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Iowa Campus Compact AmeriCorps Program 2011­2012 
Mid-Term Site Packet

[bookmark: _GoBack]The following should be submitted by March 30, 2012 to Emily Shields at eshields@iwcc.edu or by mail to 
Iowa Campus Compact
Pappajohn Education Center
1200 Grand Ave Ste 200
Des Moines, IA 50309

Member Name ________________________________________________ 

Campus/Site__________________________________________________

Required Documents at Mid-Term:

_____ Mid-Term Member Evaluation (completed by each member)

_____ Mid-Term Site Evaluation (completed by supervisor for each member)

_____ Mid-Term Site Impact Report (completed by supervisor for entire site)

_____ Training* agendas with member signature on accompanying sign-in sheet for any completed trainings to date (completed by each member)

*Trainings required for:
Disaster Preparedness
Communication
Civic Engagement 
Volunteer Recruitment
Life After AmeriCorps















Iowa Campus Compact AmeriCorps Program
2011-2012 Mid-Term Member Evaluation
To be completed by AmeriCorps member

Member ___________________________Campus Site _________________________

Hours completed: __________________Hours remaining: _______________________

AmeriCorps member development is an important goal of ICAP. Without honest feedback, members and site supervisors are unable to make improvements to enhance their performance and their experience.  Performance evaluations are intended to be a mutual exchange of information, enabling members to progress toward their optimal performance potential.

	Please rate yourself in the areas listed below:
(Put and X in the appropriate box)
	Always
	Usually
	Sometimes
	Never

	1.  I fill out and submit all relevant paperwork in a timely manner.
	
	
	
	

	2.  I set realistic goals and follow through with commitments.
	
	
	
	

	3.  I honor time commitments and prioritize my work as needed.
	
	
	
	

	4.  I represent the program professionally.
	
	
	
	

	5.  I maintain a constructive and mature attitude.
	
	
	
	

	6.  I accept personal responsibility for learning and contributing.
	
	
	
	

	7. I am comfortable sharing my successes and concerns with my supervisor.  
	
	
	
	

	8.  I know exactly what is expected of me at my   placement.
	
	
	
	

	9.  I have opportunities to be creative and share my ideas.
	
	
	
	

	10.  I feel as though my work is valued.
	
	
	
	

	11.  I am creative and/or resourceful in problem solving.
	
	
	
	

	12.  I am satisfied with my placement.
	
	
	
	


Comments:
________________________________________	______________________________
Member Signature						Date

________________________________________	______________________________
Supervisor Signature						Date
Iowa Campus Compact AmeriCorps Program 
2011-2012 Mid-Term Site Evaluation
To be completed by site 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 

	
	
	
	
	

	Responsibility:  Sets priorities, anticipates needs, avoids schedule conflicts

	
	
	
	
	

	Desire to learn – creative and/or resourceful

	
	
	
	
	

	Punctuality – carries out duties, reports to service on time, 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

	
	
	
	
	



Is the member successfully completing assignments?  	Yes  		No
Is the member meeting performance requirements? 	Yes		No
Is the member completing required hours? 			Yes		No
Is the member completing time sheets on deadline?		Yes		No

Comments:




Plans for addressing any areas where expectations are not being met:





							
				

Member				Signature				Date

______________________________________________________________________Campus Supervisor 			Signature			Date


Iowa Campus Compact AmeriCorps Program (ICAP)
Site Mid-Term Impact Report

Campus Name______________________ 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.

Iowa Campus Compact AmeriCorps Program
Training Sign-In Sheet

Complete for each member individually!


Training Provided: _________________________________________________

Date: _________________

Agenda:
(Detail agenda or attach accompanying agenda or proof of training conducted)



















________________________________________________________________
Print Member Name						Campus/Site


________________________________________________________________
Member Signature						Date
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