmeriCorps Program.
	
	
	
	

	9. I have an understanding of the history of AmeriCorps, Service Ethnic and principles of Getting Things Done.
	
	
	
	

	10. As a result of my AmeriCorps service, I am prepared to provide educational services effectively.
	
	
	
	

	11. As a result of my AmeriCorps service, I am prepared to work with on-site personnel, clientele or the public.
	
	
	
	

	12. As a result of my AmeriCorps service, I have gained group leadership and facilitation skills.
	
	
	
	

	13. During my AmeriCorps term of service, I had a positive impact on service in the community in which I attend college.
	
	
	
	


14. Please describe your plans to continue in community and/or public /service/activities in the future.





15. What were your expectations for your AmeriCorps term of service, and have these been met?

16. What are your plans after AmeriCorps?

17. Please share your suggestions/criticisms on how this AmeriCorps program can be improved (Program Director, Site Supervisor, Placement, Training, etc.)

REFLECTION
Please Share One Final Story with Iowa Campus Compact about your experience as an AmeriCorps Member.  This can range from something that happened on site to something you learned from someone else participating in the program or even something you realized later on.  You may include photos (electronic or hardcopy), news clippings or any other attachments/links that are useful.
____________________________________________________________________________
Member



Signature


Date

____________________________________________________________________________
Campus Supervisor 


Signature


Date

Iowa Campus Compact AmeriCorps Program (ICAP)
Site Final Impact Report
Campus Name_________________________________________________________________

Campus Supervisor______________________________________________________________

The Iowa Campus Compact AmeriCorps Program (ICAP) reports to the Iowa Commission on Volunteer Service on the progress of our program mid-year and end of year. Each campus site participating in ICAP is asked to complete this report to reflect the service of their ICAP members. 

It is recommended you ask each member to complete this form on their own during a group meeting and you then collect their responses to compile into one report. 

ICVS Volunteer Management Performance Measures

1) Number of your ICAP members involved in volunteer recruitment/management: _____
2) Number of community volunteers recruited/coordinated/supported by the AmeriCorps members in your program (estimates are acceptable): ______

a. Number of those volunteers who were disadvantaged children/youth: ____
b. Number of those volunteers who were college students: ______

c. Number of those volunteer who were “Baby Boomers”: ______

3) Number of hours served by the community volunteers recruited by the AmeriCorps members in your program: ______
4) Number of service projects completed by the community volunteers recruited by the AmeriCorps members in your program: ________
ICVS Disaster-Related Performance Measures

1) Has your site been involved in any disaster-related activities? ___Yes ___No
2) Number of your ICAP members who are generally available for disaster-related deployment: ______

3) Number of your ICAP members who participated in disaster-related projects: ____

4) Number of volunteers recruited/coordinated in disaster-related projects: _____
ICVS Civic Engagement Performance Measures

1) Number of civic engagement events or projects to date (other than the required training): _________

2) Description of those events: 

ICVS Disability Inclusion Performance Measures

1) Number of disability inclusion events or service projects: __________ 
2) Total number of participants in those events: ______

3) Brief description of these events and/or service projects: 
National Performance Measures (required by CNCS and may not apply to all members or all sites)
1) Number of mentoring matches ICAP members have started: ________

2) Number of mentoring matches ICAP members have sustained: ________

3) Number of youth in mentor matches who indicate they plan to pursue post-secondary education (work with sites to collect this information): ________
Great Stories
Share your great stories. Highlight member activities that are particularly reflective of the impact the program has on the community or member, or which illustrate an innovative or highly successfully aspect of program operation.  Please include at least one great story, but multiple are welcome.
PAGE  

