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Purpose of the Handbook 
 

The AmeriCorps*State Program Director Handbook was designed as a guide for those who administer Hawai'i 

AmeriCorps*State programs. This manual will assist in detailing the process for monitoring, supporting, and evaluating 

programs and, above all, for working collaboratively to make AmeriCorps programs in Hawai'i successful. 

Disclaimer 
 
Please note that the information contained in this manual does not include all the legal requirements of an AmeriCorps 

grant. It does not constitute the Corporation for National and Community Service's official interpretation of factual or legal 

questions. Program Directors or individuals with particular questions should consult the National and Community Service 

Act of 1990 (42 U.S.C. § 12501 et seq.), the regulations issued under the Act (45 C.F.R. § 2500.1 et seq.), the AmeriCorps 

Grant Provisions and Grants Policy guidance that is updated annually, and relevant state law and regulations. If there is a 

conflict between the content of this handbook and the AmeriCorps Provisions, the Provisions are the controlling authority. 
 
Information provided in this handbook is no way intended to be the sole source of determining what is allowed or disallowed 
when administering an AmeriCorps grant.  Information included is provided in good faith to be consistent with appropriate 

rules set forth by CNCS.  
 
Every effort has been made to offer the most current, correct, and clearly expressed information as possible. Nevertheless, 

inadvertent errors or omissions in information may occur. Grantees are encouraged to contact HCNCS staff with questions 
or to receive clarification on information herein.  

Laws, Regulations and Provisions 
 
Laws 
❖ National and Community Service Act of 1990, as amended 

❖ (42 U.S.C. § 12501, et seq.) - Chapter 129 (approx. 95 pages) 

❖ National and Community Service Trust Act of 1993 

❖ Serve America Act of 2009 - Please visit www.nationalservice.gov for more information. 

 

Regulations 
45 CFR Parts 2500 - 2504 Corporation for National and Community Service Chapter XXV. 

Please visit AmeriCorps Regulations. 

 
Provisions | Terms and Conditions | Guidance 
You can find the current CNCS Terms and Conditions here:  
www.nationalservice.gov/resources/terms-and-conditions-cncs-grants 

A Brief History of National Service 
 
When faced with challenges, our nation has always relied on the dedication and action of its citizens. The Corporation for 

National and Community Service (CNCS) carries on a long tradition of citizen involvement by providing opportunities for 

Americans of all ages to improve their communities through service. 

 
National and Community Service Trust Act 
President Bill Clinton sponsored the National and Community Service Trust Act, a revision of the National and Community 

Service Act of 1990, which was passed by a bipartisan coalition of members of Congress and signed into law on September 

21, 1993. The legislation created a new federal agency, the Corporation for National and Community Service (CNCS), to 

http://www.nationalservice.gov/help/serve_america_act/Serve_America_Act.htm
http://www.nationalservice.gov/
http://www.americorps.gov/help/ac_sn_all/2010_Megasearch_Site.html
http://www.nationalservice.gov/resources/terms-and-conditions-cncs-grants
https://www.nationalservice.gov/resources/terms-and-conditions-cncs-grants
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administer federally funded national service programs. The law created AmeriCorps, which was designed to support local, 

state, and national organizations across the nation, involves Americans in results-driven community service. Individual 

AmeriCorps participants, known as members, serve for a year, during which they receive a living allowance. After service, 

members receive an education award, administered by the National Service Trust, and paid as a voucher redeemable for 

current education costs at colleges, universities, other post-secondary institutions, and approved school-to-work programs, 

or to pay back qualified student loans already incurred. The legislation drew on the principles of both the Civilian 

Conservation Corps and the GI Bill, encouraging Americans to serve and rewarding those who do. The new agency also 

took over management of the programs of two previous agencies, ACTION, which was responsible for running VISTA and 

the National Senior Service Corps programs, and the more recent Commission on National and Community Service, including 

the NCCC, forming a new network of national service programs. 

 
Service in the New Millennium 
In his State of the Union address on January 29, 2002, President George W. Bush called on all Americans to serve their 

country for the equivalent of two years and announced the creation of the USA Freedom Corps, an umbrella network for 

volunteerism. A coordinating council housed at the White House and chaired by the President is working to expand and 

strengthen federal service programs like the Peace Corps, Citizen Corps, AmeriCorps, and Senior Corps, and to raise 

awareness of and break down barriers to service opportunities within all federal government agencies. Several bills have 

been introduced in Congress over the past three years to increase funding for national service and to reauthorize the 

National and Community Service Act. 

 

On April 21, 2009, President Barack Obama signed the Edward M. Kennedy Serve America Act. The Serve America Act 

reauthorizes and expands national service programs administered by the Corporation for National and Community Service, 

a federal agency created in 1993. The Corporation engages four million Americans in result-driven service each year, 

including 75,000 AmeriCorps members, 492,000 Senior Corps volunteers, 1.1 million Learn and Serve America students, 

and 2.2 million additional community volunteers mobilized and managed through the agency's programs. The Serve America 

Act reauthorizes and expands the mission of the Corporation for National and Community Service, by: increasing 

opportunities for Americans of all ages to serve, supporting innovation and strengthening the nonprofit sector, strengthening 

management, cost-effectiveness, and accountability within said entities.  To read more, visit President Obama Signs 

Landmark National Service Legislation.  

National Service Programs 
 
CNCS Programs 

 
 
The National and Community Service Trust Act of 1993 initiated the Corporation for National and Community Service (CNCS). 

The Corporation supports a range of national and community based service programs, providing opportunities for Americans 

to serve as full-time and part-time stipend participants or volunteers, and as individuals or as teams. 

 

CNCS provides opportunities for Americans of all ages and backgrounds to serve their communities and the nation through 

three programs: AmeriCorps, Senior Corps, and Learn and Serve America. Members and volunteers serve with national and 

community nonprofit organizations, faith-based groups, schools, and local agencies to help meet pressing community needs. 

CNCS is part of USA Freedom Corps, the White House initiative to foster a culture of citizenship, service, and responsibility, 

and to help all Americans answer the President's Call to Service. CNCS fosters civic responsibility, strengthens the ties that 

bind us together as a people, and provides educational opportunity for those who make a substantial commitment to 

service.  The Board of Directors for CNCS working in collaboration with the field and staff developed a strategic plan in 

2006. The focus areas in the strategic plan are: 

❖ Mobilizing more volunteers 

❖ Ensuring a Brighter Future for All of America's Youth 

http://www.nationalservice.gov/about/newsroom/releases_detail.asp?tbl_pr_id=1301
http://www.nationalservice.gov/about/newsroom/releases_detail.asp?tbl_pr_id=1301
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❖ Engaging Students in Service 

❖ Harnessing Baby Boomer's Experience 

For more information, please visit CNCS's Strategic Plan. 

 
Program Name Program Description 

 

This program's goals are getting things done, strengthening community, and encouraging 
responsibility. Members receive educational awards in return for service. The AmeriCorps 
network consists of a wide variety of diverse programs in every state of the nation. 

 

With a thirty-five year tradition of working with community groups to help low-income 

people help themselves, VISTA focuses on capacity building - helping local organizations 
develop plans, raise funds, coordinate programs, and recruit and train local volunteers to 
effectively serve those in need.  

 

The National Civilian Community Corps involves young people ages 18-24 in performing 
community service projects. This program is a residential service program in which 
members are housed and trained together on military bases, and deployed as teams to 
service sites across the nation. NCCC members conduct service projects with a special 

emphasis on protecting the environment, promoting public safety, and responding to 
natural disasters.  

 

Senior Corps engages older Americans - with their great skills, talents, and experience - 
in addressing urgent issues facing the nation, in one of three programs: 

• Foster Grandparents, who serve one-on-one with young people who have special needs; 

• Senior Companions, who help other seniors live independently in their homes; and 
• Retired and Senior Volunteer Program (RSVP) volunteers, who work with local groups to 

meet a wide range of community needs. 

 

The mission of Citizen Corps is to harness the power of every individual through 
education, training, and volunteer service to make communities safer, stronger, and 

better prepared to respond to the threats of terrorism, crime, public health issues, and 
disasters of all kinds.  
For more information about Citizen Corps, visit www.citizencorps.gov. 

 

 
 

 

 

 

 

https://www.nationalservice.gov/about/strategic-plan
http://www.citizencorps.gov/
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National Days of Service 
 
Programs are encouraged to participate in National Days of Service. 

Event Date(s) Description 

Martin Luther King, Jr. Day 

 

January 15, 2018 
 

"A day ON…not a day off". The Corporation for National 
and Community Service is responsible for promoting this 
day as a day of service to honor the life and teachings of 
Martin Luther King, Jr. 

National AmeriCorps Week 
 

 

March 4-11, 2017 
2018 TBD 

 

National AmeriCorps week provides the perfect 
opportunity for AmeriCorps members, alums, grantees, 

program partners, and friends to shine a spotlight on the 
work done by members-and to motivate more Americans 
to serve their communities. Many events are scheduled 
across the country. Individuals and organizations with a 

special interest in AmeriCorps-especially, members, 
programs, and alums-are encouraged to use their 
creativity to mark the week in any way they see fit. The 

choice is up to you!  

Global Youth Service Day 

 

April 20-22, 2018 
 

Over the past decade, Global Youth Service Day has 
brought together more than 13 million people in 

thousands of communities nationwide. For more 
information, visit www.gysd.org. 

National Volunteer Week 

 

April 15-22, 2018 

April 7-13, 2019 
April 19-25, 2020 
April 18-24 2021 

 

National Volunteer Week began in 1974 when President 

Richard Nixon signed an executive order establishing the 
week of April 10 -16, 2011 as an annual celebration of 
volunteering. Every President since has signed a 

proclamation promoting National Volunteer Week. 
National Volunteer Week has become the official time to 
recognize and celebrate the efforts of volunteers at the 
local, state, and national levels. For more information, 

visit www.PointsofLight.org. 

Join Hands Day 

 

May 5, 2018 
 

The goal of Join Hands Day is to begin making 
connections and friendships across generations that will 

continue long after the day is over. Developing these 
relationships is essential to creating healthy 
organizations, neighborhoods, and communities. For 
more information, visitwww.joinhandsday.org. 

Make a Difference Day 

 

October 28, 2017 
October 27, 2018 

 

Sponsored by USA Weekend and Points of Light 
Foundation, is held each year on the fourth Saturday in 
October. See www.makeadifferenceday.com for more 

information. 

http://www.gysd.org/
http://www.pointsoflight.org/
http://www.joinhandsday.org/
http://www.makeadifferenceday.com/
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Event Date(s) Description 

 
 

National Family Volunteer Day 

 

November 18, 2017 
 
 

The Points of Light Foundation launched the Family 
Matters initiative to encourage and engage families in 
community-oriented projects. National Family Volunteer 

Day is held the Saturday before Thanksgiving every year 
and kicks off National Family Volunteer Week as part of 
an annual public awareness. For more information, 

visit www.pointsoflight.org. 

National Day of Service & 

Remembrance 
 

 

September 11th By pledging to volunteer, perform good deeds, or engage 

in other forms of charitable service during the week of 
9/11, you and your organization will help rekindle the 
remarkable spirit of unity, service and compassion shared 
by so many in the immediate aftermath of the attacks. 

And you'll help create a fitting, enduring and historic 
legacy in the name of those lost and injured on 9/11, 
and in tribute to the 9/11 first responders, rescue and 

recovery workers, and volunteers, and our brave military 
personnel who continue to serve to this day. For more 
information, visit Join the Tribute. 

 

Organization 
 
CNCS (Headquarters) 
As the primary federal source of funding for national volunteer activities, CNCS is obviously the most important "player on 

the field". AmeriCorps operates in a decentralized manner that gives a significant amount of administrative responsibility to 

states and national and local nonprofit groups. CNCS realizes that the many organizations and individuals around the country 

with which it shares administrative responsibility for AmeriCorps will look to it for assistance on a broad range of issues and 

problems. 

 

The following table suggests some of the principal support functions that CNCS the office can provide: 

OFFICE AmeriCorps SUPPORT FUNCTIONS 

Program Oversees programmatic aspects of grants and awards. Program officers serve as the 
primary liaisons with state service commission and the National Program grantees. 

Grants Oversees financial aspects of grants and awards. 

Office of Leadership 
Development and Training 

Works with national technical assistance providers and with training and technical 
assistance coordinators in state service commissions. 

Trust Manages the education awards for AmeriCorps members. 

Public Affairs Oversees media relations, marketing and publications, including the online 

recruitment website. 

Public Liaison Oversees national initiatives, national service days, and all AmeriCorps awards. 

General Counsel Provides legal counsel for CNCS and can answer legal questions related to 

AmeriCorps program management. 

Office of the Inspector 

General 

Detects and deters waste, fraud, abuse, and violations of law of CNCS funded 

programs. 

http://www.pointsoflight.org/
http://911day.org/
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There are two main divisions in the AmeriCorps headquarters staff: AmeriCorps*State and AmeriCorps*National. Each State 

Service Commission has a specific CNCS AmeriCorps*State Program Officer assigned as their primary liaison at 

headquarters; each National Program grantee has a specific CNCS AmeriCorps*National program officer assigned as their 

primary liaison. CNCS Program Officers are the frontline support for program staff, assisting with any issues that arise 

including locating needed information and clarifications of policy. Program Officers are also the primary monitors at 

headquarters of how things are going in the states for which they are responsible. Program Officers work closely with other 

units at CNCS to provide quality support to the field.   The Program Officer at CNCS assigned to Hawai‘i is Jen Kerner.  

 
CNCS State Office 
CNCS also operates offices in each state. These offices are responsible for administering AmeriCorps*VISTA projects as well 

as the three Senior Corps programs. The CNCS employees in these locations assist with the monitoring of National 

AmeriCorps programs sites, solicit and review Martin Luther King Jr. Day of Service grants in their states, and participate in 

cross-program planning initiatives, including development of State Service Plans. One of them, usually the state office 

director, serves as an ex-officio member of the State Service Commission.  The Hawai'i State Office Program Director is 

Derrick Ariyoshi. 

 
Hawai‘i Commission for National and Community Service (HCNCS) 
Hawai'i's AmeriCorps*State programs are administered by the Hawai'i Commission for National and Community Service. 
Recognizing the state's unique Hawaiian heritage and instilled with the values of many cultures and peoples, the Commission 

is guided by the principles of 

 
• manuwahi (to give freely),  

• kokua (to support, assist),  

• laulima (to work cooperatively), and  

• lokahi (unity, harmony). 

 
We shall support and nurture the development of a firm, lifelong commitment to serve Hawai'i's people, from 
the keiki (children), makua (parents and adults), to the kupuna (grandparents and elderly). We shall encourage increased 
participation in community service for the enhancement of the quality of life and diversity of Hawai'i's people. We 

shall malama (care for) the environment and natural resources; incorporate 'ohana (family) strength and values; build on 
and enrich cultural, educational, and economic aspects of our community; and develop partnerships among grassroots, 
nonprofit, corporate, local, state, national, public, and private sectors. We shall support community driven service initiatives 
and unify state and national directives within a framework that effectively facilitates communication and collaboration 

among all levels of leadership.  

Funding Opportunities 
 
HCNCS usually has two opportunities for application submissions for funding. In the spring is a Formula process. These 
Formula funds are appropriated to each State based on population. In the fall is an opportunity known as a Competitive 
process whereby organizations compete for funding at the national level. Both grant opportunities are run through a 

competitive process for funding. Funding opportunities, or Request for Proposals, are posted on the HCNCS website: 
http://americorpshawaii.org/funding/  
 

HCNCS works with each applicant to determine which funding stream is the best fit for their program model and capacity. 
All new and recompete applicants are required to submit a preliminary Notice of Intent to Apply and a full application at a 
later date. This process is subject to change based on available funds and unique circumstances as they may arise. 
Applicants that are not funded in the national Competitive process are eligible to apply through the Formula process. 

 
Funding for AmeriCorps programs in Hawaii is available to non-profit organizations, state agencies, public entities, faith 
based and tribal organizations. Throughout the year, HCNCS staff conducts outreach meetings and invites eligible 

organizations to attend and learn about AmeriCorps.  
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Most of the grants awarded by HCNCS (and CNCS) are cost reimbursable. This means HCNCS will reimburse the program 
for actual costs incurred. In order to operate a cost reimbursable grant, the programs must have some cash on hand in 

order to pay for immediate expenses. Reimbursement requests are submitted by the program on a monthly or quarterly 
basis. 
 
With the 2009 Serve America Act, the Corporation for National and Community Service offered the opportunity for Fixed-

Amount Awards. These awards allow sponsors to apply for a fixed-amount per Member Service Year (MSY). In Hawaii, only 
experienced AmeriCorps grantees in excellent standing and with at least 3 years’ experience are invited to apply for this 
type of grant award. Under fixed-amount grants, grantees do not have an approved budget in their grant award and do 

not have specific restrictions on the use of the grant funds because the amount of the grants are significantly less than the 
cost of conducting the program.  

Program Support 
 
HCNCS provides ongoing support to assist programs with achieving their performance measures and providing a high quality 
member experience. Some of the ways in which HCNCS staff supports programs include:  

 

Staff Development and Support 
The Commission provides support to program staff and potential partners through coordination and implementation of 
training and events. These events include:  

• Program Directors’ Meetings. (mandatory) Subject to funding available, HCNCS will coordinate meetings for 

AmeriCorps Program Directors two times per year. The full (possibly two) day meetings include reports, updates 
and discussion of current topics in national service. Meetings also include training and time for peer interchange.  

• Specialized Training: (mandatory, if held) Subject to funding availability, HCNCS will coordinate specialized 

trainings. In the past, these have included Data Collection, Evaluation, and Performance Measure Institute. Ideally, 
trainings will be held in conjunction with the Program Directors’ Meetings.  

• Pacific Region Training: CNCS sponsored regional meetings are held each year, when funds are available. These 
meetings are hosted by a state Commission. Training is specific to program level as well as Commission level. 

Information on this training will be sent out to programs when received. Although this is not a mandatory training, 
it is highly encouraged. 

• Web-based resources: CNCS maintains a website where information and resource links are easily accessed for 

AmeriCorps program needs.  
http://www.nationalservice.gov/resources/americorps/resources-americorps-programs 

• OnCorps™, is a web based reporting system contracted by HCNCS. Its use is required for all AmeriCorps 
programs in our portfolio. OnCorps provides regular webinars for free. Research and register for trainings here: 

www.oncorpsreports.com. HCNCS will provide each program with log-on information.  

Member Recruitment  
 
A strong recruitment policy helps ensure the right person is selected for the right position. The lure of Hawaii helps draw a 
lot of curious and enthusiastic people to apply for AmeriCorps positions. Knowing how to attract the right person that has 

the skills, education and or personality is an important part of the foundation of your program. CNCS and HCNCS has a goal 
of 100% enrollment of the awarded slots. Not enrolling all of a program’s slots could be a factor in future funding.  
https://www.nationalservice.gov/resources/recruitment/encorps/recruitment-and-placement 
 

Community Recruitment 
As an AmeriCorps program, you must actively seek to recruit program members from the community in which the project 

is conducted.   Members of diverse races and ethnicities, socioeconomic backgrounds, education levels, both men and 
women, and individuals with disabilities, unless and to the extent that the approved program design requires emphasizing 
the recruitment of staff and members who share a specific characteristic or background.  However, in no case may you 

violate the nondiscrimination and non-displacement rules governing participant selection.  The key to successful recruitment 
and engagement of AmeriCorps members is creating a comprehensive AmeriCorps Member Position Description. The 
Position Description is how you will ‘sell’ your program to prospective members, so be clear, concise, and honest about the 
service that members will provide. 

http://www.nationalservice.gov/resources/americorps/resources-americorps-programs
https://www.nationalservice.gov/resources/recruitment/encorps/recruitment-and-placement
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National Recruitment 

To supplement local recruitment efforts, the Commission requires your program to use the web-based My AmeriCorps 

Portal.  All programs will be required to have their program on this system by the beginning of their program year.  If you 

have problems or questions about this system, please visit   

https://my.americorps.gov 
 

Disability Inclusion Initiative and ADA Accommodations  
HCNCS encourages individuals with physical or mental disabilities to participate as AmeriCorps members through AmeriCorps 
programs operating in the Hawai‘i.  We encourage a diverse membership that includes people with disabilities to participate 

as national and community service members through our many programs. 
 

Definition of Disability 
According to the ADA, the term "disability" means, with respect to an individual, a physical or mental impairment that 

substantially limits one or more of the individual’s major life activities, a record of having such an impairment, or being 
regarded as having such an impairment. "Major life activities" means functions such as caring for oneself, performing 
manual tasks, walking, seeing, hearing, speaking, breathing, learning, working, etc. Additionally, a "qualified individual with 
a disability" is an individual with a disability who, with or without reasonable accommodations, meets the essential eligibility 

requirements for the receipt of services or the participation in programs or activities provided by the program. 

 
Policy 
Under Federal law, any program which receives federal funds is required to comply with the requirements of the Americans 

with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act. In compliance with the Federal law, all AmeriCorps 
programs prohibit any form of discrimination against persons with disabilities in recruitment, as well as in service. No 
qualified individual with a disability shall, by reason of disability, be excluded from participation in or be denied the benefits 
of the program, services, or activities of the program, or be subjected to discrimination by the program. Nor shall the 

program exclude or otherwise deny equal services, programs, or activities to an individual because of the known disability. 

 
Reasonable Accommodation 
In compliance with the Americans with Disabilities Act (ADA) (42 U.S.C. 12101, et seq.), programs must provide 
reasonable accommodations to the known mental or physical disabilities of members, and all selections and project 

assignments must be made without regard to the need to provide reasonable accommodations.  As a Program Director, 
you may be called upon to make decisions regarding reasonable accommodation.  However, the law does not require that 
you provide reasonable accommodations for any participant who would pose a direct threat to the health and safety of 

others even if accommodated.  
 
A reasonable accommodation is any modification or adjustment to a program site that will enable a qualified applicant or 
AmeriCorps member with a disability to participate in the application process or to perform essential service functions. 

Reasonable accommodation also includes adjustments to assure that a qualified individual with a disability has rights and 
privileges in service equal to those of individuals without disabilities. 
 

All AmeriCorps programs shall make reasonable accommodations in practices and/or procedures when the accommodations 
are necessary to avoid discrimination on the basis of disability. Accommodations are “reasonable” when they are practical 
or feasible. The program does not have to provide reasonable accommodations that would impose undue hardship on the 
operation of the program. According to the U.S.  

 

Equal Employment Opportunity Commission (EEOC): 
It is not necessary to provide a reasonable accommodation if doing so would cause an undue hardship.  Undue hardship 
means that an accommodation would be unduly costly, extensive, substantial or disruptive, or would fundamentally alter 
the nature or operation of the business. Among the factors to be considered in determining whether an accommodation is 
an undue hardship are the cost of the accommodation, the employer's size, financial resources and the nature and structure 
of its operation. 
 

Reasonable Accommodations May Include: 

https://my.americorps.gov/
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1. Making existing facilities accessible to and usable by an individual with a disability 
2. Restructuring the job 

3. Modifying the work schedule 
4. Modifying existing equipment or devices 
5. Installing new equipment or devices 
6. Providing qualified readers and interpreters 

7. Appropriate modification of the application and examination procedures and training materials 
 
Reasonable Accommodations Do Not Include: 

1. Eliminating a primary job responsibility 
2. Lowering production standards that are applied to all employees 
3. Providing personal use items, such as prosthetic limbs, wheelchairs, eyeglasses or hearing aids 

Enrolling AmeriCorps Members 
 
Once your organization has recruited qualified individuals to serve in your AmeriCorps Program, it will be time to enroll the 

members into your organization and into the AmeriCorps system. As an AmeriCorps Program Director, you will find that the 
paperwork never ends and it starts with member enrollment. Even though the process to enroll a member is now online, a 
paper copy of the filled out and signed enrollment form is still required and must be kept in the member files unless the 

member certifies their own enrollment in the portal.  The printable Enrollment Form can be found on the HCNCS website 
at:  
http://www.americorpshawaii.org/resources 
 

Tools for Member’s to enroll and exit in the Portal are also helpful. 

Member Files 
 
Perhaps the most critical administrative responsibility for Program Directors will be the maintenance of their AmeriCorps 
member files. These files are required by the Corporation to ensure compliance with statutory regulations such as eligibility 
to receive federal assistance.   The following are the content requirements of the member file.  

 

Member Eligibility 
 
Citizenship Requirement 
To be eligible to serve as an AmeriCorps Members, an individual must satisfy the Citizenship Requirement. (Sec. 2522.200 
of 45 CFR) The following documents satisfy this requirement; a copy of at least one of these documents must be maintained 
in the member’s file. 

• Primary documentation of status as a U.S. citizen or national: 
• A birth certificate showing that the individual was born in one of the 50 states, the 

District of Columbia, Puerto Rico, Guam, the U.S. Virgin Islands, American Samoa, 

or the Northern Mariana Islands; 
• A United States passport; 
• A report of birth abroad of a U.S. Citizen (FS–240) issued by the State Department; 
• A certificate of birth-foreign service (FS 545) issued by the State Department; 

• A certification of report of birth (DS–1350) issued by the State Department; 
• A certificate of naturalization (Form N–550 or N–570) issued by the Immigration and Naturalization Service; or 
• A certificate of citizenship (Form N–560 or N–561) issued by the Immigration and Naturalization Service. 

• Primary documentation of status as a lawful permanent resident alien of the United States: 
• Permanent Resident Card, INS Form I–551; 
• Alien Registration Receipt Card, INS Form I–551; 
• A passport indicating that the INS has approved it as temporary evidence of lawful admission for permanent 

residence; or 
• A Departure Record (INS Form I–94) indicating that the INS has approved it as temporary evidence of lawful 

admission for permanent residence. 

http://www.americorpshawaii.org/resources
https://www.nationalservice.gov/sites/default/files/resource/Member-Instructions-for-Enrolling-in-AmeriCorps-Service.pdf
https://www.nationalservice.gov/sites/default/files/resource/Member-Instructions-for-Exiting-AmeriCorps-Service.pdf
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Although the combination of obtaining a Driver’s License or Government-Issued ID and Social Security Card are acceptable 

forms of identification for the I-9 Federal Employment Eligibility Form, these documents are not sufficient for proving 
United States Citizenship. An AmeriCorps Program must obtain a document from the list above regardless of the 
identification utilized to complete the I-9 Form. The I-9 Form is required for all individuals employed by your organization. 

 

Proof of Age 
To be eligible for AmeriCorps State, a participant must be at least 17 years of age or be an out-of-school youth 16 years of 
age at the commencement of service and has not left school to join AmeriCorps. (Sec. 2522.200 of 45 CFR) The document 
that satisfies the Citizenship Requirement should be able to provide an age of the individual and therefore prove their age. 
If a member is under 18 at the time of enrollment, they must get parental consent to serve.  Your organization must solicit 

parental consent for the member to serve before the member begins their term of service. The parental consent form must 
be maintained in the AmeriCorps member’s file. 

 
Educational Attainment Requirement 
Because a great benefit of AmeriCorps is the Eli Segal Education Award, the Corporation has stipulated that all AmeriCorps 
members have a high school diploma or GED. (Sec. 2522.200 a.2 and Sec. 2522.200 b of 45 CFR) Members are also allowed 
to complete classes towards their GED during their year of service to satisfy this requirement. An AmeriCorps Member 
will not be eligible to utilize their Segal Education Award unless they have satisfied the Educational 

Attainment Requirement.  Program Directors must verify that the Educational Attainment Requirement has 
been met before exiting a member with an award. 
 

• High School Diploma/GED – To verify whether a member meets the requirements relating to high-school education, 
each site must obtain a written declaration from the member that they have received their high school diploma or GED. 
It is strongly encouraged that programs obtain a copy of the member’s diploma or GED and place it in their member 

file. 
 
• Signed Declaration – If a member does not have a copy of their GED or a high school diploma, the member must 

sign a declaration which states that the member has earned a GED or high school diploma OR will graduate high school 
or obtain a GED by end of the service term. The declaration must also include a projected date of completion and the 
stated penalty of loss of education award if the high school diploma or GED is not obtained.  

 

Enrollment Documents 
Other documents are required to fully enroll a member into your AmeriCorps program. The following documents should be 
maintained in the AmeriCorps member’s file. 
 

• Member Application or Resume – Make sure you include the completed member application and/or the resume 
submitted to apply for the position.  
http://www.nationalservice.gov/sites/default/files/documents/americorps_application.pdf 

 
• AmeriCorps Enrollment Form –  (AmeriCorps Provision 2007 IV.C.1)  The required document that enrolls the 

member into the National Service Trust – the arm of the Corporation that provides the members with their Education 

Award. The member’s date of enrollment should be the same start date as outlined on the AmeriCorps Member 
Agreement.  AmeriCorps Enrollment Form document must be completed, signed, and kept in the member file in addition 
with enrolling the member on eGrants. 

 
• AmeriCorps Member Agreement – This is the agreement that members and supervisors must sign that details the 

working arrangement for their term of service, including requirements of their service, duties, and discipline policies. 

(AmeriCorps Provision 2008 IV.D) A sample AmeriCorps Member Agreement can be found on the HCNCS website at 
http://www.americorpshawaii.org/resources/  

 
o Member Agreements must at minimum state the Member’s position description in detail; outline the 

Member’s term of service (start date and end date must fall within the grant year awarded to your 
organization); Member’s type of term of service (full-time, halftime, etc.); the benefits associated with their 
type of term of service; standards of conduct; specified prohibited activities; requirements under the Drug-

Free Workplace Act; the text of 45 CFR §§ 2540.100(e)-(f), which relates to Non-duplication and 

http://www.nationalservice.gov/sites/default/files/documents/americorps_application.pdf
http://americorpshawaii.org/wp-content/uploads/2013/04/Enrollment_Form.pdf
http://americorpshawaii.org/wp-content/uploads/2013/09/Member_contract.doc
http://www.americorpshawaii.org/resources/
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Nondisplacement; the text of 45 CFR §§ 2520.40-.45, which relates to fundraising by members; suspension 
and termination rules; circumstances under which a member may be released for cause; grievance 

procedures; and any other requirements established by the grantee. 
 
• Member Eligibility Verification Form – EligibilityForm.doc 

Signing this form certifies that you have verified their eligibility to participate in this program and receive federal 
assistance under the law. 

 
• Tax Forms – The grantee must withhold Federal personal income taxes from member living allowances, requiring each 

member to complete a W-4 form at the beginning of the term of service and providing a W-2 form at the close of the 
tax year. The grantee must comply with any applicable state or local tax requirements.  For a copy of the W-4 form, 
visit: http://www.irs.gov/pub/irs-pdf/fw4.pdf. 

 

• Criminal Background Checks – All employees, participants, and others who receive a salary, national service 
education award, a living allowance, or stipend under Corporation grants, even if the activities don’t involve service 
with vulnerable populations, must receive two-part checks, which include 1) State Criminal Registry check for the state 
of Hawaii AND the state in which the member claims residence if other than Hawaii; and 2) National Sex Offender 

Public Website (NSOPW.gov) check.  Requirements and specifics of both checks are listed below. (Sec. 2540.203 of 45 
CFR) Beginning April 21, 2011, the law required that programs conduct three-part checks, including 1) FBI fingerprint 
checks; 2) Statewide repository check(s); and 3) NSOPW.gov check, on individuals who will have recurring contact with 

vulnerable populations.   If your program enrolls members in a second term of service and the member has less than 
120 days of a break in their service, your organization does not need to re-check the member. 
 

Training:  
All grant funded staff of a sub-grantee must complete the CNCS NSCHC training every year. The CNCS designated e-
course provides a thorough overview of the requirements and can be found at: 

https://www.nationalservice.gov/reqCHCtraining .  
Every grant supported staff member of the sub-grantee/ program must fulfill this requirement. The program must retain 
the certificate of completion and track when staff are to retake the course annually prior to the expiration of the 

certificate. Programs should save certificates of completion from each year as part of grant record. Sub-grantee staff 
must have this course completed within one month of receiving the grant, but prior to ANY AmeriCorps Members being 

enrolled.  
 

Detailed information can be found by visiting 

http://www.nationalservice.gov/for_organizations/manage/history_checks.asp 

The AmeriCorps Provisions further state: The grantee must ensure, to the extent permitted by state or local law, that 

it maintains background check documentation for members and employees covered by this provision in the member or 

employee’s file or other appropriate file.  The documentation must demonstrate that, in selecting or placing an 

individual, the grantee or the grantee’s designee (such as a site sponsor) reviewed and considered the background 

check’s results.  

All of the grantee staff positions identified under a regular AmeriCorps grant (competitive, formula, and others, if 

created where grantees must identify their program’s employee positions on a budget), are subject to the 

background check rules. So are the members, because they receive an education award from the Trust.  Education 

Award Program (EAP) grants are not subject to the background checks because the minimal fixed level of federal 

assistance requires the grantee to pay for, outside of the grant, the great majority of program costs, including employee 

salaries.  However, EAP grantees are encouraged to develop a prudent criminal history check policy appropriate to their 

program design and populations served.   

It often takes a long time to get the results of a background check, so complete this task as soon as possible.  

For more details on criminal history background checks, please review the information on the HCNCS AmeriCorps 
Background Check Form.  This form or something similar must be filled out, certified, and kept on file for 

http://americorpshawaii.org/wp-content/uploads/2013/04/EligibilityForm.doc
http://www.irs.gov/pub/irs-pdf/fw4.pdf
http://www.nationalservice.gov/for_organizations/manage/history_checks.asp
http://americorpshawaii.org/wp-content/uploads/2013/04/background_check_FORM.doc
http://americorpshawaii.org/wp-content/uploads/2013/04/background_check_FORM.doc
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each member AND employee of the program who receives a salary, national service education award, 
living allowance, or stipend under Corporation grants including matching funds, even if the activities 

don’t involve service with vulnerable populations. 
 

o National Sex Offender Public Website (NSOPW): http://www.nsopw.gov  
This check must be completed on the member upon application to your program. This check must be 

completed and documented before 1) the member has access to a vulnerable population, 2) the member 
starts their term of service.  The national registry must be used to complete this check (a state sex offender 
registry check is not sufficient) 

 
o State Criminal Registry: This check must be completed for the state that the individual will be serving 

in AND for the state the member declares residency  (if different). This check must be initiated by the 
AmeriCorps Program upon enrollment or hiring of the individual into the program. If the check is still 
being processed when the AmeriCorps Member starts serving, the Member must be 
accompanied at all times by an individual that has been cleared through the State Criminal 
Registry. 

 
o FBI Criminal History Check: This check must be completed for individuals (members and employees) 

who will have recurring access to vulnerable populations (children, persons age 60 or older, and/or 
individuals with disabilities). This check must be initiated by the AmeriCorps Program upon enrollment or 

hiring of the individual into the program. Accompaniament is not needed if the member has been 
cleared by the state criminal history check. 

 
Accompaniment - Your program and site must have a written policy that ensures members are accompanied while 

waiting for the NSCHC results. Accompaniment must be performed by someone cleared for access, and that person 
must have the member in sight at all times when in contact with vulnerable populations. Once the results of either the 
FBI or state repository check(s) (both, if applicable) are received, accompaniment may cease. During periods of required 

accompaniment, there must be signed documentation daily by the member and accompanier and be included in the 
member file. Document notice to site and member when accompaniment may cease (appropriate checks returned).  
 
*An individual is ineligible to serve in an AmeriCorps Program if they: 1) refuse to consent to a State Criminal Registry 

or FBI Fingerprint Check, 2) make a false statement in connection with a Program’s inquiry concerning the individual’s 
criminal history, 3) is registered or required to be registered on a State Sex Offender Registry, 4) have been convicted 
of murder as defined and described in 18 U.S.C. § 1111. 

 
*An AmeriCorps site must have procedures in place for soliciting, completing, and documenting both Criminal 
Background Checks. Procedures must include the following: 

1. Verification of identity of the individual 

2. Acquiring prior, written authorization to complete the State Criminal Registry Check (not required for the 
NSOPW check) 

3. Documenting the individual’s understanding that selection is contingent upon the review of both Criminal 

Background Checks 
4. Providing reasonable opportunity for the individual to challenge the factual accuracy before action is taken 
5. Providing safeguards to ensure confidentially 
6. Ensuring individuals with pending State Criminal and/or FBI checks are accompanied by an individual who 

has been cleared through all appropriate checks while interacting with vulnerable populations 
7. Maintaining all documentation 
8. Requesting of alternate search protocol (ASP) when necessary 

 
Monitoring  
HCNCS monitors programs to ensure that members and staff are screened according to AmeriCorps regulations and 
the Serve America Act. Programs found out of compliance will be guided to take corrective action, immediately on 

discovery, to become compliant. Depending on a number of factors, HCNCS may disallow funds, based on CNCS 
interim guidance, found at: 
www.nationalservice.gov/sites/default/files/resource/Interim_Disallowance_Guide_for_Staff_and_Grantees_Updated_
September_9_2015_0.pdf 

http://www.nsopw.gov/
http://www.nationalservice.gov/sites/default/files/resource/Interim_Disallowance_Guide_for_Staff_and_Grantees_Updated_September_9_2015_0.pdf
http://www.nationalservice.gov/sites/default/files/resource/Interim_Disallowance_Guide_for_Staff_and_Grantees_Updated_September_9_2015_0.pdf
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The Final Rule posted in the Federal Register and the most current Frequently Asked Questions provide clear guidance 
and should be referenced in determining protocols.  

www.nationalservice.gov/resources/criminal-history-check 
A listing of required state criminal history information repositories and alternatives is available at: 
www.nationalservice.gov/sites/default/files/resource/table-of-designated-state-repositories-and-alternates-04-04-
16.pdf 

All programs should have a compliant policy and procedure for implementing the NSCHC properly. The policy and 
procedure must include compliant forms and processes.  
 

In addition to the documents listed above pertaining to AmeriCorps Member Enrollment, the following should also be 
maintained in the Member’s file. 

 
• Proof of Health Care Enrollment or Health Care Enrollment Waiver (Only for Full-time members) – All 

AmeriCorps Programs are required to provide Health Insurance to all full-time AmeriCorps Members or prove that the 
Member has their own Health Insurance during their full-time term of service. AmeriCorps Programs must maintain in 
the member’s file whether they opted into the program’s Health Insurance or if they waived it due to their own Health 

Insurance Enrollment. Additionally, Programs must place a copy of proof of enrollment (Health Insurance Card) in the 
member’s file regardless of what type of Health Insurance they are enrolled in. AmeriCorps Programs are not required 
to provide Health Insurance to or prove Health Insurance Enrollment of less than full-time members (half-time, 

minimum-time, etc.) unless the Member is serving in a full-time capacity for at least a six week period. Programs may 
provide Health Insurance during that time period if they would like. (AmeriCorps Provision 2008 IV. F) 
 
Note: Please do not include the following in the Member’s file: 

• Medical condition information 
• Disability disclosure and accommodation information 

These documents should be placed in a separate locked file cabinet/box along with other confidential information. 
 
• Child Care Benefit Enrollment Documents or Waiver of Benefit – Full-time AmeriCorps Members have the 

benefit of applying for Child Care Coverage provided by the Corporation. If a member decides to utilize this benefit, the 
AmeriCorps Program must maintain all documentation in the member’s file. All full-time AmeriCorps Members must sign 
a waiver of this benefit if they decide not to utilize this benefit. The waiver must also be maintained in the member’s 

file. An application for Child Care can be found in Appendix 1.7. 
 
• Photo/Media Release –Members must sign a photo/media release form (or include it in the Member Agreement) 

that will enable their pictures to be used in publications. (AmeriCorps Provision 2008 IV.G.3) 
 
• Time Sheets –Time sheets must: 

• Be completed on OnCorps Reports (unless Program has a HCNCS approved alternate Time Keeping method)  
• Separate time for direct service, training, and fundraising 

• Separate lunch hours (lunch hours cannot be counted towards hours required for completion of the program) 
• Be electronically signed by both the AmeriCorps Member and their direct supervisor within a reasonable amount of 

time from the date of the service performed 

 
• Mid-Term Performance Evaluation – All full-time and half-time AmeriCorps Members must be assessed at the mid-

point of their term of service. AmeriCorps Programs may complete this evaluation for less than half-time members, but 
it is not required. This document must include the number of hours completed to date and how many hours the member 
has left to serve. Mid-Term Performance Evaluations are not required for members who exit before the mid-point of 
their terms, but an End-of-Term Performance Evaluation must be completed for these members. 

 
• Documentation of Member Discipline – In the event that you have disciplinary challenges with members, it is 

important to keep a paper trail of your challenges and corresponding attempts to correct the problems. An example of 

a progressive Disciplinary Action Plan is outlined on Page 27. Additionally, all Programs must maintain copies of ‘Change 
of Status’ forms from the eGrants Member Management System and document suspensions of service. 

 

Exit Documents 
• End of Term/Exit Form – This form qualifies members for the Education Award. This must be signed and dated 

accurately to reflect their final day with your organization.  AmeriCorps Exit Form 

http://www.nationalservice.gov/resources/criminal-history-check
http://www.nationalservice.gov/sites/default/files/resource/table-of-designated-state-repositories-and-alternates-04-04-16.pdf
http://www.nationalservice.gov/sites/default/files/resource/table-of-designated-state-repositories-and-alternates-04-04-16.pdf
http://www.nationalservice.gov/sites/default/files/documents/americorps_trust_exit_form.pdf
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• End-of-Term Performance Evaluation/Exit Interview– All AmeriCorps Members must be assessed at the end of 

their term of service.  End-of-Term Performance Evaluations must assess whether the member has completed the 
required number of hours, satisfactorily completed assignments, and has met other performance criteria that were 
clearly communicated at the beginning of the term of service. (Please see page 19 for a more detailed description of 

what is to be included in an End-of-Term Evaluation) 

My AmeriCorps Portal 
 
My AmeriCorps (https://my.americorps.gov) is an online space designed to help members manage their AmeriCorps 
experience and it helps programs manage their program’s recruitment and enrolled members. It provides an easy way for 
individuals to get and give important information. 

 
For Potential and Current AmeriCorps Members 
This site makes it easy to search and apply for AmeriCorps service opportunities in all three AmeriCorps programs. After 
registering and creating a profile, potential applicants can apply and allow programs to offer service opportunities to them.  
For those who apply to a program, My AmeriCorps makes frequently used and requested forms available online at any time.  

 
For AmeriCorps Programs 
HCNCS sub-grantees, and all AmeriCorps programs, can access the My AmeriCorps Portal through the eGrants system. 
Through the Portal, programs can post service opportunities, extend offers to accepted applicants, enroll members, exit 
members, and complete slot conversions (after HCNCS approval). For more information on using the My AmeriCorps Portal, 

please visit the Corporation’s Resource Center at:  
https://www.nationalserviceresources.gov. 

 

Refill Policy 
Eligible programs that have fully enrolled their awarded member slots are allowed to replace any member who terminates 

service before completing 30% of his/her term. Programs may not refill the same slot more than once.  Members who are 
refilling a slot need to complete all the hours of the designated slot (not just the remaining hours from the original member) 
in order to earn the Education Award.  For instance if the original full time member only completed 300 of the 1700 hours, 
the member refilling the slot would need to complete the full 1700 hours, not just 1400 hours, in order to receive the 

Education Award.  The Education Award may not be prorated unless the member has a compelling personal 
circumstance to terminate early.   
 

A No-Cost Extension (NCE) may be requested and must be approved by the Hawai‘i Commission in order for refill full time 
members to have a full 12 months to complete the 1700 hours; however, no additional Corporation funds will be awarded 
for living allowances, healthcare, childcare, etc.     
 

As a fail-safe mechanism to ensure that Corporation resources are available in the National Service Trust to finance any 
member’s education award, CNCS will suspend refilling if either: 

• total AmeriCorps program enrollment reaches 97% of awarded slots or 

• the number of refills reaches five percent of awarded slots 
 
Sub-grantees whose awards have special grant conditions are not eligible to refill positions.  

Member Training and Development 
 

Member Orientation 

Member orientation should prepare members for their year of service.  Orientation can help them acquire the skills and 

knowledge they need to “get the job done”.  A strong orientation will pay off in program outcomes, with members who 

know the purpose of their service and have the skills to accomplish program objectives.  

Listed below are items the Corporation mandates to be covered in the orientation of members:  

https://my.americorps.gov/
https://www.nationalserviceresources.gov/myamericorps-support-americorps-state-commission-and-sub-grantees#.U3z_P61dWTw
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• Member rights and responsibilities  
• Specific skills and knowledge to perform service  

• Program’s code of conduct  
• Prohibited Activities 
• Drug Free Workplace  
• Suspension and Termination Rules  

• Grievance Procedures  
• Equal Opportunity, Affirmative Action, Non-Discrimination activities  
• Sexual Harassment Awareness Education  

• Introduction to National Service and AmeriCorps  
• My AmeriCorps Portal  

 

Listed below are items the Commission strongly encourages to be included in the orientation of members:  

• The History of Service in America  
• Host Sites  
• Program Rules, Regulations, and Benefits  
• Member Handbook  

• Benefits  
• Allowed Activities (attachment)  
• Living Allowance  

• Staff and member roles  
• Understanding the objectives of the program and how to collect data  
• Have members fill out National Trust Enrollment Forms  
• Eligibility of full time members for Health Care/Childcare  

 
It is required that all AmeriCorps*State programs document that each member has received an orientation. 
Documentation includes: 

o A copy of the orientation agenda(s) 
o Signed confirmation by the members that have received an orientation 

This information can be kept in each member’s file or separately with program administration files. 
 

Refer to this link for more guidance:  
https://www.nationalservice.gov/resources/member-and-volunteer-development/encorps/member-orientation 

 

Member Training 
Training should be an ongoing part of your program, including: 

o Training for assigned service activities including skills training (such as conducting organizational assessments, 
volunteer recruitment, volunteer project management and development), working with volunteers, cross-cultural 
sensitivity, and team building. 

o Training to develop members which may include communication, conflict resolution, CPR/First Aid, “life after 

AmeriCorps,” and other training topics. 
 
Supervisors/Directors should also use service experiences to help members improve their skills, internalize project goals 
and increase their insight. 

 
Refer to this link for more guidance:  
https://www.nationalservice.gov/resources/member-and-volunteer-development/encorps/member-training-and-

development 
 

Life After (and During) AmeriCorps 
Inclusive in Member Development is the holistic view of the Member. From recruitment and training, a program helps to 
guide and develop the AmeriCorps Members. Members that are young, including fresh out of college, are in need or more 

‘tools’ than Members who have more life experiences.  
 
Helping a Member understand the ‘big picture’ of where service will take them starts as early as recruitment and continues 
past their term of service. This includes career planning, use of the Segal education award, conflict resolution and time for 

https://www.nationalservice.gov/resources/member-and-volunteer-development/encorps/member-orientation
https://www.nationalservice.gov/resources/member-and-volunteer-development/encorps/member-training-and-development
https://www.nationalservice.gov/resources/member-and-volunteer-development/encorps/member-training-and-development
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reflection during their service. The AmeriCorps Alumni network is also a great asset for Members seeing like-minded 
individuals for guidance, friendship and possibly post AmeriCorps job hunting.  

https://www.nationalservice.gov/resources/member-and-volunteer-development/encorps/beyond-service-term 

 

Member Time and Attendance 
AmeriCorps Program Directors are responsible for verifying the accuracy of and signing the member time sheets  
The detailed time sheets are important because they: 

o Help keep track of the member’s time and ensures that they will complete the required number of hours to 

qualify for an Education Award; 
o Distinguish between the member’s hours (training, direct service, fundraising) to comply with all federal 

regulations; 

o Document where the member’s service is completed. 
 
An AmeriCorps Program can utilize an Electronic Timekeeping System if the Program meets the following minimum 
requirements: (AmeriCorps FAQ C.7.) 

1. The Program has established written policies establishing the use of electronic timekeeping systems as their 
system of record and this policy is submitted to HCNCS for approval, 

2. The Program has a secure, verifiable electronic signature system that  

a) identifies and authenticates a particular person as the source of the electronic signature,  
b) indicates such person’s approval of the information contained in the electronic message, 

3. Once appropriate electronic signatures have been applied, no changes may be made unless there is a clear, 
auditable record of the revision. 

 
Note: The use of regular e-mail to communicate approval is not a secure, verifiable electronic signature system. 

Supervising Members 
 
AmeriCorps*State programs must provide opportunities for professional and personal development for each member as 

one of its goals. The member also provides an opportunity for your organization to build capacity and offer increased 
services in communities. Quality supervision and mentorship is critical in helping to maximize the benefits of service for the 
member and the organization. 
Remember to: 

o Provide ongoing supervision through regularly scheduled meetings with your member(s).  
o Focus on reviewing and developing service plans to achieve objectives; 
o Maintain open communication with member(s);Identify and document training needs and opportunities for 

professional development for the member; 
o Involve the member in appropriate staff meetings, retreats and training events; 
o Provide direct and honest feedback on all aspects of the member’s performance on a regular basis - positive 

aspects as well as constructive criticism. 

 
Service Objectives 
Outlining service expectations with the AmeriCorps member, upon their arrival and revisiting those expectations at regular 
intervals, ensures that both of you have a clear understanding of what the member should accomplish over the course of 

the year. Objectives should focus on outcomes within the community which are clearly linked to service activities and the 
program’s performance measures. The aim is for the member to have a true sense of ownership in their service plan for 
the year. 
 

In order to facilitate the full understanding of member expectations: 
o Review the specific responsibilities of his/her service year with the member; 
o Establish goals and objectives for program success; 

o Provide projects, tasks, and assignments throughout the year that allow the member to develop and 
exercise leadership; 

o Communicate periodically with the member regarding the progress and attainment of goals and objectives; 
o Revisit objectives periodically and revise them if necessary. Please be sure to keep the AmeriCorps Program 

Officer informed of any changes. 

https://www.nationalservice.gov/resources/member-and-volunteer-development/encorps/beyond-service-term
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Please note that service activities should NOT include clerical work, research, or fundraising unless such 
activities are directly related to the service project and do not exceed the percentage established by the 

Corporation. Regulations state that Fundraising Hours cannot exceed 10% of the member’s total time; 
Training Hours cannot exceed 20% of the member’s total time. (Sec. 2520.45 and 2520.50 of 45 CFR) 

 

Prohibited Service Activities 
While charging time to the AmeriCorps Program, accumulating service, training hours, or performing activities supported 
by the AmeriCorps program or the Corporation, staff and members may not engage in the following activities, and the sub-

grantee may not use grant funds (Corporation, HCNCS, or matching funds supporting staff or member time and effort) to 
support the following activities: 

o Attempting to influence legislation;  

o Organizing or engaging in protests, petitions, boycotts, or strikes;  
o Assisting, promoting, or deterring union organizing;  
o Impairing existing contracts for services or collective bargaining agreements;  
o Engaging in partisan political activities, or other activities designed to influence the outcome of an election to any 

public office;  
o Participating in, or endorsing, events or activities that are likely to include advocacy for or against political parties, 

political platforms, political candidates, proposed legislation, or elected officials;  

o Engaging in religious instruction, conducting worship services, providing instruction as part of a program that 
includes mandatory religious instruction or worship, constructing or operating facilities devoted to religious 
instruction or worship, maintaining facilities primarily or inherently devoted to religious instruction or worship, or 
engaging in any form of religious proselytization;  

o Providing a direct benefit to—  
o A business organized for profit;  
o A labor union;  
o A partisan political organization;  

o A nonprofit organization that fails to comply with the restrictions contained in section 501(c)(3) of the 
Internal Revenue Code of 1986 related to engaging in political activities or substantial amount of lobbying 
except that nothing in these provisions shall be construed to prevent participants from engaging in 

advocacy activities undertaken at their own initiative; and  
o An organization engaged in the religious activities described in paragraph 3.g. above, unless CNCS 

assistance is not used to support those religious activities;  
o Conducting a voter registration drive or using CNCS funds to conduct a voter registration drive;  

o Providing abortion services or referrals for receipt of such services 
Providing abortion services is limited to: 
1. Performing abortions. 

2. Being present in the room during an abortion in support of the woman or the procedure. 
3. Obtaining or providing medications to induce a medical abortion. 
  
Referrals for abortion services is limited to: 
1. Scheduling or arranging for an abortion‐related appointment, including any pre-procedure appointment 

required by law to obtain an abortion. 

2. Providing or organizing transportation for patients to obtain an abortion when the AmeriCorps member 
or assigning staff member has actual prior knowledge that the purpose of the visit is to obtain an 
abortion. 

3. Accompanying or providing translation services for patients obtaining an abortion. 
4. Providing counseling or support before or during the procedure, including explaining what the procedure 

will be like, explaining what’s required to obtain an abortion in a given state, explaining or obtaining 
signed abortion consent forms from clients interested in abortions, negotiating fees or insurance 

coverage for a particular abortion, or other activity that promotes or encourages an abortion. 
5. Providing information such as the name, address, website, telephone number, or other relevant factual 

information (such as whether the provider accepts Medicaid, etc.) about an abortion provider. 

6. Promoting or encouraging use of abortion as a method of family planning. 
o Such other activities as CNCS may prohibit.  

 
AmeriCorps members may not engage in the above activities directly or indirectly by recruiting, training, or 

managing others for the primary purpose of engaging in one of the activities listed above. Individuals may 
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exercise their rights as private citizens and may participate in the activities listed above on their initiative, 
on non-AmeriCorps time, and using non-CNCS funds. Individuals should not wear the AmeriCorps logo while 

doing so. 
 
Also, a member’s service activities may not include: 

o Raising funds for his or her living allowance; 

o Raising funds for an organization’s operating expenses or endowment; 
o Writing grant applications for AmeriCorps funding or for any other funding provided by the Corporation for 

National and Community Service; 

o Writing grants applications for funding provided by any other federal agency. 

 

Rules of Conduct 
Members are expected not to participate in the specified prohibited activities but are encouraged to abide by the 
program’s rules of conduct, which may include: 

o Demonstrating mutual respect toward others; 

o Following supervisor directions and working on assignments in a reliable and conscientious manner; 
o Keeping accurate and precise time records that are checked and signed by the site supervisor and forwarded to 

the local service site at the agreed upon time; 

o Not engaging in any activity that involves proselytizing or assisting religious activities, influencing legislation or an 
election, aiding a partisan political organization, helping or, hindering union activity, or aiding a for-profit 
business; 

o Not engaging in verbal or physical conduct which harasses, disrupts or interferes with another's performance or 

which creates an intimidating, offensive or hostile environment; 
o Not engaging in conduct which sexually harasses others. 

 
The AmeriCorps*State program must establish their own rules of conduct for all AmeriCorps Members to follow. 

 
Disciplinary Action 
While we hope that well-established objectives, ongoing supervision and periodic feedback will result in sound relationships 
between AmeriCorps Members and Program Directors, there may be times when more direct and documented feedback is 

required regarding conduct or performance.  If a Program Director feels that he/she is experiencing an issue of conflict with 
a corps member, the Program Director should follow the Corporation-established grievance procedures listed in their 
member agreement  

 

Release from Service 
Members may be released for two reasons -- for “cause” or for “compelling personal circumstances.” 
 
“Cause” is defined as: violating the rules of conduct and or participating in the prohibited activities, dropping out of the 
program without obtaining a release, being charged with a violent felony or the sale or distribution of a controlled substance, 

or any other serious breach that in the judgment of the program director, would undermine the effectiveness of the program.  
Participants must disclose their release for cause on any subsequent applications to AmeriCorps programs. 
 

“Compelling personal circumstances” include those that are beyond the participant's control, such as, but not limited 
to: 

o A participant's disability or serious illness; 
o Disability, serious illness, or death of a participant's family member if this makes completing a term unreasonably 

difficult or impossible; or 
o Conditions attributable to the program or otherwise unforeseeable and beyond the participant's control, such as a 

natural disaster, a strike, relocation of a spouse, or the nonrenewal or premature closing of a project or program, 

that make completing a term unreasonably difficult or impossible; 
o Those that the Corporation, has for public policy reasons, determined as such, including: 

o Military service obligations; 
o Acceptance by a participant of an opportunity to make the transition from welfare to work; or 

o Acceptance of an employment opportunity by a participant serving in a program that includes in its 
approved objectives the promotion of employment among its participants. 
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A participant who is released for compelling personal circumstances and who completes at least 15 percent of the required 
term of service is eligible for a pro-rated Education Award. The member has the primary responsibility for demonstrating 

that compelling personal circumstances prevent the participant from completing the term of service. The program must 
document the basis for any determination that compelling personal circumstances prevent a participant from completing a 
term of service. (Sec. 2522.230 of 45 CFR) 
 
If an AmeriCorps Member is to be released from service for either of the above reasons, the program must complete all 
required paperwork (Exit Form and End-of-Term Performance Evaluation) and place them in the member’s file. 
 

Grievance Procedures 
AmeriCorps*State programs must develop and distribute the Corporation-approved grievance procedures to all AmeriCorps 

members and staff supported by the AmeriCorps*State grant award. It is imperative that programs be able to demonstrate 
that they have grievance procedures that resolve disputes concerning member’s suspension, dismissal, service evaluation 
or proposed service assignments, and that, as a participant of the program, he/she may file a grievance in accordance with 

the program’s approved grievance policy. 

 

Performance Evaluation 
Supervisors play a crucial role in fostering a member’s professional and personal development.  As a manager and mentor, 
you have the ability to observe his/her performance and give feedback regarding what he/she does extremely well, skills 
he/she may want to develop further and what he/she might plan to do in the future.  Given this critical role, HCNCS has 

the following expectations regarding appraisal of a member’s performance: 
o Evaluate the member mid-term and at the end of his or her agreed upon term of service. Use your own 

organization’s appraisal form if it more accurately reflects the feedback process you have established with the 

member. A copy of both the mid-term and the end of term evaluations must be placed in the member’s file.  Both 
evaluations must be signed and dated by the member and the supervisor; 

o The evaluation should provide a summary of the feedback given to the member over time and a summary of the 
member’s service hours at the time of the evaluation. It should not contain any surprises. 

 
End-of-Term Evaluations must include the following: (AmeriCorps Provision 2008 IV.D.4; AmeriCorps Rulemaking published 
in the Federal Register Vol. 73, No. 181 

Whether – 
o The member completed the required number of hours making them eligible for an Education Award 
o The member was released with compelling and personal circumstances making them eligible for an Education 

Award 

o The member was released for cause making them ineligible for an Education Award 
o A discussion on the member’s ability to satisfactorily complete assignments 
o A discussion on the member’s ability to meet other performance criteria outlined in the member agreement 

As noted previously: 

o Both a Mid-Term and an End-of-Term Performance Evaluation is required for all Full-Time and Half-Time members;  
o Only an End-of-Term Performance Evaluation is required for less than Half-Time members; 
o Mid-Term Performance Evaluations are not required for members who exit before the mid-point of their service 

term, but an End-of-Term Performance Evaluation is required for all members. 

Member Benefits 
 

Living Allowance 
AmeriCorps Programs must provide a modest living allowance to all Full-Time AmeriCorps Members; programs have the 
option of providing living allowances to less than Full-Time members (900, 675, 450, or 300 hours). Pay periods are 
determined by the various programs; however, each member must receive their living allowance in equal amounts over 

their term of service regardless of absences. (AmeriCorps Provision 2008 IV.F.1)  Deductions should be made for federal 
and state income taxes (where applicable) and FICA. Members should not be recording zero hours during a pay period, but 
if they do, they should still be paid their living allowance. (AmeriCorps FAQ C.25)  If a member is not completing service 

for a long period of time, they should be suspended. A program is not required to provide the member’s living allowance 
to the member while they are suspended.  
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Workers Compensation Insurance  
Hawaii requires that all AmeriCorps programs receiving funding through HCNCS to operate an AmeriCorps program provide 
Workers Compensation insurance for their AmeriCorps members. This Commission policy is created in response to the 

Corporation for National and Community Service (CNCS) requirement that AmeriCorps programs provide coverage for “on-
the-job” injuries.  
 

Unemployment  
Hawaii Department of Labor has ruled that AmeriCorps members are not entitled to unemployment compensation. 
Because of this, do not deduct unemployment from any Members’ paychecks.  

 

Health Insurance Coverage for Full-time Members 
All Full-Time members are eligible to receive health care benefits unless they are already covered through an alternate 
source. If members elect not to accept coverage, they must have a signed wavier on file with the program. The Program 

must also place a copy of proof of the member’s health insurance in their file, even if they have waived out of the program’s 
insurance. Plans vary according to programs, but members should be made aware of the possible insurance options (See 
Appendix 1.6). Each member file should have a copy of the insurance in their file. 

 
Less than Full-Time members are NOT eligible for health or childcare benefits. An AmeriCorps program can decide, at their 
discretion, if they want to provide these benefits to less than Full-Time members who are serving in a Full-Time capacity. 
These members must be serving in that capacity for at least six weeks to be considered for these benefits. 

 

Child Care for Full-time Members 
The program must ensure that childcare is made available to those 1700-hour members who need such assistance in order 
to participate. Members are not eligible to receive childcare from AmeriCorps while they are receiving childcare subsidies 
from another source for the same period of AmeriCorps service. 

 
A childcare subsidy is provided to eligible members through GAP Solutions, Inc.  effective Wednesday, November 2, 
2011.   
  

Mailing address: 
AmeriCorps Child Care 
GAP Solutions, Inc. 

12054 North Shore Drive 
Reston, VA 20190 

 
Eligibility is based upon family income, age of dependents (up to 13 years), and whether or not the member is currently 

receiving childcare support from another source.   
 
For more information on Child Care, please visit http://www.americorpschildcare.com  

 

Eli Segal AmeriCorps Education Award 
Members will be eligible to receive an education award upon successful completion of all program requirements. The award 
amount will be based on the number of service hours completed. The education award may be used to pay educational 
costs at eligible post-secondary educational institutions (including many technical schools and GI-Bill approved educational 
programs), as well as to repay qualified student loans. The dollar amount of a full-time education award is tied to the 

maximum amount of the U.S. Department of Education's Pell Grant.  Since the amount of a Pell Grant can change from 
year to year, the amount of an education award can vary from year to year.  Currently, AmeriCorps members may earn up 
to the value of two full-time education awards and have seven years from the date they earned each award to use it.  

Members can divide up an award and use portions of it at different times before it expires, as long as it is for authorized 
expenditures.  A person could, for example, apply a portion of it to existing qualified student loans and save the remainder 

to pay for authorized college costs a few years down the road. 
 
Legislation was passed in 2009 to allow certain senior members who earned awards in AmeriCorps and State Programs to 

transfer their education awards to their children or grandchildren under specific conditions.  The web page Transferring an 
Education Award  www.nationalservice.gov/programs/americorps/alumni/segal-americorps-education-award/transferring-
your-education-award  has more information about transferring awards. 

http://www.americorpschildcare.com/
https://www.nationalservice.gov/programs/americorps/alumni/segal-americorps-education-award/transferring-your-education-award
https://www.nationalservice.gov/programs/americorps/alumni/segal-americorps-education-award/transferring-your-education-award
https://www.nationalservice.gov/programs/americorps/alumni/segal-americorps-education-award/transferring-your-education-award
https://www.nationalservice.gov/programs/americorps/alumni/segal-americorps-education-award/transferring-your-education-award
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Education Award Amounts can be found here:  

www.nationalservice.gov/programs/americorps/alumni/segal-americorps-education-award/amount-eligibility-and 
Education Award Amounts for FY2017 are as follows: 
 
Position    Hours   Education Award Amount 

Full Time   1700    $5,920.00 
Half Time   900    $2,960.00 
Reduced Half Time   675    $2,255.24 

Quarter Time    450    $1,566.14 
Minimum Time    300     $1,252.91 

 

Loan Forgiveness, Forbearance and Interest Accrual Payments 
AmeriCorps members enrolled in an AmeriCorps project are eligible for forbearance and interest accrual payment for most 
federally-backed student loans. For other types of student loans, the member should ask their loan holder if your AmeriCorps 

service qualifies you for a deferment or forbearance. Here is a link to more information on the Loan Forbearance process 
https://www.nationalserviceresources.gov/forbearance-process#.U30LSa1dWTw 

 
College Cost Reduction and Access Act of 2007 
The College Cost Reduction and Access Act of 2007 (CCRAA) established a new public service loan forgiveness program. 

This program discharges any remaining debt after 10 years of fulltime employment in public service. The borrower must 
have made 120 payments as part of the Direct Loan program in order to obtain this benefit. Only payments made on or 
after October 1, 2007 count toward the required 120 monthly payments. (Borrowers may consolidate into Direct Lending 

in order to qualify for this loan forgiveness program starting July 1, 2008.) 

 
Eligibility 
The public service loan forgiveness program has several restrictions: 

1. Term: The forgiveness occurs after 120 monthly payments made on or after October 1, 2007 on an eligible 

Federal Direct Loan. Periods of deferment and forbearance are not counted toward the 120 payments. Payments 
made before October 1, 2007 do not count. Likewise, only payments on a Federal Direct Loan are counted. 

2. What is forgiven? The remaining interest and principal are forgiven. 
3. Employment: The borrower must be employed full-time in a public service job for each of the 120 monthly 

payments. Public service jobs include, among other positions, government, military service, public safety and law 
enforcement (police and fire), public health, public education, public early childhood education, public child care, 
social work in a public child or family service agency, public services for individuals with disabilities or the elderly, 

public interest legal services (including prosecutors, public defenders and legal advocacy in low-income 
communities), public librarians, school librarians and other school-based services, and employees of tax exempt 
501(c)(3) organizations. Full-time faculty at tribal colleges and universities, as well as faculty teaching in high-
need areas, also qualify. 

4. Eligible Loans: Eligible loans include Federal Direct Stafford Loans (Subsidized and Unsubsidized), Federal Direct 
PLUS Loans, and Federal Direct Consolidation Loans. Borrowers in the Direct Loan program do not need to 
consolidate in order to qualify for loan forgiveness. Borrowers in the FFEL program will need to consolidate into 

Direct Loans. 
 
Additionally, the CCRAA established the Income-Based Repayment plan (IBR) which allows for individuals to make payments 
on their education loans based on their salaries. The plan does this by capping the monthly payments at a percentage of 

the borrower's discretionary income, which is based on the borrower's income and family size, not the total amount 
borrowed. The monthly payment amount is adjusted annually, based on changes in annual income and family size. Most 
borrowers will have a monthly payment under income-based repayment that is less than 10% of gross income. This includes 

single borrowers with less than $50,000 in income and married borrowers with two children who have less than $100,000 
in income.  Income-based repayment is only available for federal student loans, such as the Stafford, Grad PLUS and 
consolidation loans. It is not available for Parent PLUS loans or for consolidation loans that include Parent PLUS loans. (IBR 
is not available for Perkins loans, but it is available for consolidation loans that include Perkins loans.) It is also not available 

for private student loans. Income-based repayment is similar to income-contingent repayment. Both cap the monthly 
payments at a percentage of your discretionary income, albeit with different percentages and different definitions of 
discretionary income. Income-based repayment caps monthly payments at 15% of your monthly discretionary income, 

https://www.nationalservice.gov/programs/americorps/alumni/segal-americorps-education-award/amount-eligibility-and
https://www.nationalserviceresources.gov/forbearance-process#.U30LSa1dWTw
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where discretionary income is the difference between adjusted gross income (AGI) and 150% of the federal poverty line 
that corresponds to your family size and the state in which you reside. There is no minimum monthly payment.  Unlike 

income-contingent repayment, which is available only in the Direct Loan program, income-based repayment is available in 
both the Direct Loan program and the federally guaranteed student loan program, and loan consolidation is not required. 

 
Member Access to My AmeriCorps Portal  
Program Directors must ensure that members have an online account through the My AmeriCorps portal that allows them 

to file their forbearance requests, access interest payments and their Education Award. Help with My AmeriCorps can be 
found here: https://www.nationalservice.gov/sites/default/files/resource/Creating_and_Editing_Service_Locations.pdf 
 
There is also an online tutorial for AmeriCorps Members which can be found at 

https://www.nationalservice.gov/resources/member-and-volunteer-development/americorps-101-americorps-state-and-
national-member 

 
 

SSI, TANF and Food Stamps 
 

Supplemental Security Income (SSI) 
The HEART (Hero Earnings Assistance and Relief Tax) Act of 2008 specifies that any cash or in-kind benefit paid to a 
participant in the AmeriCorps program is excluded from the SSI income calculation. This means that SSI recipients can 
freely serve as AmeriCorps members without the fear of losing their SSI. 

 
Temporary Assistance to Needy Families 
AmeriCorps members who otherwise qualify for aid programs may be affected by the living allowance and education award. 
Eligibility or amount of assistance may be affected in State or local public assistance programs. Temporary Assistance to 
Needy Families (TANF) is one of the programs that may be affected by the living allowance. If your AmeriCorps member is 

already receiving TANF, please have them contact their case manager to report their status as an AmeriCorps member. 

 
Food Stamps 
An AmeriCorps member with less than $2,000 in assets (checking and savings accounts) may qualify for food stamp 
assistance. Food stamp assistance now comes in the form of an Electronic Benefits Transfer (EBT) card, which works much 

like an ATM card. Food stamp benefits can be used to purchase food and seeds, but they cannot be used for alcoholic 
beverages, tobacco, hot foods, pet foods, soap and paper items, or other non-food items. 
 
The U.S. Department of Agriculture funds the food stamp program, but each state administers the program. They all require 

that you provide the following supporting materials when you submit your application or interview with a case manager: 
a. State issued picture ID 
b. Social security card 

c. Pay stubs 
d. Checking/savings account statements 
e. Copies of utility bills 
f. Copy of rental lease or rental payment receipts 

 
For more information regarding Government Benefits and Participation in Service Programs please see the handbook on 
the CNCS website: 

www.nationalservice.gov/sites/default/files/resource/inclu_11.pdf 

Term of Service 
 
Members should have a schedule that allows for sufficient accumulation of hours to satisfy the requirements to successfully 
complete service. The member and program may change the term of service, in writing, due to compelling personal 
circumstances. Regardless of changes in dates, members must complete the required hours -- not including vacation, 

holiday or sick days – to qualify for an Education Award. A maximum of 20% of the hours served may be spent on training, 
education, or other similar approved activities. A maximum of 10% of the hours served may be spent on fundraising on 

https://www.nationalservice.gov/sites/default/files/resource/Creating_and_Editing_Service_Locations.pdf
https://www.nationalservice.gov/resources/member-and-volunteer-development/americorps-101-americorps-state-and-national-member
https://www.nationalservice.gov/resources/member-and-volunteer-development/americorps-101-americorps-state-and-national-member
https://www.nationalservice.gov/sites/default/files/resource/inclu_11.pdf
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approved activities. 
 

Travel time to and from activities does not count towards service, fundraising, or training hours. Additionally, each Full-
Time member (and any other type of member working in a Full-Time capacity) must include a lunch break on their 
timesheets. Lunch breaks are not allowed to be counted toward service hours. 

 

Abbreviated Terms of Service 
Compelling Personal Circumstances 

The program may release a member immediately from his or her term of service, due to compelling personal 
circumstances: 

o Those that are beyond the participant's control, such as, but not limited to: 

o A participant's disability or serious illness; 
o Disability, serious illness, or death of a participant's family member if this makes completing a term 

unreasonably difficult or impossible; or 
o Conditions attributable to the program or otherwise unforeseeable and beyond the participant's 

control, such as a natural disaster, a strike, relocation of a spouse, or the nonrenewal or premature 
closing of a project or program, that make completing a term unreasonably difficult or impossible; 

o Those that the Corporation, has for public policy reasons, determined as such, including: 

o Military service obligations; 
o Acceptance by a participant of an opportunity to make the transition from welfare to work; or 
o Acceptance of an employment opportunity by a participant serving in a program that includes in its 

approved objectives the promotion of employment among its participants. 

 
Acceptance to a college or university or the acceptance of an employment offer DO NOT constitute a 
compelling personal circumstance. 
 

If the member discontinues his/her term of service due to compelling personal circumstances, he/she will cease to receive 
benefits under the program. Also, if the member has completed at least 15% of the required service hours, the member 
may receive a prorated portion of the education award, loan forbearance or interest payments. 

 

Extended Terms of Service 
Compelling Personal Circumstances 
The program may place a member on suspension and extend the member’s term of service beyond one calendar year (to 
no longer than three additional months) due to the same compelling personal circumstances listed above. 
If the member is placed on suspension due to compelling personal circumstances as described above, the member will 

cease to receive benefits including the stipend under the program. The member’s new end-of-term date will be extended 
by the number of days the member was on leave. Once the member is reinstated, the member must begin receiving their 
stipend until completion of service. 

 

Term Eligibility 
An individual is no longer eligible to serve in AmeriCorps if they have reached the maximum term limit.  Here is a list of the 
maximum number of terms in which an AmeriCorps member can serve in the three approved AmeriCorps programs.  
 
AmeriCorps State and National – 4 terms 

AmeriCorps VISTA – 5 full year terms 
AmeriCorps NCCC – 2 terms 
 

For AmeriCorps State and National: each separate term is counted as one term, regardless of the minimum required hours; 
this includes terms for which a person received a pro-rated award  
 
For VISTA: each term is for one year; Summer Associate terms are not included in the 5-year limit  

 
For NCCC: each term is counted as one term, including terms for which a person received a pro-rated award 
 

In addition to these limits on the number of terms that can be served, a member may receive no more than the 
aggregate value of two full-time education awards.  



 
 

27 

 
To be eligible for an additional year of service with AmeriCorps: 

1. Members must receive satisfactory end of year performance reviews and have demonstrated an expanded scope 
of responsibilities at their site; 

2. Funds must be made available through the Corporation for National and Community Service and HCNCS. 

Program Management 
 

Program Amendments 
It is required that a program reports staff turnover in management or supervisory positions, changes in partner/sponsor 

relationships, changes in board membership, significant participation attrition, service sites and other significant changes. 
You are required to notify HCNCS AmeriCorps Program Officer within 10 days of the change regardless of whether you 
will include the information in your next progress report. An e-mailed letter is acceptable. 

 

Slot Conversions and Corrections 
Slot Conversion 
As of November 13, 2006, the Corporation revised the slot conversion policy to allow programs to convert one full-time 
position to up to three quarter-time positions. A slot conversion is necessary when a program wants to convert an unfilled 
slot into less time slots. 

 
All conversions will be Trust neutral, are subject to availability of funds in the Trust, and will comply with all assumptions 
on which Trust prudence and continued solvency are predicated. This policy allows AmeriCorps slots to be converted in 
accordance with the grant award (AmeriCorps General Provision, Section 8, Terms of Service) but without regard to the 

limitation therein on increasing the number of slots in the program. Thus, when converting a slot to one requiring fewer 
hours, the grantee is not limited to a one-for-one slot conversion, and may increase the number of members 
correspondingly. However, the total number of MSYs and education award amounts in the grant may not 

increase as a result of the slot conversion. 
 
For example: 
• 1 full-time member position (1 MSY and a $5,550 education award) may be converted into 2 half-time slots (2 x .5 

members = 1 MSY) and a total education award amount of $5,5550 (2 x $2,775). 
• 1 full-time member position may not be converted into 4 quarter-time positions as the education awards would total 

$5,872 (4 x $1,468); in this example, the maximum number of allowable quarter-time positions would be 3. 
 
Sub-grantees may also combine and convert less than full-time positions to full-time positions as long as such changes do 

not increase the total MSYs or total education award amounts awarded in the grant. 
 
**Although the new My AmeriCorps Portal allows for sub-grantees to make their own slot conversions, all HCNCS sub-
grantees must follow the above procedure to request slot conversions. If a program makes their own slot conversion without 
prior approval by HCNCS AmeriCorps Program Officer, the sub-grantee will be out of compliance with their grant agreement 
and it will be noted in their file. 
 
Slot Correction 

A slot correction is necessary when a program needs to increase or decrease the number of slots awarded in the grant. The 
number of MSYs specified in the grant contract will be altered by this request. 
 

A slot correction can only be processed by a HCNCS AmeriCorps Program Officer. Once approved, the request will be sent 
to the grants officer at the Corporation. 

 

Performance Measures 
HCNCS requires that all AmeriCorps State subgrantees track their progress toward performance measures as indicated in 
their AmeriCorps applications through ongoing data collection. Program Directors are encouraged to use the OnCorps 

Reporting System to initially input Performance Measures for the year and report on the progress of the Performance 
Measures quarterly. Semi-annual and Annual PM Progress Report pdf templates will be distributed to each program based 
on CNCS due dates, which are usually every April and October, but are subject to change.  Programs will use these templates 
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to report on program progress in various areas.  The results of the data collected through periodic progress reports will 
establish concrete results of national service across Hawai‘i. If a Performance Measure is unmet at the time of the Progress 

Report: provide corrective action plan in the narrative section provided; if the Performance Measure is still ongoing: in the 
narrative section, provide information on when the target will be met and when data will be available. Also state what 
activities are still ongoing.  HCNCS staff will provide feedback if necessary and follow up via e-mail or phone. 

 

Record Retention 
All records related to any programs funded by HCNCS must be retained by the program for at least three (3) years from 

the date of the termination of the grant or the date the final Federal Financial Report (FFR) is submitted to HCNCS, whichever 
is later. 

 

Disposal of Records 
Programs must make responsible efforts to protect the confidentiality of disposed program records in such a way as to 
protect the identity and privacy of program participants. 

 
Evaluation Requirements 
As articulated in the AmeriCorps regulations 45 C.F.R. §§2522.500-.540 and .700-.740, AmeriCorps State grantees (with 

the exclusion of Education Award Program grantees) that receive an average annual CNCS grant of $500,000 or more must 
conduct an independent evaluation to measure the impact of programs. An evaluation is considered independent if it uses 
an external evaluator who has no formal or personal relationship with, or stake in, the administration, management, or 
finances of the grantee or of the program being evaluated. An impact evaluation is designed to provide statistical evidence 

of the impact of the program compared to what would have happened in the absence of the program (i.e. evaluations that 
include a comparison or control group). For further information on the requirements for an independent evaluation that 
measures program impact, see CNCS FAQs regarding Evaluations:  

www.nationalservice.gov/sites/default/files/page/ACSN_Evaluation_FAQs_FINAL_7_17_13.pdf 
 
The $500,000 threshold is calculated by averaging the AmeriCorps grant funding amounts over the last three years the 
grantee has received CNCS funding at the time of the re-competition. The $500,000 threshold is based on CNCS funding, 

not the program’s total budget with matching funds. AmeriCorps National Direct grantees and State Competitive grantees 
with average grants of less than $500,000, as well as all AmeriCorps Education Award Program grantees, are required to 
conduct an evaluation, but may use an internal evaluator rather than an independent one. An internal evaluation is designed 
and conducted by qualified program staff or other stakeholders, such as board members, partners, or volunteer affiliates.  

 
Evaluations of AmeriCorps State funded programs must cover at least one year of CNCS-funded service activity.  
 

The AmeriCorps regulations can be found at www.gpoaccess.gov/ecfr 

 

If you are a… 
The following evaluation requirements 
apply… 

State Competitive or Formula grantee with an average annual 

CNCS grant under $500,000 
Internal or Independent Evaluation 

State Competitive or Formula grantee with an average annual 
CNCS grant of $500,000 or more 

Independent Impact Evaluation 

State and National Education Award Program (EAP) grantee, 
regardless of funding amount 

Internal or Independent Evaluation 

Financial Management 
 
To build good financial management systems, programs must use generally accepted accounting practices (GAAP) with 
general ledgers and similar books of record, supported by source documentation that establishes a clear audit trail. 
 
The financial reports must refer to the ledgers and documents clearly. Since the program director is responsible for the 

https://www.nationalservice.gov/sites/default/files/page/ACSN_Evaluation_FAQs_FINAL_7_17_13.pdf
http://www.gpoaccess.gov/ecfr
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overall administration of the program, he or she should take an active role in understanding and monitoring the financial 
systems. 

Sub-grantees may segregate the financial duties in the office to the extent possible (for example, having one person sign 
the checks and another reconcile bank statement). The organization must track specifically all property purchased with 
federal funds. 

 
Grant Award Conditions 
The grant award and its provisions contain many of the details and specifics governing the management of your grant. 

Your organization’s financial officer and accountant should be familiar with the more detailed financial and management 
requirements contained in Corporation regulations, the grant and the application, Office of Management and Budget (OMB) 
Circulars. 

In order to effectively manage and implement your program, program directors need to be familiar with the principal 
requirements applicable to the AmeriCorps program, such as member recruitment, training, prohibitions on lobbying, terms 
of service, minimum hours, etc. 
 

In addition, you should be familiar with the special limitation on use of funds that apply to AmeriCorps, such as the 5% 
limitation on federal funds for administrative costs and the prohibition on using budgeted member allowances and benefit 
funds for other program activities and expenses. All of these requirements have been recently revised and are detailed in 

the AmeriCorps provisions in your grant. 
 
HCNCS may withhold grant funds and/or disallow expenditures when a program fails to comply with any terms or conditions 
of the grant award or federal regulations. This may include, but is not limited to, the following: 

• Failure to submit the required reimbursement claims in a timely manner; 
• Failure to submit the required progress reports in a timely manner; 

• Failure to resolve interim or final audit exception on past or current grants in a timely manner; 
• Inadequate maintenance of accounting records; 

• Failure to submit proof of liability coverage in a timely manner; 
• Failure to cooperate with or admit HCNCS staff or representatives (e.g., audit team) to review program and fiscal 

records. 
 
HCNCS reserves the right to reduce or terminate grant funds for reasons that may include, but are not limited to the 
following: 

• Failure by the program to comply with any of the terms and conditions of the grant agreement; 
• Reduction or elimination of Federal funds appropriated for the purposes of the grant award by the United States 

Government during the term of the grant awards. 
 

Grant Continuation 
Programs that have been previously funded by HCNCS will be reviewed for compliance, including financial management, 
progress and annual reports, monitoring results, audit reports, and any other relevant documentation or information. Failure 

to comply with terms or conditions of the grant agreement may result in the denial of future awards. 
 

Termination of Grant 
A determination of noncompliance will jeopardize eligibility for continued grant funding. Each grant award may be subject 
to suspension of payments or termination of the grant or both, and the grantee may be subject to debarment, in accordance 

with the requirements of Section 8356 of the National and Community Service Act, if HCNCS determines that any of the 
following has occurred: 
• The sub grantee has made a false certification under Section 8355. 

• The sub grantee violates the certification by failing to carry out requirements of subdivisions (a) to (c), inclusive, of 
Section 8355. 

 

Supplanting and Supplementing 
HCNCS funds must be used to supplement existing funds for the program activities and not to replace those funds which 
have been appropriated for the same purpose. 
 

Supplanting is strictly prohibited for all HCNCS funds. 
The grant/award contract entered into with HCNCS is subject to any applicable restrictions, limitations, or conditions enacted 
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by the state of Hawai‘i and/or the United States Government subsequent to execution of the grant award. 
 

Debarment/ Suspension 
It is the policy of HCNCS to conduct business only with responsible parties. A system for debarment and suspension from 
program activities involving federal financial and non-financial assistance and benefit assists agencies in carrying out this 
policy. Debarment or suspension of a participant by one agency has a government-wide effect. 

Applications must certify that they will adhere to the guidelines and standards included in Federal Executive Order 12549, 
Debarment and Suspension. By signing the Certification of Assurance of Compliance form, the applicant certifies to that 
effect. 
 

Budget 
The following are the guidelines provided by the Corporation for National Community Service AmeriCorps Provisions 
regarding budget changes. 
 

Budget Terminology 
A line item is a budget item within a section and category in an approved budget. 
A calculation is the breakdown of each line item cost. It shows the steps you took to arrive at the line item amount. 
Calculations should be presented in an equation format, identifying the number of persons/ units involved, per person/ unit 
cost, etc. 

 

Modification 
A budget modification is a shift of funds from one budget category to another, a shift of funds from one section to another 
or a reduction of the Grantee Share (match) commitments. As with an approved budget, a budget modification must provide 

a full explanation (budget narrative) of associated costs including their purpose, justification and the basis of the 
calculations. All budget modification requests must include calculations where appropriate. 
What the Sub-grantee can modify without Corporation or HCNCS- approval 
A program is allowed to modify its budget without HCNCS approval if the AmeriCorps Program Officer is notified of the 

budget modification in writing and if the budget modification meets the following criteria: 
• Does not change the total federal (CNCS) Share or Grantee Share; 
• Modifies the Federal (CNCS) Share or Grantee Share by less than 10%. 

 
The Sub-grantee must ensure in its letter of request to the AmeriCorps Program Officer that the level of service provided 

by the Grantee will not be reduced or compromised by the budget modification. 
 
What the Sub-Grantee can modify barring HCNCS approval: 
The Sub-grantee is allowed to modify its budget with HCNCS approval if a written request is submitted to HCNCS- 

AmeriCorps Program Officer and if the budget modification: 
• Does not change the total federal (CNCS) Share or Grantee Share; 
• Modifies the Federal (CNCS) Share or Grantee Share by more than 10%. 

 
What the Grantee can modify barring HCNCS and CNCS approval: 
• Changes to the total federal (CNCS) Share or Grantee Share; 

• Modifies the Federal (CNCS) Share or Grantee Share by more than 10%. 
• Purchases of equipment over $5,000 using Grant funds, unless specified in the approved application budget. 

 
The sub-grantee must ensure in their letter of request to HCNCS that the level of service provided will not be reduced or 
compromised by the budget modification.  The sub-grantee will then receive a letter or e-mail from the AmeriCorps Program 

Officer indicating that the budget modification was approved or rejected. All modifications will be approved or rejected by 
HCNCS. 
 

The sub-grantee must also submit a written request through the AmeriCorps Program Officer for approval of reductions in 
the Federal (CNCS) or Grantee Shares of the Grantee’s budget. Per Provision 15(c), “The (CNCS) Grants Officers will execute 
written amendments or changes to the Grant, and Grantees should not assume approvals have been granted unless 
documentation from the Grants Office has been received.” 

 

Costs 
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Administrative /Indirect Cost 
Administrative costs are the general or centralized expenses of the overall administration of an organization that receives 

CNCS funds. Administrative costs include indirect costs and costs to support the organization’s overall administration and 
the portion of staff time not spent on CNCS-funded grant program. 
Examples of Administrative Costs Include: 
• General Liability Insurance 

• Accounting and Audit Services 
• Purchases of Fidelity 

• Disbursing Services 
• Rent 

• Utilities 
• Legal 

The 1993 National and Community Service Act imposed a cap on all administrative costs equal to 5.26% of all funds 
expended under the grant.   In order to charge the fixed administrative rate of 5.26% the grantee match for administrative 
costs may not be in excess of 10% of all direct cost expenditures. These rates may be used without supporting 

documentation and are in lieu of an indirect cost rate. The 5.26% administrative is approved on a case-by-case basis by 
the CNCS.  If a sub grantee wants to claim that it paid administrative costs in excess of 10%, the sub grantee must have 
an approved negotiated indirect cost rate. The federal agency that provides the most federal money to the grantee is the 
federal agency that that approves an indirect cost rate. Where appropriate, CNCS will establish an indirect cost rate that 

may be used for this and other Federal awards.  If grantees have an approved indirect cost rate, that rate will constitute 
documentation of the grantee’s administrative costs including the 5.26% maximum payable by the CNCS and the grantee 
match of administrative costs.  To be allowable under an award, costs must be consistent with policies and procedures that 
apply uniformly to federally financed and other activities of the organization. Furthermore, the costs must be afforded 

consistent treatment in both federally financed and other activities as well as between activities supported by different 
sources of federal funds. 

 
Program/Direct Cost 
Program or direct costs are those costs that are directly related to running the program, such as: 
• Member living allowance and support costs 
• Uniforms 

• Training 
• Supplies 

• Travel 
• Staff costs for those staff who directly support the program or project; coordinate and facilitate program and project 

activities and staff who review, disseminate and implement CNCS policies relating to a program 
• Staff costs for those staff who recruit, train, or supervise volunteers 
• Space and facility, and communications costs that primarily support programs, excluding costs that are already covered 

by an organization’s indirect cost rate 
• Independent evaluations related specifically to creative methods of quality improvement 

 
Allowable Costs 
In general, a cost is allowable if it meets the following criteria: 
• It is reasonable and necessary for the performance of the grant award. 

• It conforms to the limitations and exclusion in the award as to types or amounts of costs items. 
• It is consistent with policies and procedures of HCNCS and DC Government. 

• It is accorded consistent treatment. 
• It is documented adequately. 

 
Unallowable Costs 
Unallowable costs are defined as those disallowed allocations that do not comply with the grant provisions and OMB 
requirements; costs that have been charged or matched to the grant can be questioned or disallowed following an audit. 
If a program’s financial management system is seriously inadequate, HCNCS can suspend funds, terminate the grant, 

recover funds, or take other legal steps. 
 
Some of most common problems are: 
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• Inadequate accounting practices; 
• Poor internal controls; 

• Inadequate documentation and record-keeping; 
• Inaccurate financial status reporting; and 

• Undocumented matching contributions, particularly in-kind. 

 
Expressly Unallowable Costs 
The following is a partial list of some of the most common prohibited expenses; this list is not intended to be all inclusive. 
Consult with the AmeriCorps Program Officer for the exact requirements and restrictions and any exceptions that may apply. 
• Advertising (except for member recruitment) and Public Relations 

• Bad Debts 
• Contributions and Donations 

• Defense of Fraud Proceedings 
• Entertainment Costs 

• Fines and Penalties 

 

OnCorps Reports 
 
The Commission utilizes the OnCorps Reporting System to track members, program expenses, and program progress 
towards meeting objectives.  Please see the OnCorps Reporting Chart for a list of actions that need to be completed using 

the OnCorps Reporting System. 
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Appendix 

A1. Member Forms 
A1.1    Enrollment Form 
A1.2    Sample Member Agreement (includes Sample Position Description and Grievance Procedure) 

A1.3    Eligibility Verification Form 
A1.4    National Service Criminal History Check (NSCHC) Documentation Checklist 
A1.5    NSCHC Steps Checklist 
A1.6    Sample Mid/ End-of-Term Member Performance Evaluation Form 
A1.7    Sample Health Insurance Enrollment/Waiver Form
A1.8    Interest Accrual Form
A1.9    Loan Forbearance Form
A1.10  Exit Form 

A2. Program Forms 

A2.1    Member Assignment Listing
A2.2    Program Member File Checklist
A2.3    Cash Request Form 300 
A2.4    Sample In-Kind Contribution Form 
A2.5    Sample Supervisor Certification Form 
A2.6    Sample MOU/MOA for host agency/service site 
A2.7    NSCHC Procedures Assessment 
A2.8    NSCHC Component Assessment 

A3. Miscellaneous 
A3.1    OnCorps Reports Chart 
A3.2    Subgrantee Document Required Language 
A3.3    Hawaii Program Review Instrument (HPRI)



National Service Trust Enrollment Form 

Completion of this form is required to enroll a serving member in the National Service Trust, making the member eligible for an education award 
upon successful completion of his or her term of service. It also provides the Corporation for National and Community Service with basic 
demographic data.  

PART 1 Member: Please Complete and Sign 

1. Name
Last First MI 

2. Date of Birth 3. Social Security Number
Month Day Year 

4. Citizenship Status I am a U.S. Citizen or National * I am a Lawful Permanent Resident Alien of the United States ** 

I am an Asylee *** 

*Citizens of the US include persons born in Puerto Rico, Guam, the US Virgin Islands, and the Northern Mariana Islands.  Nationals of the US include
persons born in America Samoa, including Swains Island.

**Generally, you are a Lawful Permanent Resident Alien of the US if you are a US permanent resident with (i) a Permanent Resident Card, INS Form I-551; 
(ii) an Alien Registration Receipt Card, INS Form I-551, (iii) a passport indicating that the INS has approved it as temporary evidence of lawful admission for
permanent residence; or (iv) an I-94 indicating that the INS has approved it as temporary evidence of lawful admission for permanent residence.  NOTE: A
student visa does not confer eligibility to enroll in an AmeriCorps program.

***You are an asylee if you have a Form I-94 with asylum granted stamp; form I-766 with Category “A5” or “A-5,” or an Order of the Immigration Judge 
granting asylum. 

5. School Status
What is the highest level of education you have completed?

  Less than high school or equivalent    

I agree to obtain a high school diploma or its equivalent before using my educational award, and I did not drop out of 
elementary school or secondary school to enroll in the program. 

I am exempt from the requirement to have a high school diploma, due to: ________________________________ 

  High school diploma/GED     

  Technical school/apprenticeship/vocational  

  Some college 

Most recent school attended __________________________ Type of degree, diploma, or certificate __________________________

  Associates degree (AA)  

School that provided degree __________________________ Type of degree, diploma, or certificate __________________________

  College graduate  

School that provided degree __________________________ Type of degree, diploma, or certificate __________________________

  Graduate degree (e.g. MA, PhD, MD, JD) 

School that provided degree __________________________ Type of degree, diploma, or certificate __________________________



6. Current Address (All information will be sent to you at this address until you notify CNCS of a change of address.)

Number and Street

City  State  Zip Code

Email Address

Home Phone  Business Phone  Ext

7. Permanent Address (Name and address of person through whom you can always be reached once you leave the program.)

Last  First  MI

Number and Street 

City State Zip Code 

Email Address  

Home Phone  Business Phone Ext 

8. Have you previously enrolled in an AmeriCorps, Silver Scholar, or Serve America Fellow Program?

No      Yes       If yes, how many times:  ____

9. Have you ever been released 'for cause' by any AmeriCorps, Silver Scholar, or Serve America Fellow program?

No      Yes

10. Segal Education Award Limitations: I understand that I may not receive more than the aggregate value of two full-time Segal Education

Awards and that upon successful completion of the term of service, I will receive only that portion of the Segal Education Award for which I am
eligible, which may be all or a part of a Segal Education Award, or no Segal Education Award (pursuant to 45 CFR § 2526.55).

        No      Yes 

PART 2  Member Enrollment Certification 

By signing this enrollment form I agree, if asked, to provide documentation to verify the accuracy of the information I have provided in this 

form. I 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 18 U.S.C. § 11, exclusion from participation in federal programs, and forfeiture of benefits I may receive as a result 
of my enrollment or other actions authorized by the Civil Fraud Remedies Act, 31 U.S.C. §§ 381-3812. 

Member’s Signature Date 



PART 3 Member: Please Answer the Following Questions 

CNCS gathers information about sex, race, ethnicity, and 
other demographic information to ensure the agency has the 
most complete and inclusive data on national service 
participants. This information is confidential, and will solely be 
used for data analysis to assist us in ensuring we serve all 
Americans equally. The information you provide will  not be 
used in any way to determine or affect any federal benefit. 
Your responses are required in order to be enrolled as an 
AmeriCorps member, but will be kept confidential. 

1. What is your gender?

Female Male 

2. Are you registered to vote?

Yes 
Not Sure 

No 
Not Eligible 

3. Which of the following categories best describes
your racial origin?  (check all that apply)

American Indian or Alaska Native 
Native Hawaiian or Other Pacific Islander 
Black or African American 
White 
Asian American 
Other 

4. Which of the following best describes your ethnic
origin?

Hispanic or Not Hispanic or Latina/o 
Latina/o 

5. What is your military, veteran, or family member
status?  (check all that apply)

I am a Veteran 
I am an Active Duty Member of the U.S. Armed 
Forces 
I am a member of the National Guard or Reserve 
Component 
I am an immediate family member of a Veteran 
I am an immediate family member of  an Active 
Duty Member  
of the U.S. Armed Forces 
I am an immediate family member of a National 
Guard Member or Reservist 
I am not in the military, a veteran, or a family 
member of someone in the US. Armed Forces 

6. How did you hear about this program? (Mark all that
apply.)

Recruitment brochure 
College Resource Fair 
Facebook ad or on Facebook in general 
Twitter 
Other social media platform. Please specify 
_______________ 
AmeriCorps online recruiting system 
Job search web page 
Article (online, newspaper, or magazine) 
Advertisement in a newspaper/magazine 
Guidance counselor/teacher 
Parent/relative 
Current or former AmeriCorps member 
Friend 
TV commercial 
Radio commercial 
AmeriCorps recruiter/representative 
Received information in the mail 
AmeriCorps program poster 
State Service Commission 
Other. (Please 
specify_________________________________ ) 

Public reporting burden -- Estimated time to complete this form, including time for reviewing instructions and gathering and providing the information needed to 
complete the form, is three minutes for the Member section and four 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. CNCS 
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 5 CFR 132.5(b)(2)(1)) 

Privacy Statement -- In compliance with the Privacy Act of 1974, the following information is provided: The primary purpose of the information is to successfully 
enroll a member in a term of service and the Segal Education Award program. The evaluative information will help CNCS improve its programming and services 
to members. Information may be shared with other agencies, such as the Social Security Administration, through computer matching agreements for the purpose 
of verifying identity and citizenship status information provided by you in this document. Your Social Security Number (SSN) is solicited under the authority of the 
Internal revenue Code (26 U.S.C. 611(b) and 619) for use as a taxpayer identification number. Failure to disclose your actual SSN or any other information may 
result in a denial of your receiving an Segal Education Award or it may delay the processing of your Segal Education Award.  All information obtained will be used 
only for official purposes, treated confidentially, and will not be disclosed unless there is a specific official need to know.

OMB Approval No.:  3045-0006  Expires 06/30/2017 



For Official Use Only 

PART4 

1. Type of Program (check only one)

AmeriCorps State & National:

AmeriCorps National Direct 
AmeriCorps State 
AmeriCorps Segal Education Award Program 

AmeriCorps Tribe 
AmeriCorps Territory 
AmeriCorps VISTA 

AmeriCorps National Civilian Community Corps (NCCC) 
AmeriCorps Serve America Fellows 

Other (Specify) : __________________________ 

2. Type of Enrollment (check only one)
Full-time (1700 hours per year, or 365 days per year for 
AmeriCorps VISTA) 

Half-time (900 hours in no more than 2 years) 

Half-time (900 hours in no more than 1 year) 

Reduced half-time (675 hours) 

Quarter-time (450 hours) 

Minimum time / Summer (300 hours) 

AmeriCorps VISTA Summer Associate (1-12 Weeks) 

 

5. Program Information

Name of Program (or AmeriCorps NCCC Campus)

Operating Site I.D. Number

Number and Street

City State Zip Code 

Business Phone Ext 

I understand that a knowing and willful false statement on this form can be punished by a fine or imprisonment or both under Section 11of Title 

18. U.S.C or other actions authorized by the Civil Fraud Remedies Act, 31 USC 381-3812.

Signature of Certifying Official  Date 

Name of Certifying Official (Please Print): 

3. Will the member receive a living allowance?
 Yes 

 No 

4. Award
Award amount: __________________________

For Official Use Only 

924 Bethel Street

Honolulu    

(808) 536-4302
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I. PURPOSE

It is the purpose of this agreement to delineate the terms, conditions, and rules of membership regarding the 
participation of ____________________________ (hereinafter referred to as the member) in the 

____________________________ AmeriCorps Program (hereinafter referred to as the Program). The definition of 
“participant” in the National and Community Service Act of 1990, as amended, applies to what is generally termed 
“AmeriCorps members.” As such, “a participant (member) shall not be considered to be an employee of the program in 

which the participant (member) is enrolled.” Moreover, members are not allowed to perform an employee’s duties or 
otherwise displace employees. AmeriCorps  participants  (members) are not  eligible  for unemployment compensation in 
the State of Hawaii. 

II. MINIMUM QUALIFICATIONS

The member certifies that he/she is a United States citizen, a United States national, or a lawful permanent resident alien 
and at least 17 years of age. 

III. TERMS OF SERVICE

A. The member’s term of service begins on ______________ and ends on ______________. The Program and the
member may agree, in writing, to extend this term of service for the following reasons:

a. The member’s service has been suspended due to compelling personal circumstances.

b. The member’s service has been terminated, but a grievance procedure has resulted in reinstatement.

B. The [Full] [Half] [Reduced Half] [Quarter] [Minimum]-time member will complete a minimum of _________

hours of service during a period of ______ months.

C. The member understands that to complete the term of service successfully (as defined by the program and consistent
with regulations of the Corporation for National and Community Service) and to be eligible for the education award,

he/she must complete the duration of their service (as noted in A above), all the hours of service (as noted in B
above), and satisfactorily complete pre-service training and the appropriate education/training that relates to the
member’s ability to perform service.

D. The member understands that to be eligible to serve a second term of service the member must receive satisfactory
performance reviews for any previous term of service. The member’s eligibility for a second term of service with this
program will be based on at least a mid-term and end-of-term evaluation of the member’s performance focusing on

factors such as whether the member has:

a. Completed the required number of hours

b. Satisfactorily completed assignments, tasks, or projects
c. Met any other criteria that were clearly communicated both orally and in writing at the beginning of the term of

service

E. The member understands, however, that the mere eligibility for an additional term of service does not guarantee
selection or placement.

IV. POSITION DESCRIPTION (See attached Member Position Description)

The name of the member’s direct supervisor is ____________________________________. 

AmeriCorps Member Agreement 
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V. BENEFITS  
 

A. The member will receive from the Program the following benefits: 
 

a. A gross living allowance in the amount of: $ _______________     
i. The living allowance is designed to help members meet the necessary living expenses incurred while 

participating in the AmeriCorps Program. Programs must not pay a living allowance on an hourly basis. It is 
not a wage and should not fluctuate based on the number of hours members serve in a given time period. 
Programs should pay the living allowance in increments, such as weekly or biweekly. Programs may use 

their organization's payroll system to process members' living allowances. However, if a payroll system 
cannot be altered and must show 40 hours in order to distribute a living allowance, then members' service 
hours should be documented separately to keep track of their progress toward the Program's total required 
AmeriCorps service hours. 

ii. The living allowance is taxable, and taxes will be deducted directly from the living allowance. 
iii. The living allowance will be distributed [weekly] [biweekly][monthly] by [direct deposit] [check] 

starting   on ______________.  The [weekly] [biweekly][monthly] amount will be $____________. 

b. Health benefits (if the member is eligible). The health insurance policy/waiver is attached. 
c. Child care allowance provided directly to the provider, if the full-time Member qualifies for the allowance 

 
B. Upon successful completion of the member’s term of service, the member will receive an education award from the 

National Service Trust. For successful completion of a ______________-time term, the member will receive an 
education award in the amount of $_____________.  

 
a. If the member has not yet received a high school diploma or its equivalent (including an alternative diploma or 

certificate for individuals with learning disabilities), the member agrees to obtain a high school diploma or its 
equivalent before using the education award.  

b. The member understands that his or her failure to disclose to the program any history of having been released 

for cause from another AmeriCorps program will render him or her ineligible to receive the education award. 
 
C. If the member has received forbearance on a qualified student loan during the term of service, the National Service 

Trust will repay a portion or all of the interest that accrued on the loan during the term of service. 

 
VI. RULES OF CONDUCT  
 

A. PROHIBITED ACTIVITIES 
While charging time to the AmeriCorps Program, accumulating service, training hours, or performing activities 
supported by the AmeriCorps program or the Corporation, members may not engage in the following activities: 

a. Attempting to influence legislation;  

b. Organizing or engaging in protests, petitions, boycotts, or strikes;  
c. Assisting, promoting, or deterring union organizing;  
d. Impairing existing contracts for services or collective bargaining agreements;  

e. Engaging in partisan political activities, or other activities designed to influence the outcome of an election to 
any public office;  

f. Participating in, or endorsing, events or activities that are likely to include advocacy for or against political 
parties, political platforms, political candidates, proposed legislation, or elected officials;  

g. Engaging in religious instruction, conducting worship services, providing instruction as part of a program that 
includes mandatory religious instruction or worship, constructing or operating facilities devoted to religious 
instruction or worship, maintaining facilities primarily or inherently devoted to religious instruction or worship, 

or engaging in any form of religious proselytization;  
h. Providing a direct benefit to—  

1. A business organized for profit;  
2. A labor union;  

3. A partisan political organization;  
4. A nonprofit organization that fails to comply with the restrictions contained in section 501(c)(3) of the 

Internal Revenue Code of 1986 related to engaging in political activities or substantial amount of lobbying 
except that nothing in these provisions shall be construed to prevent participants from engaging in 

advocacy activities undertaken at their own initiative; and  
5. An organization engaged in the religious activities described in paragraph 3.g. above, unless CNCS 
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assistance is not used to support those religious activities; 
i. Conducting a voter registration drive or using CNCS funds to conduct a voter registration drive;

j. Providing abortion services or referrals for receipt of such services:
Providing abortion services is limited to:
1. Performing abortions.
2. Being present in the room during an abortion in support of the woman or the procedure.

3. Obtaining or providing medications to induce a medical abortion.

Referrals for abortion services is limited to: 
1. Scheduling or arranging for an abortion‐related appointment, including any pre-procedure appointment

required by law to obtain an abortion.

2. Providing or organizing transportation for patients to obtain an abortion when the AmeriCorps member or
assigning staff member has actual prior knowledge that the purpose of the visit is to obtain an abortion.

3. Accompanying or providing translation services for patients obtaining an abortion.
4. Providing counseling or support before or during the procedure, including explaining what the procedure

will be like, explaining what’s required to obtain an abortion in a given state, explaining or obtaining
signed abortion consent forms from clients interested in abortions, negotiating fees or insurance
coverage for a particular abortion, or other activity that promotes or encourages an abortion.

5. Providing information such as the name, address, website, telephone number, or other relevant factual
information (such as whether the provider accepts Medicaid, etc.) about an abortion provider.

6. Promoting or encouraging use of abortion as a method of family planning; and
k. Such other activities as CNCS may prohibit.

AmeriCorps members may not engage in the above activities directly or indirectly by recruiting, 
training, or managing others for the primary purpose of engaging in one of the activities listed 

above. Individuals may exercise their rights as private citizens and may participate in the activities 
listed above on their initiative, on non-AmeriCorps time, and using non-CNCS funds. Individuals 
should not wear the AmeriCorps logo while doing so. 

I understand that I shall not engage in any of the above listed prohibited activities during 
AmeriCorps Service hours and will not wear or display the AmeriCorps logo if engaging in any of the 
above activities on personal time.       [Initial _______________] 

B. The member is expected to, at all times while acting in an official capacity as an AmeriCorps member:
a. Comply with the rules and standards of the host agency
b. Demonstrate mutual respect toward others

b. Follow directions
c. Direct concerns, problems, and suggestions to _______________________________________ 

C. The member understands that the following acts also constitute a violation of the Program’s rules of conduct:

[Program can add or change these as they wish]
a. Unauthorized tardiness
b. Unauthorized absences

c. Repeated use of inappropriate language (i.e., profanity) at a service site
d. Failure to wear appropriate clothing to service assignments
e. Stealing or lying
f. Engaging in any activity that may physically or emotionally damage other members of the program or people in

the community
g. Unlawful manufacture, distribution, dispensation, possession, or use of any controlled substance or illegal drugs

during the term of service

h. Consuming alcoholic beverages during the performance of service activities
i. Being under the influence of alcohol or any illegal drugs during the performance of service activities
j. Failure to notify the program of any criminal arrest or conviction that occurs during the term of service

D. Under the Drug-Free Workplace Act, you must immediately notify the Program Director if you are convicted under
any criminal drug statute. Your participation in the Program is conditioned upon compliance with this notice
requirement, and we will take action for violation of this.
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E. In general, for violating the above stated rules in section VI(C), the Program will do the following (except in cases 
where during the term of service the member has been charged with or convicted of a violent felony, possession, 

sale, or distribution of a controlled substance):  
 

a. For the member’s first offense, an appropriate program official will issue a verbal warning to the member.  
b. For the member’s second offense, an appropriate program official will issue a written warning and reprimand the 

member.  
c. For the member’s third offense, the member may be suspended for one day or more without compensation and 

will not receive credit for any service hours missed. (Program will notify member in writing of the number of days 

of suspension)  
d. For the fourth offense, the Program may release the member for cause.  

 
The program will notify the member of any violation and action being taken in writing. Documentation of disciplinary 

action will be kept in the member’s file.   
 
F. Nonduplication: The member understands that Corporation assistance may not be used to duplicate an activity that is 

already available in the locality of a program. And, unless the requirements of paragraph (a) of this section are met, 
Corporation assistance will not be provided to a private nonprofit entity to conduct activities that are the same or 
substantially equivalent to activities provided by a State or local government agency in which such entity resides. 

(a) Nondisplacement.  
(1) An employer may not displace an employee or position, including partial displacement such as reduction 

in hours, wages, or employment benefits, as a result of the use by such employer of a participant in a 

program receiving Corporation assistance. 
(2) An organization may not displace a volunteer by using a participant in a program receiving Corporation 

assistance. 
(3) A service opportunity will not be created under this chapter that will infringe in any manner on the 

promotional opportunity of an employed individual. 
(4) A participant in a program receiving Corporation assistance may not perform any services or duties or 

engage in activities that would otherwise be performed by an employee as part of the assigned duties of 

such employee. 
(5) A participant in any program receiving assistance under this chapter may not perform any services or 

duties, or engage in activities, that— 
(i) Will supplant the hiring of employed workers; or 
(ii) Are services, duties, or activities with respect to which an individual has recall rights pursuant to 

a collective bargaining agreement or applicable personnel procedures. 
(6) A participant in any program receiving assistance under this chapter may not perform services or duties 

that have been performed by or were assigned to any— 

(i) Presently employed worker; 

(ii) Employee who recently resigned or was discharged; 
(iii) Employee who is subject to a reduction in force or who has recall rights pursuant to a collective 

bargaining agreement or applicable personnel procedures; 
(iv) Employee who is on leave (terminal, temporary, vacation, emergency, or sick); or 

(v) Employee who is on strike or who is being locked out. 
 
G. The member understands and will comply with the AmeriCorps Provisions regarding Fundraising: 

(a) AmeriCorps members may raise resources directly in support of the program's service activities. 
(b) Examples of fundraising activities AmeriCorps members may perform include, but are not limited to, the 

following: 
(1) Seeking donations of books from companies and individuals for a program in which volunteers teach 

children to read; 
(2) Writing a grant proposal to a foundation to secure resources to support the training of volunteers; 
(3) Securing supplies and equipment from the community to enable volunteers to help build houses for low-

income individuals; 
(4) Securing financial resources from the community to assist in launching or expanding a program that 

provides social services to the members of the community and is delivered, in whole or in part, through the 

members of a community-based organization; 
(5) Seeking donations from alumni of the program for specific service projects being performed by current 

members. 
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(c) AmeriCorps members may not: 
(1) Raise funds for living allowances or for an organization's general (as opposed to project) operating 

expenses or endowment; 
(2) Write a grant application to the Corporation or to any other Federal agency. 

 
An AmeriCorps member may spend no more than ten percent of his or her originally agreed-upon term of service, 
as reflected in the member enrollment in the National Service Trust, performing fundraising activities, as 

described in § 2520.40. 
 

H. The member understands that he/she will be either suspended or released for cause in accordance with paragraphs 
(B), (D), and (E) of section VII of this agreement for committing certain acts during the term of service including but 
not limited to being convicted or charged with a violent felony, possession, sale, or distribution of a controlled 
substance. 

 
 
VII. RELEASE FROM TERMS OF SERVICE  

 
A. The member understands that he/she may be released for the following two reasons:  

a. For cause, as explained in paragraph (B) of this section  
b. For compelling personal circumstances as defined in paragraph (C) of this section  

 
B. The Program will release the member for cause for the following reasons:  

a. The member has dropped out of the program without obtaining a release for compelling personal circumstances 
from the appropriate program official.  

b. During the term of service the member has been convicted of a violent felony or the sale or distribution of a 
controlled substance.  

c. The member has committed a fourth offense in accordance with paragraph (E) of section VI of this agreement.  

d. The member has committed any of the offenses listed.  
e. The member has committed another serious breach that, in the judgment of the program director, would 

undermine the effectiveness of the Program.  
 

C. The Program may release the member from the term of service for compelling personal circumstances if the member 
demonstrates that:  
a. The member has a disability or serious illness that makes completing the term impossible.  

b. There is a serious injury, illness, or death of a family member which makes completing the term unreasonably 
difficult or impossible for the member.  

c. The member has military service obligations.  
d. The member has accepted an opportunity to make the transition from welfare to work. Member must have been 

on welfare prior to enrolling in AmeriCorps.  
f. Some other unforeseeable circumstance beyond the member’s control makes it impossible or unreasonably 

difficult for the member to complete the term of service, such as a natural disaster, a strike, relocation of a 

spouse, or the non-renewal or premature closing of a project or the Program.  
 
D. Compelling personal circumstances which do not constitute leaving the Program:  

a. To enroll in school  

b. To obtain employment, other than moving from welfare to work  
c. Because of dissatisfaction with the Program  

 

E. The Program may suspend the member’s term of service for the following reasons:  
a. During the term of service the member has been charged with a violent felony or the sale or distribution of a 

controlled substance. (If the member is found not guilty or the charge is dismissed, the member may resume 
his/her term of service. The member, however, will not receive back living allowances or credit for any service 

hours missed.)  
b. During the term of service the member has been convicted of a first offense of possession of a controlled 

substance. (If, however, the member demonstrates that he/she has enrolled in an approved drug rehabilitation 
program, the member may resume his/her term of service. The member will not receive back living allowances or 

credit for any service hours missed.)  
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F. The Program may suspend the member’s term of service for violating the rule of conduct provisions in accordance
with the rules set forth in paragraph (C) of section VI of this agreement.

G. If the member discontinues his/her term of service for any reason other than a release for compelling personal
circumstances as described in paragraph (B), (D), and (E), the member will cease to receive the benefits described in
paragraph (A) of section V and will receive no portion of the education award or interest payments.

H. If the member discontinues his/her term of service due to compelling personal circumstances as described in
paragraph (C) of section VII of this agreement, the member will cease to receive benefits described in paragraphs (B)

and (C) of section V.

I. Program director must submit written notification to health care providers and cancel health insurance within one
week of the member’s exit date and submit written notification to GAP Solutions, Inc. (child care) providers and

cancel child care.

VIII. MEMBER MEDIA RELEASE

By signing this Member Agreement, I agree with the following:
I give _________________________ , the Hawai‘i Commission for National and Community Service (HCNCS), and the 
Corporation for National and Community Service (CNCS) permission to use my name, likeness, image, voice, and/
or appearance as such may be embodied in any pictures, photos, video recordings, audiotapes, digital images, and 
the like, taken or made on behalf of the AmeriCorps Hawai‘i program. I agree that the entities stated above 
have complete ownership of such media, including the entire copyright, and may use them for any purpose 
consistent with AmeriCorps Hawai‘i’s mission. I acknowledge that I will not receive any compensation, for the use of 
such media, and hereby release _______________________ , HCNCS, and CNCS from any and all claims which arise 
out of or are in any way connected with such use.                       [Initial ____________] 

IX. GRIEVANCE PROCEDURES (See attached Grievance Procedure)

A. The member understands that the Program has a grievance procedure to resolve disputes concerning the member’s
suspension, dismissal, service evaluation, or proposed service assignment.

B. The member understands that, as a participant of the program, he/she may file a grievance in accordance with the
Program s grievance procedure.

X. Program has written policies that address:

A. Grievance Procedures
B. Drug-Free Workplace
C. Nondiscrimination

D. Reasonable accommodation for members with disabilities

X. AMENDMENTS TO THIS AGREEMENT

This agreement may be changed or revised only by written consent by both parties. 
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XI. AUTHORIZATION  
 

The member and Program hereby acknowledge by their signatures that they have read, understand, and agree to all 
terms and conditions of this agreement. (If the member is under the age of 18 years old, the member’s parent or legal 
guardian must also sign.)  
 

AmeriCorps Member:      AmeriCorps Program Director: 
 
_________________________________________  _________________________________________ 

Printed Name      Printed Name 
                               
_________________________________________ _________________________________________ 
Signature             Signature 

                           
_________________________________________ 
Parent/Legal Guardian Signature 

                       
____________________    ____________________ 
Date                     Date   
 

Attachments:  
 
• Member Position Description   
• Grievance Procedures   

• Drug-Free Workplace 
• Nondiscrimination 
• Reasonable accommodation for members with disabilities 
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AmeriCorps Member Position Description 
(sample) 

 
Job Title AmeriCorps Member  

Work Schedule  Minimum of     XXX    hours to complete service 

Service Area  

Program Length  X  months 

 

Work Hours (may vary) 

Monday Tuesday Wednesday Thursday Friday 

8AM-4PM 11AM-4PM 11AM-4PM 11AM-4PM 8:00-4:00PM 

 
 

Member Duties 

Site Description Expected Work 

   

   

   

   

   

   

 

 
 

 
 
 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
Member Initial _____________ Date ______________ 
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AmeriCorps Program Grievance Procedures 
 
In accordance with 42 U.S.C. 12636 and implementing regulations at 45 C.F.R. 2540.230, the following grievance 

procedures have been established by the AmeriCorps program to deal with grievances from participants, labor 
organizations, and other interested individuals.  
 
Step 1 of the grievance process should be the filing of a written grievance by the affected party seeking personal relief in 

a matter of concern or dissatisfaction relating to any AmeriCorps program issues, such as assignments, evaluations, 
suspension, or release of cause. Should the affected party decide to file a grievance, the following options are available 
for settling a grievance:  
 

• Option 1: Resolution though Immediate Supervisor. Prior to initiating the formal written grievance procedure, the 
aggrieved member should refer the complaint to his/her immediate supervisor who will attempt to resolve the 

complaint by mediation.  
 

• Option 2: Optional Alternative Dispute Resolution (ADR). As a first option, a member may choose to have the 

operating site designate a neutral party to resolve the complaint. Please read the ADR section regarding specific 
guidance and time limits for ADR process.  
 

• Option 3: Grievance Hearing. A member may choose a grievance hearing to resolve the complaint. A written 

request for such a hearing must be made in writing to the Program Director. Please read the Grievance Hearing 
section regarding specific guidance and time limits for the grievance hearing and the grievance hearing decision.  
 

• Option 4: Binding Arbitration. Bind Arbitration is available to the affected party only if a grievance hearing decision 
is adverse or if no decision is made within 60 days of the filing of the initial grievance. Please read the Binding 
Arbitration section regarding specific guidance and time limits for arbitration proceedings.  

 
Optional Alternative Dispute Resolution (ADR): ADR must be initiated within 45 days of the underlying dispute. If a 
member chooses ADR as a first option, a neutral party designated by the operating site will attempt to facilitate a 

mutually agreeable resolution. The neutral party must not have participated in any previous decisions concerning the 
issue in dispute. ADR is nonbinding and informal. Rules of evidence will not apply. No communications or proceedings of 
ADR may be referred to at the grievance hearing or arbitration stages. The neutral party may not participate in 
subsequent proceedings.  If ADR is chosen by the member, the deadlines for convening a hearing and for a hearing 

decision, 30 and 60 days respectively, are held in abeyance until the conclusion of ADR. At initial session of dispute 
resolution proceedings, party is advised in writing of right to file a grievance and right to arbitration. If ADR does not 
resolve the matter within 30 calendar days, the neutral party must again notify the aggrieved party of his or her right to 

request a hearing. At any time, the aggrieved party may decline ADR and proceed directly to the hearing process. 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. With the exception of a written agreement, the proceedings are 
confidential. 

 
Grievance Hearing: A member may request a grievance hearing without participating in ADR or if the ADR process fails 
to facilitate a mutually agreeable resolution. The member should make a written request for a hearing to the program 

director. Except for a grievance that alleges fraud or criminal activity, a request for a grievance hearing must be made 
within one year after the date of the alleged occurrence. At the time a request for a hearing is made, the program should 
make available to the member information that it relied upon in its disciplinary decision. The executive director/CEO of 
the operating site will conduct the grievance hearing. The person conducting the hearing may not have participated in 

any previous decisions concerning the issue in dispute. No proceeding communication from ADR may be referred to or 
used as evidence in hearing. A hearing must be held no later than 30 calendar days after the filing of the grievance, and 
a written decision must be made no later than 60 calendar days after filing.  

 
Binding Arbitration: An aggrieved party may request binding arbitration, if a grievance hearing decision is adverse or if 
no decision is made within 60 days of the filing of the grievance. The arbitrator must be qualified, independent and 
selected by agreement of both parties. If the parties cannot agree on an arbitrator, the Corporation for National and 

Community Service’s Chief Executive Officer (CEO) will appoint an arbitrator from a list of qualified arbitrators within 15 
business days after receiving a request from either party.  An arbitration proceeding must be held no later than 45 
calendar days after the request for arbitration or no later than 30 calendar days after the appointment of an arbitrator by 
the executive director/CEO of the operating site. An arbitration decision will be made no later than 30 calendar days after 
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the commencement of the arbitration proceeding. The cost of arbitration will be divided evenly between the parties, 
unless the aggrieved party prevails, in which case the Program will pay the total cost of the proceeding as well as the 

prevailing party’s attorneys’ fees.  
 
If the grievance alleges fraud or criminal activity then it must be brought to the attention of the Commission and CNCS.  
 

 
 
 

 
I have read and understand the Grievance Procedure Policy:  
 
                    

__________________________________________ ____________________ 
Signature of Member                 Date  
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Drug-Free Workplace 

In accordance with the Federal Drug-Free Workplace Act of 1988, the program is committed to maintaining a drug and 

alcohol-free environment. Members are therefore notified that:  

• The unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is prohibited in

the workplace and places of service;
• Actions, including termination from the program, will be taken against any member for violations of such

prohibitions;

• As a condition of service as an AmeriCorps Member:
o Members will abide by the terms of drug-free workplace policy; and
o Notify the program director in writing if he or she is convicted for a violation of a criminal drug statute

occurring in the workplace and must do so no more than five calendar days after the conviction.
• In joining AmeriCorps, the member agrees to remain drug-free for the remainder of the year.

As part of an ongoing member orientation and training, the program will inform members about: 
• The dangers of drug abuse in the workplace and service area;
• The program’s policy of maintaining a drug-free workplace;

• Any available drug counseling, rehabilitation, and employee assistance programs; and
• The penalties that you may impose upon members for drug abuse violations occurring in the workplace or service

area.

I have read and understand the Drug Free Workplace Policy: 

__________________________________________ ____________________ 

Signature of Member    Date 

[Programs may elect to add to the minimum requirements of the drug free workplace policy. Such additions may include 
random or mandatory drug testing] 
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Non-Discrimination

This program is available to all, without regard to race, color, national origin, disability, age, sex, political affiliation, or, in 
most instances, religion. It is also unlawful to retaliate against any person who, or organization that, files a 
complaint about such discrimination. In addition to filing a complaint with local and state agencies that are responsible for 
resolving discrimination complaints, you may bring a complaint to the attention of the Corporation for National and 
Community Service. If you believe that you or others have been discriminated against, or if you want more information, 
contact:  

Name of Program Contact, Title Office of Civil Right and Inclusiveness 

Program Name  Corporation for National and Community Service 

Address  1201 New York Avenue, NW 

Washington, D.C. 20525  

Phone Number (800) 833-3722 (TTY and reasonable accommodation line)

Fax Number   (202) 565-3465 (FAX);

Email Address eo@cns.gov (e-mail)
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Reasonable Accommodation for Members with Disabilities 
 
AmeriCorps encourages individuals with disabilities to participate as national service providers through the AmeriCorps 

programs.  AmeriCorps prohibits any form of discrimination against persons with disabilities in recruitment, as well as in 
service.  As a program that receives federal funds, the program complies with the requirements of the Americans with 
Disabilities Act (ADA) and Section 504 of the Rehabilitation Act.  
 

No qualified individual with a disability shall, by reason of disability, be excluded from participation in or be denied the 
benefits of the program, services, or activities of the program, or be subjected to discrimination by the program.  Nor 
shall the program exclude or otherwise deny equal services, programs or activities to an individual because of the known 
disability of an individual with whom the individual is known to have a relationship or association.  According to the ADA, 

the term “disability” means, with respect to an individual, a physical or mental impairment that substantially limits one or 
more of the individuals major life activities, a record of having such an impairment, or being regarded as having such an 
impairment.  “Major life activities” means functions such as caring for oneself, performing manual tasks, walking, seeing, 

hearing, speaking, breathing, learning, and working.  
 
A “qualified individual with a disability” is an individual with a disability who with or without reasonable accommodations 
meets the essential eligibility requirements for the receipt of services or the participation in programs or activities 

provided by the program.  Reasonable accommodations may include modifying rules, policies, or practices; the removal of 
architectural, communication, or transportation barriers, or the provision of auxiliary aids and services.  
 

The program shall make reasonable accommodations in policies, practices, or procedures when the accommodations are 
necessary to avoid discrimination on the basis of disability, unless the program can demonstrate that making the 
modifications would fundamentally alter the nature of the service, program, or activity, and/or impose an “undue 
hardship”.  A reasonable accommodation may include:  making facilities readily accessible to and usable by individuals 

with disabilities; job restructuring; part-time or modified schedules; acquisition or modification of equipment or devices, 
training materials, or policies; etc.  
 

Confidentiality: Information provided regarding her/his disability, by a potential Member or a Member shall be kept 
confidential, except that appropriate supervisors, managers, and safety and health personnel may be informed regarding 
any restrictions in service duties or necessary accommodations.  Government personnel may be provided information in 
compliance with various laws and regulations. 

 
Self-Identification: A potential Member or a Member with a disability is not required to disclose information about any 
physical or mental limitations, whether or not you believe it will interfere with your capability to perform the essential 

functions of the position sought or held.  If you would like, however, for the program, to consider any special 
arrangements to accommodate a physical or mental impairment, you may identify that impairment, describe the 
functional limitations that result from that impairment, and suggest the type of accommodation that you believe would be 
appropriate.  Medical verification of the condition may be requested for the member to be protected under Section 504 of 

the Rehabilitation Act. 
 
Grievances: An individual whose request for an accommodation was denied may use the grievance procedure outlined in 
the Member Contract to appeal the decision and/or file a complaint with the Corporation for National and Community 

Service Equal Opportunity Office within forty-five days of the decision or forty-five days from when the member becomes 
aware of the decision. 
 

I have read and understand the Disability Policy:  
                      
_______________________________________  ___________________ 
Signature of Member                 Date  

[Program must develop a Reasonable Accommodation Request Form or use the form on the Hawaii Commission’s website 
and have a process for submitting a request for accommodation.] 



AMERICORPS ELIGIBILITY VERIFICATION FORM

Section 1. Member Information and Verification. To be completed by member at the time service begins. 

Print name:      Last First        Middle Initial Maiden Name (if applicable): 

Address:  Street name and number  Apt. # Date of birth (month/day/year): 

City          State  Zip Code Last 4 digits of Social security # 

I attest, under penalty of perjury, that I am (check one of the following): 

   A citizen or national of the United States             A lawful permanent resident (Alien # A __________________ ) 

Section 2: Education Requirements and Term Limit Certification  To be completed and certified by the Member. Documents must 
be reviewed by Program Director or authorized representative. Leave a copy of documents in member file.

Education Requirement:
Check the box that applies to you: 

  I possess a High School Diploma or earned an equivalency certificate in (month/day/year) ____/____/____ from 
____________________________ (school where diploma was received OR city and state where received GED).  
(include photocopy in member file if possible) 

  I do not possess a High School Diploma or equivalency certificate. I agree to obtain a high school diploma or its equivalent before 
using the education award and certify that I have not dropped out of elementary or secondary school in order to enroll as an 
AmeriCorps member (unless enrolled at an institution of higher education on an ability to benefit basis under section 484 of the Higher 
Education Act). 

Term Limit:
An individual is no longer eligible to serve in AmeriCorps*State and National if they have reached the maximum term limit (4 terms).  In 
addition to the term limit, a member may receive no more than the aggregate value of two full-time education awards. 

Have you previously served in an AmeriCorps*State and National program? 

  YES       NO 

If YES, please answer the following: 

Number of terms previously served in AmeriCorps*State and National: ________  

Number of Education Awards received: FT: ______   HT: ______   RHT: ______   QT: ______   MT: ______ 

I certify that the above information I have provided is true, and I understand that any false claims may jeopardize my membership in this 
AmeriCorps project and my eligibility to receive or use the Education Award and/or Living Allowance if applicable.  

Member Signature (or parent/legal guardian if under age 18) Date (month/day/year) 

For Program Director or Authorized Representative 
Primary Documentation to Verify High School Diploma or Equivalency 
Certificate 
One of the following forms of identification is acceptable, include photocopy in 
member file if possible: 
 High School Diploma 
 High School Transcripts indicating graduation 
 High School Equivalency Certificate (GED) 

Comments: 



Section 3: Age Requirements.  To be completed by Program Director or authorized representative. Parent or Legal Guardian 
authorizing consent must be informed of duties and responsibilities of the AmeriCorps member.

Check the box that applies: 
 Member is 17 years of age (written consent by parent or legal guardian is attached) 
 Member is 18 years of age or older 

Primary Documentation to Verify Age 
One of the following forms of identification is acceptable: 

 Birth certificate 
 A report of birth abroad of a US Citizen (FS-240) 
 A certificate of birth-foreign service (FS-545) 

Document title: ______________________________ 

Issuing authority: ____________________________ 

Document #: ________________________________ 

Consent by Parent or Legal Guardian 

Written consent by the person(s) listed below must accompany 
this form: 

Name of person(s) giving consent _________________________ 

Relationship to member:_________________________________ 

Section 4. Citizenship Status.  To be completed and signed by Program Director or authorized representative. Examine one 
document from List A OR examine one document from List B. Record the document number, and expiration date, if any, of the 
document(s) and attach a copy of document(s) to this form.

List A

Primary Documentation of status as a U. S. citizen or national 
One of the following forms of identification is acceptable, please 
check which one was verified: 

 Birth certificate showing that the individual was born in 
one 
of the 50 states, the District of Columbia, Puerto Rico, 
Guam, 
the U.S. Virgin Islands, American Samoa, or the 
Northern 
Mariana Islands, plus photo 

 A United States Passport (unexpired) 
 A report of birth abroad of a US Citizen (FS-240) 
 A certificate of birth-foreign service (FS-545) 
 Certificate of US Citizenship N-560, plus photo ID 

Issuing authority: ____________________________ 

Document #: ________________________________ 

Expiration Date (If any): ___ / ___/ ___ 

List B

Primary documentation of status as a lawful permanent resident of 
the U.S. 
One of the following forms of documentation is acceptable, please 
check which one was verified: 

 Permanent resident card, INS form I-551 
 Alien Registration Card, INS form I-551 
 A passport indicating that the INS has approved it as 

temporary evidence of lawful admission for permanent 
residence 
Note: Foreign passport with temporary I-551 stamp okay 
but follow-up check for actual I-551 when received 
(check expiration date on stamp) 

 Application for Replacement Alien Registration Receipt 
Card I-90 
But: check that application is for alien registration receipt 
card and not some other temporary or conditional status 
- follow-up check necessary for actual I-551 when
received

 A departure record (INS Form I94) indicating that the INS 
has approved it as temporary evidence of lawful 
admission for permanent residence. 

Issuing authority: _____________________________ 

Document #: _________________________________ 

Expiration Date (if any) : ____ / ___ / ____ 

CERTIFICATION: I attest under penalty of perjury, that I have examined the document(s) presented by the above named member, that 
the above listed document(s) appear to be genuine and related to the member named, that the member began service on 
(month/day/year) ____/____/____ and that to the best of my knowledge the member is eligible to serve in the AmeriCorps program in 
the United States. 

Signature of Program Director or Authorized Rep. Print Name Title 

Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year) 

OR



http://americorpshawaii.org/resources/  “AmeriCorps Background Check Form” 1 

National Service Criminal History Check (NSCHC) Documentation Checklist

1. Name of Individual in covered position

Start Date 

 AmeriCorps Member
 Grant-funded Employee

2.

3.

4.

Recurring access to vulnerable populations       Yes  No

 Member is serving a consecutive term with no break in service over 120 days.

5. Verification of Identity




Photocopy/scan of government‐issued ID (driver’s license or passport) attached

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐or‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
ID type: ID number: Expiration: 

6. Written Consent
 Scanned or attached consent from candidate agreeing to undergo checks and confirming that the candidate understands

selection is contingent upon the outcomes of the checks.

7. National Sex Offender Public Website (www.nsopw.gov)
Date Completed: _________________________________






Screenshots or printout of results from National Sex Offender Public Website (NSOPW) that clear individual 
If the NSOPW search returns any results, include documentation that shows that your candidate is not one of those listed. 
If any registries were not reporting at the time of your search, documentation that you either searched the non-reporting 
registry directly or conducted a second NSOPW search when the registry was present.  

8. Records Checked
a.

b.

State Checks
State of Service: Source: 

Initiation Process: 

Date Initiated: Date Completed: 

State of Residence: Source: 

Initiation Process: 

Date Initiated: Date Completed: 

--------------------------------------------------------------------------------and/or-------------------------------------------------------------------------- 
FBI Checks

Date Initiated: Date Completed: 

Initiation Process: 

9. Accompaniment




Attach documentation of each instance of accompaniment during service or work with vulnerable populations when required.
Record the date, time, location, and name of person who provided accompaniment.

Ensure person who provided accompaniment has been cleared in their position.
10. Alternative Search Procedures (ASP) or Exemptions

 This individual was cleared using an ASP or exemption. Briefly describe how the approved process differs from the standard
required NSCHC process below. Include the ASP or exemption reference number. (For example, “ASP‐2016001”.)

11. Consideration of Results
 I have reviewed and considered the results of these checks and certify that this individual is eligible for work or service.

CERTIFICATION:  I attest under penalty of perjury that I have examined the document(s) presented by the above named
member/employee, that I have verified the identity of the individual, that the listed document(s) appear to be genuine and related to the 
member/employee named, and that to the best of my knowledge the individual is eligible to serve/work in the AmeriCorps program in the 
United States. 

___________________________________________________________________________     __________________ 
Signature of Selecting Official Date 

________________________________________________________________________________________________ 
Printed Name and Title of Selecting Official 

Guidance and Supporting Documentation

http://americorpshawaii.org/resources/
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Field by Field Guidance Documentation 

1. Name and category of Individual: Enter the name of the
individual in a covered position. This name should match exactly
what is on his/her government‐issued identification. Check if the

individual is an AmeriCorps member or a Grant-funded
Employee.

See “Verification of Identity Below.” 

2. Start Date: This is the date an individual in a covered position
will begin accumulating hours to be charged to a CNCS‐funded

grant. It may include orientations, trainings, or other activities
that might be considered “pre‐service” from a programmatic

perspective.

A sign‐in log or transaction record of the first instance where an 

individual begins accumulating hours for a salary, stipend, living 
allowance or education award from a CNCS‐funded program 

(including federal share and match). 

3. Recurring Access to Vulnerable Populations:
“Recurring” access is the ability on more than one occasion to
approach, observe, or communicate with a person, through
physical proximity or other means, including but not limited to,
electronic or telephonic communication. Recurring access is
typically a regular, scheduled, and anticipated component of a
person’s service activities. Essentially, if you know access is
going to occur, it is recurring access, even if it is relatively
infrequent.

This should be documented in the individual’s Position 
Description. 

4. Continuing Member: Check the box if the member is serving
another term with no break in service over 120 days.

5. Verification of Identity EITHER a photocopy of a government‐issued ID, with their name 

and ID number legible OR the key information noted on the 
Documentation Checklist (ID type, ID number and expiration). 
You should also verify that the name in (1) above is exactly as it 
appears on this ID. 

6. Written Consent A completed consent form including a signed statement from the 
candidate agreeing to undergo checks and that the candidate 
understands that selection is contingent on results. 

7. National Sex Offender Public Website 1. The full, dated results of a nationwide search using the name
on the individual’s government‐issued ID.

2. Verification that you have confirmed any results are not your
candidate.

3. Any additional results needed due to registries that were not
reporting at the time of the search.

8. Records Checked
As of April 21, 2011, individuals with recurring access to
vulnerable populations require both state checks and FBI
checks. Those with episodic or no access to vulnerable
populations require EITHER state checks OR an FBI check. For
earlier requirements, see “Effective Dates” on the Knowledge
Network.

8a. State Checks
State checks consist of 1) a search of the official criminal history 
repository in the state in which an individual will serve (“state of 
service”) and 2) a search of the official criminal history repository 
in the state in which someone physically resides at their time of 
his or her application to begin work or service on a CNCS‐
funded grant (“state of residence”). A list of official repositories 
and approved alternatives is available on the Knowledge 
Network. You must choose a process that you will consider 
initiation and document that process in your policies and 
procedures. You must document that initiation has occurred no 
later than the first day of work or service. 

8b. FBI Checks
FBI Checks are fingerprint‐based searches of the FBI’s national 
criminal history database. In most cases, organizations will 
receive these from their state repositories, the same bodies 
discussed in 7(a) above. If you cannot successfully obtain an 
FBI check from your state repository, you may use Fieldprint, a 
contractor secured for this purpose by CNCS. All other routes for 
obtaining FBI checks require an alternative search procedure. 
See “FBI Check” on the Knowledge Network for more 
information. You must choose a process that you will consider 
initiation and document that process in your policies and 
procedures. You must document that initiation has occurred no 

For each state and FBI check: 

• Documentation of the initiation date of the checks.

• Documentation of the source of the checks.

• The results of each check and documentation that you
considered the results (such as a notation directly on
the results).

For the state of residence check (if applicable): 

• Documentation of the state in which an individual
physically resides at the time of application to begin
work or service on a CNCS‐funded program.

http://americorpshawaii.org/resources/
https://www.nationalservice.gov/resources/criminal-history-check
https://www.nationalservice.gov/resources/criminal-history-check
https://www.nationalservice.gov/resources/criminal-history-check
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later than the first day of work or service. See CNCS’s Guidance 
on State and FBI checks for more information on initiation, 
including examples.  

A Special Note on the Use of Vendors:
Vendors may be able to help your organization obtain certain 
kinds of checks quickly and easily. However, many vendors are 
not able to comply with the NSCHC requirements fully, due to 
regulatory restrictions in certain states. As a result, you must 
thoroughly vet and document a vendor’s ability to comply with 
the NSCHC requirements and conduct any components that a 
vendor cannot conduct compliantly yourself. 

If you use a vendor for any component of these checks: 

• Documentation of the compliance of those vendor
checks. See “Vendor Guidance” on the Knowledge
Network for more information.

9. Accompaniment
An individual whose state and FBI checks are pending cannot be
in the presence of vulnerable populations without being in the
physical presence of someone who has been cleared for such
access. This could include both individuals cleared through the
NSCHC process and others cleared by the nature of their
employment. Accompaniment can cease when either an FBI
check or the state checks (including both state of residence and
state of service checks, when applicable) clear.

A log of the dates, times and person doing the accompaniment 
for each instance when an individual was in the presence of 
vulnerable populations before either an FBI check or the state 
checks clear.  

You may retain documentation of the qualifications of the person 
providing accompaniment elsewhere. For example, if one person 
or category of persons provides accompaniment to all 
volunteers, you may maintain this in one place for the whole 
program. 

10. ASPs or Exemptions Include a copy of the approval letter for any ASP or exemption 
applicable to this file. Follow all documentation requirements 
stated in the approval, including if you are using a pre‐approved 

ASP. 

11. Consideration of Results Complete this section of the form at the end of the NSCHC 
process to certify that an individual is eligible for work or service. 

Recommended File Structure:
See above for more information on what documentation should be included for each component. 

A. NSCHC Documentation Checklist
B. Documentation of Start Date
C. Verification of Identity
D. Documentation of Consent
E. National Sex Offender Public Website Results, including the dates conducted, documentation that results were reviewed

and the results of any additional searches conducted
F. State of Service Check, including documentation of dates initiated, source, results, and consideration of results
G. (If applicable) State of Residence Check, including documentation of dates initiated, source, results, and consideration of

results
H. (If applicable) FBI Check, including documentation of dates initiated, source, results, and consideration of results
I. Accompaniment
J. ASPs/Exemptions

http://americorpshawaii.org/resources/
https://www.nationalservice.gov/resources/criminal-history-check


NSCHC Steps Checklist 
Follow these steps to clear individuals 

Remember, staff members from your program must be cleared with the NSCHC before they can 
charge hours to your CNCS grant. 

 Verify identity through government-issued photo identification (maintain documentation) 

 Get written consent from candidates to perform checks (maintain documentation)  

 Document candidate’s understanding that his or her position is contingent on eligibility 
determined by the results of the NSCHC (maintain documentation) 

 Determine check types. Access to vulnerable populations will determine components of 
the NSCHC needed 

 Select sources. When going through a vendor; make sure you are getting results from 

CNCS-approved source 

 Perform a free, nationwide NSOPW search before candidate begins work or service 
(maintain documentation) 

 Initiate and pay for additional check component(s). State(s) and/or FBI checks must be 
ordered before candidate begins work or service (maintain documentation) 

 Provide accompaniment while checks are pending when service or work involves 

vulnerable populations (maintain documentation) 

 Document receipt date when check results arrive (maintain documentation) 

 Consider check results, as cleared candidates can now become fully instated (maintain 
documentation) 

 Cease accompaniment once a candidate has cleared the state or FBI check 

 Provide opportunity to review finding, being mindful of Civil Rights laws and particularly 
when negative results surface 

 Maintain results, while providing confidentiality 



Member Performance Evaluation 

AmeriCorps Member:  

□ Mid Term  □ End Term Hours completed to date:  

Supervisor  

Site: 

Date:  

AmeriCorps member development is an important goal of our program. Without honest feedback, mem- 

bers 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. Therefore, providing candid responses is very important. 

The following competencies have been identified as areas in which members can continually strive to 

better themselves. Using the scales provided below, please evaluate the member based on her/his day-to- 

day performance and your observations as the site supervisor. 

Please rate your AmeriCorps member in the areas listed below: 

(Put an X in the appropriate box) Ex
ce

lle
nt

G
oo

d

Fa
ir

Po
or

1. Demonstrates knowledge and preparation to provide service effectively

2. Fills out and submits all relevant paperwork in a timely manner

3. Sets realistic goals and follows through with commitments

4. Honors time commitments and demonstrates time/priority management skills

5. Utilizes feedback and constructive criticism

6. Represents the program professionally

7. Shows initiative and self motivation

8. Demonstrates decision-making and organizational skills

9. Maintains a constructive and mature attitude throughout challenges

10. Demonstrates leadership skills

11. Accepts personal responsibility for learning and contributing

12. Interacts appropriately with on-site personnel, clientele, and/or public

13. Creative and/or resourceful in problem solving

14. Demonstrates concern for the quality, accuracy, and completeness of tasks
performed



Member Evaluation ● Page 2 of 2 

Member’s Signature Date 

Supervisor’s Signature Date 

Site Supervisor’s narrative evaluation: 

AmeriCorps Member’s self-evaluation: 

 I agree with this evaluation  I do not agree with this evaluation 

Comments: 



Health Insurance New Enrollment/Waiver Form 

In order to accurately process your enrollment and ensure that you receive your insurance card and 
information packet in a timely manner, please complete all the Sections below, sign, date and return 
to your AmeriCorps Program Director. 

(All members must fill out Member Information) 

Section I: MEMBER INFORMATION 
Program Name: City/State:

Member First Name: Middle Initial: Member Last Name:

Social Security Number:: Date of Birth (mm/dd/yyyy): 

Address: Apt/Unit #: 

City: State: Zip Code: 

*AmeriCorps health coverage eligibility requirement only for Full-time members 

Section II: INSURANCE INFORMATION 

Are you covered by any other private health insurance?  Yes   No

(Members with private health coverage are not eligible for AmeriCorps coverage.  If covered, proof 
of coverage must be attached to this form and maintained on file.  Acceptable proof of 
coverage is either a copy of your health insurance card or a letter from your health insurance carrier.) 

If NO, AmeriCorps requires all members to enroll in AmeriCorps health coverage UNLESS proof 
of private health coverage is submitted.   

Please sign, date and return to your AmeriCorps Program Director. 

Enroll into AmeriCorps health coverage Enrollment Date: 

Member Signature: ___________________________________  Date: __________ 

If YES, please fill out waiver of coverage below. 

Section III: PRIVATE INSURANCE 

WAIVER OF COVERAGE 

By signing below, I hereby WAIVE participation in the AmeriCorps health benefits plan and agree 
that I will maintain my private health insurance plan to cover all medical expenses incurred while a 
member in the AmeriCorps program. 

Member Signature Date 



CORPORATION FOR NATIONAL AND COMMUNITY SERVICE  
INTEREST ACCRUAL FORM 

 
Upon successfully completing a term of service and earning an education award, the National Service Trust will pay, on behalf of the borrower, all or a portion of the interest 
that accrued on a qualified student loan* during the member’s term of national service.  The loan must have been in forbearance, deferment or a grace period during this 
period.  This form requests the loan holder to provide the interest amount and send the form to the Trust for payment.   Payment will be made only to the loan holder. This 
payment, like payments from a member’s education award, is considered taxable income in the year the payment is made.  
 

INSTRUCTIONS 
 FOR THE AMERICORPS MEMBER: A computer generated form is included in your award packet.  However, if you use this blank form, fill out the Member Section, 
send the completed and signed form to each loan holder.  Do not use the blank form before receiving your award.  Your service period runs from the date you began your 
service (including any training period) to the date you completed it.  Contact your project director if you do not know these dates.  Incorrect service dates may delay processing 
payment. 
 FOR THE LOAN HOLDER: Complete the Loan Holder Section and return the form to: National Service Trust/CNCS, 1201 New York Ave NW, Washington DC  20525 
 

    A.  MEMBER SECTION (Must be completed in full and signed by the AmeriCorps member upon completion of service - please print) 
Member’s name: Social Security Number: ________________________ 
Street: 

City, State & zip: 

Phone: 

 
Period of National Service (dates):       Beginning       ________________________________        through          ___________________________________     payment cannot be made without dates                                                       Mo                  Day                     Year                                      Mo             Day                      Year                        
I certify that the information above is true and correct.  I authorize the release of any loan information to the National Service Trust. 
 

Borrower's signature: ___________________________________________________________________  Date:  __________________________ 
 

Please forward this form to your loan holder 
B.  LOAN HOLDER’S SECTION - Complete all boxes, indicating either total $ amount OR daily amount of interest          

 
Loan name or type (If a Federal Consolidation Loan, 
please state the full loan name or type):                                
 
__________________________________________________________ 

  
Cite loan numbers, if interest is for more than one loan:      
       
Payoff amount: $ __________________ 

If state agency made loan, name of agency: 
 
 

 
Total amount of interest accrued on member’s qualified loan(s) during service period: 
 
$   _________________ 
DO NOT include interest which has been or will be paid by the US Dept of Education.   DO include 
all other accrued interest for which the borrower is responsible.   
 

********** OR ********** 

Daily interest accrual amount:  $ ____________ 
Indicate any period of time within the service period during which interest has been or will be paid by 
the US Dept of Education.  Cite a period only if it is one during which the borrower is NOT 
responsible for interest, such as a grace period for a subsidized loan:  
 

Loan Holder/Servicer information (where payment should be sent).  Address must be complete and legible: 
                                                                                                                                                                                         Phone: ________________________________                                                           
Name:                                                                                                                                                                              Fax: ________________________________                                                         : 
                                                                                                                                                                         
Address:                                                                                                                                                                          Federal Taxpayer ID: __________________________________ 
 
                                                                                                                                                                                         Customer Service eMail: ____________________________________ 
 
 
I certify that the amount designated is for eligible interest that accrued on the qualified student loan(s)* during the service period indicated, and that any loan cited was in 
forbearance, deferment, or a grace period during the service period. 
 
 
____________________________________________________________          __________________________________________________         _____________________________ 
       Signature of Representative of Loan Holder/Servicer                                              Printed Name of Representative                                                         Date 
 

 
* A QUALIFIED STUDENT LOAN is 1) any loan made, insured, or guaranteed pursuant to Title IV of the Higher Education Act of 1965, as amended, other than a loan to a parent of a student pursuant 
to § 428B of such Act; 2) any loan made pursuant to Titles VII or VIII of the Public Health Service Act; and 3) any loan determined by an institution of higher education to be necessary to cover a student’s 
cost of attendance at such an institution and made directly to a student by a state agency.   Examples of these loans include Federal Family Education Loans (Subsidized & Unsubsidized Stafford Loans, 
Supplemental Loans to Students (SLS), Consolidation Loans), Federally Insured Student Loans (FISL), Federal Direct Loan Program Loans (FDLP), Perkins Loans, Health Education Assistance Loans 
(HEAL), Health Professions Student Loans (HPSL), Loans for Disadvantaged Students (LDS), Nursing Student Loans (NSL), Primary Care Loans (PCL), and loans made directly to members by a state’s 
Higher Education Authority and a state institution of higher education.  (The ‘maker’ of every loan should be cited on the loan’s Promissory Note.) 
 

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 enable an AmeriCorps member to have a payment made for all or a portion of the interest that accrued while the member was 
serving in an AmeriCorps project.  The form asks the member’s loan holder to inform the Trust of the amount of interest that accrued in order for a payment to be made.  Information is for official use only.  Your Social Security Number 
(SSN) is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109), for use as a taxpayer identification number; disclosure is MANDATORY because the Internal Revenue Service has determined that the 
education award is taxable income in the year it is paid.  Furnishing all other information on this form is voluntary, but failure to do so may result in a denial of your interest being paid or it may delay the payment.   
Public reporting burden for this collection of information is estimated to average 10 minutes per response, including reviewing instructions, gathering and providing the information needed to complete the form.  Send comments 
regarding this burden or content of this instrument to: Corporation for National and Community Service, National Service Trust, 1201 New York Ave., NW, Washington, DC 20525.  The Corporation informs the potential person(s) 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 5 C.F.R. 
1320.5(b)(2)(I)).  

OMB Number 3045-0053, Expires 7/31/2008  



CORPORATION FOR NATIONAL AND COMMUNITY SERVICE
FORBEARANCE REQUEST FOR NATIONAL SERVICE FORM

Under the National and Community Service Trust Act of 1993, borrowers serving in approved national service positions in AmeriCorps qualify for mandatory
forbearance during service (which, for FFELP loans, may be granted in increments of up to 12 months at a time).  This forbearance allows borrowers to delay payments
temporarily.   Members may reapply if they continue service.  THIS FORM IS TO BE USED TO REQUEST THIS TYPE OF FORBEARANCE.  Forbearance is
granted by the lender.

Mandatory forbearance for approved national service positions is available for the following educational loans: Federal Family Education Loans (Subsidized and
Unsubsidized Stafford Loans, Supplemental Loans to Students (SLS), Consolidation Loans), William D. Ford Federal Direct Loans (Direct Subsidized and
Unsubsidized Stafford/Ford Loans, and Direct Consolidation Loans), Federally Insured Student Loans (FISL), Health Education Assistance Loans (HEAL), Health
Professions Student Loans (HPSL),  Loans for Disadvantaged Students (LDS), Nursing Student Loans (NSL), and Primary Care Loans (PCL).  Other
deferments/forbearance may be available for Federal Perkins Loans and loans made directly to the member by a state agency.

During the service period interest continues to accrue.  Upon successful completion of the term of service the National Service Trust will pay all or a portion of the
interest that has accrued.  If a member leaves service early for other than compelling personal circumstances he or she will be responsible for payment of interest.  If the
interest is not paid it may be capitalized.  Capitalization is a process whereby unpaid interest is added to the principal amount of the loan.  This increases the outstanding
principal balance, and therefore increases interest charges over the life of the loan.  If a member is past due on payments not covered by the forbearance period, the loan
holder may grant an administrative forbearance to resolve the delinquency at the time this request is processed and may capitalize all unpaid interest. 

INSTRUCTIONS  
FOR THE AMERICORPS MEMBER: Complete one of these forms for each of your service periods.  After completing the Member section, you should give the
form to your program director or site supervisor who will forward all requests to the National Service Trust in Washington.  
FOR THE PROGRAM DIRECTOR OR SITE SUPERVISOR: Mail forms to The National Service Trust/CNCS; 1201 New York Ave., NW; Washington, DC
20525.  The Trust will verify the member’s participation and will forward this form to the loan holder or loan servicer listed below.

MEMBER SECTION (Must be completed in full and signed in ink by the AmeriCorps member - please print)
Name of AmeriCorps Member:

Last MI First

SSN: 

Current Address:   _______________________________________________________________________________

City/State/Zip: _____________________________________________________ Phone: ________________

Signature of AmeriCorps Member: __________________________________________________________ Date: _________________
I am requesting forbearance on my loan(s) and am serving in AmeriCorps.

Period of National Service from       through        dates are mandatory
       Mo      Day         Year                                 Mo       Day         Year

       (Beginning Date)                          (Estimated Completion Date)
Please use one form for each loan holder you want to receive a forbearance request.  Provide the name and address of the loan holder. 

         Name of Lending 
         Institution/Loan Holder ____________________________________________________________________________
         
         Address: _______________________________________________________________________________________

                        _______________________________________________________________________________________

         City/State/Zip ___________________________________________________________________________________
         Phone _______________________________________________

FOR COMPLETION BY THE NATIONAL SERVICE TRUST
I certify that this borrower is serving in a qualified national service position for the period indicated above:

Signature of authorized corporation official _____________________________________date ___________________________
National Service Trust/CNCS;  1201 New York Avenue, NW, Washington, D.C.  20525     Telephone No. (202) 606-5000 x347 or (888) 507-5962

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 enable an AmeriCorps member to receive
forbearance on qualified student loans during a period of service.  Information is for official use only, and will be provided only to identified lending institutions in order that forbearance may be
granted.  Your Social Security Account Number (SSN) is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109), for use as a taxpayer identification number.
Disclosure is MANDATORY because the Internal Revenue Service has determined that the education award is taxable income in the year it is paid and because the holder of a student loan
maintains the information by the borrower’s SSN.  Furnishing all other information on this form is voluntary, but failure to do so may result in a denial of a payment being made from your
account or it may delay a payment from your account or delay the granting of a forbearance request.   
Public reporting burden for this collection of information is estimated to average 10 minutes per response, including reviewing instructions, gathering and providing the information needed to
complete the form.  Send comments regarding this burden or content of this instrument to: Corporation for National and Community Service, National Service Trust, 1201 New York Ave., NW,
Washington, DC 20525.  The Corporation informs the potential person(s) 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 5 C.F.R. 1320.5(b)(2)(I)). 

OMB Number 3045-0030, Expires 5/31/2005



For Official Use Only 

 
 

 

National Service Trust Exit Form 
This form will end the term of an AmeriCorps member in the National Service Trust and report 

on the eligibility of the member for a Segal Education Award. It will also provide the  
Corporation for National and Community Service (CNCS) with evaluation exit data.  

 
 
 

PART 1 Member: Please Complete and Sign  
 

1. Name 
   Last  First  MI 

2. Social Security Number  

3. Mailing Address 

  
 Number and Street 

  

 City  State  Zip Code 

  

 Email Address 
  

 Home Phone  Business Phone  Ext 
 

 

4.  For AmeriCorps VISTA members only: I would like to 

  Extend my service for less than a year   Re-enroll for another year 
  Complete my service as scheduled   Terminate my service early 

 
CNCS gathers information about education and disability status to ensure opportunities to serve are provided for people of all conditions. This 
information will be held confidentially, and will solely be used for data analysis to assist us in ensuring we serve all Americans equally. The 
information you provide will not be used in any way to determine or affect any federal benefit. Under the Rehabilitation Act (Act) information on 
your disability status can only be used in connection with non-discrimination and affirmative action obligations. The information will be kept 
confidential in accordance with the Act’s provisions and the information will be used only in accordance with the Act. Your responses are 
required in order to successfully verify your service. 
 

5.  School Status: 

   Has your highest level of education changed since you enrolled? 

 Yes  No 

       If yes, please answer the following questions: 

 What is your highest level of education? 

   Less than high school or equivalent      

   High school diploma/GED       

   Technical school/apprenticeship/vocational     

   Some college 

        Most recent school attended _____________________________________ Type of degree, diploma, or certificate _______ 

         Associates degree (AA)      

         School that provided degree _____________________________________ Type of degree, diploma, or certificate _______ 

   College graduate       

School that provided degree _____________________________________ Type of degree, diploma, or certificate _______ 

   Graduate degree (e.g. MA, PhD, MD, JD) 

School that provided degree _____________________________________ Type of degree, diploma, or certificate _______ 
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6.   Disability Status:  
The next questions address disability and serious health conditions. Your responses will ensure that our outreach and recruitment policies are 
reaching a wide range of individuals with physical or mental conditions. Consider your answers without the use of medication and aids (except 
eyeglasses) or the help of another person. 
 

Do you have one of the following? (check all that apply): 

 
 

 
 
 

 
 

 
 

Deaf or serious difficulty hearing 
Blind or serious difficulty seeing even when wearing 
glasses 
Missing an arm, leg, hand, or foot 
Significant psychiatric disorder (e.g. bipolar disorder, 
schizophrenia, PTSD, major depression, etc.) 
Intellectual disability (formerly described as mental 
retardation) 
Developmental disability (e.g. cerebral palsy, autism 
spectrum disorder, etc.) 

 
 

 
 

 
 
 
 

Paralysis, partial or complete (any cause) 
Significant disfigurement (e.g. burns, wounds, accidents, 
or congenital disorders) 
Significant mobility impairment (e.g. wheelchair, scooter, 
walker, leg brace used to walk, etc.) 
Traumatic brain injury 
Dwarfism 
Epilepsy or other seizure disorder 

 Other disability or serious health condition, including: 

• Alcoholism 

• Cancer 

• Cardiovascular or heart disease 

• Crohn’s disease, irritable bowel syndrome, or 
other gastrointestinal impairment 

• Depression, anxiety disorder, or other 
psychological disorder 

• Diabetes or other metabolic disease 

• History of drug addiction (but not currently 
using illegal drugs) 

• Non-paralytic orthopedic impairments (e.g. 
chronic pain, stiffness, weakness in bones or 
joints, or some loss of ability to use parts of 
the body)  

• Sickle cell anemia, hemophilia, or other blood 
disease 

• Speech impairment 

  

• HIV infection/AIDS or other immune disorder 

• Kidney dysfunction (e.g. requiring dialysis) 

• Learning disabilities or ADHD. 

• Liver disease (e.g. hepatitis, cirrhosis) 

• Lupus, fibromyalgia, rheumatoid arthritis, or 
other autoimmune disorder 

• Morbid obesity 

• Nervous system disorder (e.g. migraine 
headaches, Parkinson’s disease, multiple 
sclerosis, etc. 

• Orthopedic impairments or osteo-arthritis 

• Pulmonary or respiratory impairment, for 
example, asthma, chronic bronchitis, or TB 

• Spinal abnormalities, for example, spina bifida 
or scoliosis 

• Thyroid dysfunction or other endocrine disorder 

 
If you did not select one of the options above, please indicate why:  

 I have a disability or serious health condition, but do not wish to specify my condition 

 I do not wish to answer questions regarding disability/serious health conditions 

 None of the conditions listed above apply to me 

 
7.  Do you receive Social Security disability benefits, such as Supplemental Security Income or Social Security Disability 

Insturance (SSDI)? 
  

 Yes  No  Prefer not to respond 
 
 
8.  Privacy Act Information Release 

 Yes, I give the Corporation for National and Community Service permission to release the following information about me to an 
AmeriCorps Alumni Association (check all that apply): 

  Name  Address  Email  Telephone Number 
 

 No, I do not give the Corporation for National and Community Service permission to release my information to an AmeriCorps Alumni 

Association. 
 

9.  Post-Service Opportunities:  
The Corporation for National and Community Service would like to provide you with information and resources to help you stay 

engaged in service and connect with educational, professional, and alumni opportunities. Please check all that apply: 

 I am interested in connecting with other AmeriCorps alumni. 

 I am interested in learning more about educational opportunities and how to use my Segal Education Award.  

 I am interested in professional development trainings, resume-writing resources, and career opportunities.  

 I am not interested in this information or these resources. 

For Official Use Only 
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Certification of Service 

I certify that the time I reported to my program as program service hours is true and correct and did not include any service activities prohibited 
by law, regulation, or grant provisions. I agree, by signing this form, to provide, if asked, documentation to verify the accuracy of the information 
I have provided in this form. 

 
I 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 I may receive as a result of 
participation in this program; or other actions authorized by the Civil Fraud Remedies Act, 31 USC 3801-3812. 

 
Member's Signature:         Date: 
 
 
Privacy Statement — In compliance with the Privacy Act of 1974, the following information is provided: The information requested on the 
AmeriCorps Exit Form is collected pursuant to 42 U.S.C. §§ 12573 and 12602 of the National and Community Service Act of 1990, as 
amended.  The primary purpose of the information is to successfully exit a member from a term of service and enable him or her to receive the 
education award. The evaluative information will help CNCS improve its programming and services to members. Information may be shared 
with other agencies, such as the Social Security Administration, through computer matching agreements for the purpose of verifying identity 
and citizenship status information provided by you in this document, as well as other matching and data sharing agreements with federal 
agencies, agency contractors, and other non-federal entities to assist the agency in its research and statistical evaluation missions. Your Social 
Security Number (SSN) is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109) for use as a taxpayer 
identification number. While disclosure of your SSN is voluntary, failure to disclose your SSN may result in a denial of your receiving an 
education award.  All information obtained will be used only for official purposes, treated confidentially, and will not be disclosed outside the 
agency unless there is a specific official need for the recipient to know the information, there exists a data sharing agreement referenced above, 
or release of the information falls within one of the exemptions of the Privacy Act. 

 
 
Public Burden Statement — Public reporting burden for this collection of information is estimated to average 10 minutes per submission, 
including reviewing instructions, gathering and maintaining the data needed, and completing the form. Comments on the burden or content of 
this instrument may be sent to the Corporation for National and Community Service, Attn: Amy Borgstrom, 1201 New York Avenue, NW, 
Washington, D.C. 20525. CNCS informs people who may respond to this collection of information that they are not required to respond to the 
collection of information unless the OMB control number and expiration date displayed on page 1 are current and valid. (See 5 C.F.R. 
1320.5(b)(2)(i).) 

 
 
 
 
 
 
 
 
 

OMB No.: 3045-0006  Expiration Date: 6/30/2017   
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Exit information should be submitted electronically to CNCS 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 I.D. Number 
 
3. Hours of Service Performed   hours 

(not applicable for AmeriCorps VISTA)  
 

4. Date of Completion of Term of Service  
 Month Day Year  

5. Type of Enrollment  
(Mark only one.)  

 Full-time (1700 hours per year, or 365 days for AmeriCorps VISTA)  

 Half-time (900 hours in up to 2 years)  

 Reduced half-time (675 hours)  

 Quarter-time (450 hours)  

 Minimum time / Summer (300 hours) 

 Silver Scholar (350 hours min) 

  
 

6. Segal Education Award Status:  
Indicate whether or not the member is eligible for an education award.  Please be sure to follow CNCS regulations in making this selection.  

If the member is going to serve another term under the National Service Trust, a new National Service Enrollment Form must be 

completed. 
 

 Eligible for entire Segal Education Award (member successfully completed service)  

 Eligible for partial Segal Education Award (member did not fully complete service for compelling personal reasons)  

 Not eligible for Segal Education Award (member did not fully complete service requirements)  

 Not eligible for Segal Education Award (member chose alternative benefit)  

 Not eligible for Segal Education Award (member dismissed for misconduct) 

 Not eligible for Segal Education Award (other, please specify):  

 
7. Did the member perform satisfactorily (complete all assignments, tasks, and projects)?    Yes     No 

 

8. Certification of Service  
I certify that to the best of my knowledge and belief, the time the above-listed member reported as AmeriCorps, Silver Scholar, or 

Serve America Fellow program service hours did not include any service activities prohibited by law, regulation, or grant provision; that the 

member performed satisfactorily (completed all assignments, tasks, and projects), and that the hours of service performed indicated on 

this form for this service member are true and accurate. 

I understand that a knowing and willful false statement on this form can be punished by a fine or imprisonment or both under Section 

1001of Title 18, U.S.C. or other actions authorized by the Civil Fraud Remedies Act, 31 USC 3801-3812. 

 

 
Signature of Certifying Official:       Date:  
 
Name of Certifying Official (Please Print):  
 

For Official Use Only 
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Minimum Requirements for Member Assignment Listings 

Two Line Summary 
 Be sure to include one or two lines that summarize your program’s mission and vision. 

Member Duties and Service Description 
 Please provide a basic description of what the member(s) will be doing as a part of service, 

including day-to-day duties and specific responsibilities that the AmeriCorps member performs.   

 CNCS staff are screening for prohibited activities in these sections. Please refer to the list of 

prohibited activities to avoid any compliance issues. Please also avoid vague verbiage such as, 

“other duties as assigned” and “etc.”  

Program Benefits and Work Schedules 
For full-time: 

 Program Benefits must include at least health coverage, living allowance (or stipend), childcare 

assistance if eligible, and education award upon successful completion of service. 

For part-time and less, summer:  

 Program Benefits must include an education award upon completion for all members. 

To submit a listing indicating positions that are less than full-time serving in a full-time capacity, please 

use this method (this will allow grantees to provide the clearest information to potential applicants and 

CNCS staff to allow timely processing of listings): 

 Choose “Full Time” in the Work Schedule section and indicate the exact type or types of 

member position(s) in either the Service Description or Modification Comments section.  

Program Start/End Dates and Accepting Applications Dates 
 The end date for Program Start/End Date and the end date for Accepting Applications must be 

in the future. A listing will be approved on the same day as an end date, but it will automatically 

remove itself from the Portal once the Accepting Applications end date has passed.  

Age Requirement 
 Age range must generally fall between a minimum of 17 and a maximum of none or 99 and up.  

 Exceptions to this rule are approved Youth Corps and Encore programs. 

 The only time the minimum can be lower than 17 is when the program is engaging members 

who are opportunity youth and were already out of school at age 16. These members mustn’t 

have left school in order to serve in AmeriCorps.  

Modification Comments and Removing a Listing 
 If you indicate what edits were made and your site’s program type, it can greatly help CNCS staff 

understand your intention and make an accurate determination when reviewing your listing. 

http://www.nationalservice.gov/sites/default/files/documents/acprohibited_activities.pdf
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 Listings cannot be deleted from the Portal, but they can be hidden. Please click “No” when 

asked “Do you want to make this listing available now?” and indicate in modification comments 

that you want to remove the listing.  

Below is an example of what CNCS Staff see with highlights. Please allow 48 – 72 hours for approval. 

For additional information, please contact your CNCS Program Officer. 
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MEMBERS ASSIGNMENT LISTINGS CHECKLIST 

 

When uploading member assignment listings, follow this checklist to ensure all required 
information is entered for timely approval. Please allow 48 – 72 hours for review. 

I. Are Prohibited Activities listed in the description?     

Yes ☐  No ☐ 

II. Do Member Duties and Service Description sections provide a day-to-day activity and 
responsibility description about what the members will be doing?      

          Yes  ☐  No ☐ 

III. For full time members, does the Program Benefits section include: 

 Education award upon successful completion of service? 

 Stipend or Living Allowance? 

 Childcare assistance if eligible? 

 Health Coverage?         

         Yes ☐  No ☐ 

IV. For part or minimum time members, does the Program Benefits section include: 

 Education award upon successful completion of service? 

Yes ☐  No ☐ 

V. For part or minimum time members, does the Service Description or title indicate the 
amount of hours the position requires (to clarify positions that are less than full time 
serving in a full-time capacity)?  

Yes ☐  No ☐ 

VI. Are the Program Start/End Dates and Accepting Applications dates updated? Note that 
approved member assignment listings will not show in the Portal until the first date under 
“Accepting Applications.”            

          Yes ☐  No ☐ 

VII. Is the Age Requirement section completed? To control for age discrimination, upper age 
limit must be 99 and above or None for non-Youth Corps programs.  

             Yes ☐   No ☐ 

http://www.nationalservice.gov/sites/default/files/documents/acprohibited_activities.pdf
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VIII. Is there an appropriate modification comment?     

Yes ☐   No ☐ 
 

IX. Is the appropriate bubble clicked when asked at the top of the screen, “Do you want to 
make this listing available now”?          

Yes ☐   No ☐ 

For additional information, please contact your CNCS Program Officer. 
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COMMON MISTAKES 

What to Avoid When Posting Member Assignment Listings 
 

Program Start/End Dates and Accepting Applications Dates 
PROBLEM: The listing below was reviewed on 11/15/2015. The Program Start/End Date is correct, but 

the Accepting Applications date is set in the past.  

SOLUTION: Be sure the Accepting Applications range is updated. The listing will not be searchable in the 

Portal if it is set in the past.  
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Prohibited Activities 
PROBLEM: Service description includes “members provide youth advocacy”. Advocacy related to 

political activities or lobbying is an unallowable activity.  

SOLUTION: Remove unallowable activity and consult with your Program Officer for further clarification. 

List of prohibited activities may be found here.  

 

Education Award or End of Service Stipend 
PROBLEM: Program Benefits says “Choice of Education Award or End of Service Stipend." State and 

National members do not have the option to choose an award other than the Segal Education Award. 

This choice is offered only to VISTAs. 

SOLUTION: Remove this verbiage and be sure to include “Education award upon successful completion 

of service” only for all AmeriCorps members. 

 

http://www.nationalservice.gov/sites/default/files/documents/acprohibited_activities.pdf


 

3 
Rev. 06/26/2017 

Program Benefits 
PROBLEM: This listing does not include childcare assistance if eligible in Program Benefits.  

SOLUTION: Be sure to include living allowance (or stipend), health coverage, childcare assistance and 

education award in Program Benefits for full-time work schedules. Part-time and less (e.g. summer 

positions) require a minimum of education award. 

 

 

 

 

 

 

Vague Member Duties 
PROBLEM: The program used vague language when describing Member Duties such as “other duties as 

assigned.” This could potentially lead to prohibited activities and to responsibility drift in which 

members could be displacing employee duties.  
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SOLUTION: Carefully detail what the member will be doing during service and avoid vague verbiage such 

as “other duties as assigned” and “etc.” 

 

 
 

 

 

How to Correctly “Hide” a Listing 
PROBLEM: I need to know how to delete an old or no longer needed listing. 

SOLUTION: The Portal doesn’t allow listings to be deleted, but you can “hide” them. Edit your listing 

through eGrants and click “No” when asked “Do you want to make this listing available now?” This will 

effectively “hide” the intended listing. 
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Age Requirement 
PROBLEM: The maximum age is set at 55 and there should be no maximum age range. This could lead to 

potential age discrimination (with the exception of Youth Corps or EnCorps programs). 

SOLUTION: Please set the maximum age limit at “none” or 99 and above. Also, be sure to save all the 

way to the end so that the eGrants system records the change properly. 
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Value of Using Modification Comments 
PROBLEM: The program had erroneously entered a maximum age limit and resubmitted the same 

mistake after follow up with the Program Officer.  

SOLUTION: The program used the Modification Comments to articulate their action so CNCS Staff was 

able to more easily determine if there was a technical issue. 

 

 

Please allow 48 to 72 hours for review after posting. 

For more information, please contact your CNCS Program Officer. 



	  
	  

	   	  Full-‐Time	  	  	  	  	  	  	  	  
	  Half-‐Time	  

	  Quarter-‐Time	  	  	  
	  Minimum-‐Time	  

	  
Name	  of	  Member	  

	   	  Reduced	  Half-‐Time	  

Forms	   Yes	   No	   N/A	   Comments	  
Application/Resume	   	   	   	   	  

Enrollment	  Form	  (signed	  &	  dated)	  
*unless	  member	  authorized	  enrollment	  on	  eGrants	  

	   	   	   	  

Eligibility	  Form	  (completed	  and	  signed)	   	   	   	   	  

Birth	  Certificate/Passport	   	   	   	   	  

H.S.	  diploma/equivalent;	  	  
or	  signed	  self-‐certification	  

	   	   	   	  

Criminal	  History	  Background	  Check	  Verification	  Form	  
(completed	  and	  signed)	  

	   	   	   	  

Sex	  Offender	  check	  printed	  with	  	  
date	  before	  member	  start	  date	  

	   	   	   	  

State	  Background	  Check	  printed	  	  
w/	  date	  before	  member	  start	  date	  

	   	   	   	  

FBI	  Criminal	  History	  Check	  
initiated	  before	  member	  start	  date	  

	   	   	   	  

Member	  Contract	  (signed)	   	   	   	   	  

Member	  Position	  Description	   	   	   	   	  

Prohibited	  Activities	  (signed)	   	   	   	   	  

Grievance	  Procedure	  (signed)	   	   	   	   	  

Tax	  Forms:	  W-‐4	  (if	  receiving	  living	  allowance)	   	   	   	   	  

Member	  Media	  Release	   	   	   	   	  

Emergency	  Notification	  Form	   	   	   	   	  

Member	  Mid-‐term	  Evaluation	   	   	   	   	  

Member	  End	  of	  Term	  Evaluation	   	   	   	   	  

End	  of	  Term	  Exit	  Form	  (signed	  and	  dated)	   	   	   	   	  

Loan	  Forbearance	  Form	   	   	   	   	  

Health	  Care	  Enrollment/Waiver	   	   	   	   	  

Child	  Care	  Enrollment/Waiver	   	   	   	   	  

Site	  Mid-‐term	  Evaluation	   	   	   	   	  

Site	  End	  of	  Term	  Evaluation	   	   	   	   	  

Documentation	  of	  Compelling	  Circumstance	   	   	   	   	  

Documentation	  of	  Disciplinary	  Action	   	   	   	   	  

Documentation	  that	  members	  who	  are	  tutors	  have	  met	  
the	  tutoring	  qualification	  requirements	  established	  in	  
(if	  applicable)	  	  [Sec.	  2522.900-‐950]	  

	   	   	   	  

 

 

AMERICORPS	  MEMBER	  FILE	  CHECKLIST	  
 



Hawaii Commission for National & Community Service 
 

FORM 300 - CASH REQUEST 
 

1. RECIPIENT ORGANIZATION 2. FUNDING SOURCE 

      Corporation for National & Community Service 

3. PROGRAM 4. CONTRACT NUMBER 5.  CONTRACT AMOUNT  

            

6. CONTRACT PERIOD 7. PERIOD COVERED BY THIS REPORT 

  From:   To:       to   

8.   FINAL PAYMENT   (check box if this is the Final Payment Request for the Program Year; account ready for close-out)



9. COMPUTATION OF CASH REQUESTS:  Amount  

 a.  For Advances: 

      1.  Estimated cash disbursements to be made during the 

 
           

period   thru   .   

      2.  Less:  Estimated balance of cash on hand as of   .    

      3.  Amount Requested:   

  

 b.  For Reimbursement: 

      1.  Total cash received for the period     

 
           
thru   .    

      2.  Total cash disbursements for the period     

 
           
thru   .    

      3.  Cash on hand at   .   

      4.  Cash requested to date and not received at   .    

      5.  Amount Requested:   

  

10. CERTIFICATION:  I certify to the best of my knowledge and belief that the data above are correct and that payment is due and has 

 not been previously requested. 

      

 Signature  Date Report Submitted  

 

HAWAII COMMISSION USE ONLY  

 

Reviewed by:   Date:    

Signature - Program Officer 

Approved by:   Date: 
 
   

Signature - Executive Director 
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PROGRAM NAME  

 
PROGRAM ADDRESS 
 
 

 

 
 
DONOR NAME  

ADDRESS  

CITY  

ZIP  

PHONE  

 
 

DATE OF IN-KIND CONTRIBUTION  

TYPE OF IN-KIND CONTRIBUTION DESCRIPTION: 
 

 Travel  Training 

 Meal Per Diem  Consultation 

 Lodging  Equipment/Supplies 

 Property  Other (see description) 

ESTIMATED VALUE OF IN-KIND CONTRIBUTION  

BASIS FOR VALIDATION 
(fair market rent, rate of pay, consultation fee, 
etc.) 

 

CONTRIBUTOR’S AUTHORIZING SIGNATURE   

 
 

For Official Use Only 
 
Credit to Budget Category: ___________________    Additional Categories: ________________ 
There should be a separate voucher for each different line item category.  If not, the amount to be 
credited to each category will need to be shown here. 
 

Authorized Program Signature: _________________________________   Date: _____________ 

 

AMERICORPS RECEIPT VOUCHER  
FOR IN-KIND CONTRIBUTIONS 



1 Supervisor Certification                                                                               C:\\Desktop\HI Commission\Forms\Supervisor Cert 

 

 
PROGRAM NAME 
 

 

PROGRAM ADDRESS 
 
 

 
 
 
 

 
 

SUPERVISOR NAME:  
 

SUPERVISOR SITE: 

STREET ADDRESS: 
 
CITY:  ZIP CODE: 

 
PHONE NUMBER: 
 

E-MAIL: 

 
 

DATE OF SUPERVISION:  
 

HOURS SPENT: 

MEMBER(S) SUPERVISED: 
 
DESCRIPTION OF ACTIVITIES: 
 
 
 
 
 
 
 
 
 
 
 
 
 

I certify that the above statements regarding my supervision of so stated member(s) is true. 
 
Supervisor’s Signature ____________________________________________ Date: ________________ 
 
Program Director: ____________________________________________ Date: ________________ 

AMERICORPS  
SUPERVISOR CERTIFICATION 



 

Program Name 

Memorandum of Agreement 
Between Agency’s Name and Host Organization 

 

The purpose of this agreement is to detail the responsibilities of Agency Name and Host Organization Name 
hereinafter referred to as the “Host Organization” as well as host organization staff that will oversee the AmeriCorps 
member during their term of service, hereinafter referred to as “Site Supervisor”, and “Alternate Site Supervisor” 
regarding the selection and supervision of an AmeriCorps member. 

 

The Host Organization and AGENCY NAME will select a Member to serve at the Host Organization in the AmeriCorps 

Program for the term of                                      to                                      . 

 

I. The sponsoring Host Agency and AGENCY NAME have selected one AmeriCorps Member to provide 
community projects and program assistance. 

 

II. The parties agree to the following: 

 
The Host Organization: 

 

1. Will provide the AmeriCorps Member with an in-kind donation of office space, office supplies, postage, 

telephone, fax, computer, internet access and clerical support. 
 

2. Will assure that the Member follows all AmeriCorps policies, including prohibited activities as listed below. 

 
3. Will provide a local Site Supervisor for the AmeriCorps Member who commits to supervising and meeting 

with the member at the very least a minimum of 1 hour/ week (and more depending on the need of the 

ACM). 

 
4. Will provide to AGENCY NAME, $___________ in cash match during the member’s term of service. Payment 

must be made in two equal instalments of $___________ each on or before ____________________ and 
___________________ unless alternative dates are mutually agreed upon.  If the member does not 

complete their term of service, AGENCY NAME will refund the host organization a prorated amount based on 
time served v. term length. 

 

*Site Supervisor Name, Position and Contact Information:   

 

*Alternate Site Supervisor Name, Position:   

and Contact Information:   

 

The Site Supervisor/Alternate: 

 

1. Will complete an orientation before the year of service begins and upon completion turn in an AmeriCorps 

competency survey. 

 

2. Will develop an AmeriCorps Member Plan of Service with goals and objectives mutually agreed upon by AGENCY 



 

NAME, the Host Organization, and the AmeriCorps Member.  The work plan will serve as an extension of the 
AmeriCorps  Members’ position description.  The Plan of Service must include administering a youth survey, and 

regular youth activities.   The ACM will be held accountable for carrying out the Plan of Service. 

 

3. Will review and approve the Member’s timesheets in the online OnCorps system semi-monthly. Review and 

approve all other reports, such as the monthly reports, sign-in documents, etc. in a timely manner. 

 

4. Will complete and turn in the Mid-Year and End of Service Member Evaluations by the deadline provided by 
AGENCY NAME.  Will review them with the Member. 

 

5. Will assure that the Member follows all AmeriCorps policies, including prohibited activities as listed below. 

 

6. Will introduce the AmeriCorps Member to the community, in particular potential partners in the community. Will 

also provide training and guidance to the AmeriCorps Member in protocol of engaging with the community and 

other interested agencies which would include an overview of community and regional resources. Assist with 
partnership development with these resources. 

 

7. Will foster community involvement, support, and community ownership of the AmeriCorps Program, provide 
active support and participation in project activities and provide assistance to coordinate youth activities and 
meetings. 

 

8. Will maintain open communication with the AmeriCorps Staff at AGENCY NAME, including at least twice 
monthly conversations. 



 

III. Prohibited Activities: 

 

Prohibited Activities according to CNCS regulation 45 CFR 2520.65.  The Site Supervisor  and Host Site 
Supervisor agree to ensure that the AmeriCorps Member does not participate in  any of the activities  listed  

below: 

 
While charging time to the AmeriCorps Program, accumulating service, training hours, or performing activities 
supported by the AmeriCorps program or the Corporation, members may not engage in the following activities: 

a. Attempting to influence legislation;  

b. Organizing or engaging in protests, petitions, boycotts, or strikes;  
c. Assisting, promoting, or deterring union organizing;  
d. Impairing existing contracts for services or collective bargaining agreements;  
e. Engaging in partisan political activities, or other activities designed to influence the outcome of an 

election to any public office;  
f. Participating in, or endorsing, events or activities that are likely to include advocacy for or against 

political parties, political platforms, political candidates, proposed legislation, or elected officials;  

g. Engaging in religious instruction, conducting worship services, providing instruction as part of a program 
that includes mandatory religious instruction or worship, constructing or operating facilities devoted to 
religious instruction or worship, maintaining facilities primarily or inherently devoted to religious 
instruction or worship, or engaging in any form of religious proselytization;  

h. Providing a direct benefit to—  
1. A business organized for profit;  
2. A labor union;  
3. A partisan political organization;  

4. A nonprofit organization that fails to comply with the restrictions contained in section 501(c)(3) of 
the Internal Revenue Code of 1986 related to engaging in political activities or substantial amount 
of lobbying except that nothing in these provisions shall be construed to prevent participants from 

engaging in advocacy activities undertaken at their own initiative; and  
5. An organization engaged in the religious activities described in paragraph 3.g. above, unless 

CNCS assistance is not used to support those religious activities;  
i. Conducting a voter registration drive or using CNCS funds to conduct a voter registration drive;  

j. Providing abortion services or referrals for receipt of such services: 
Providing abortion services is limited to: 

1. Performing abortions. 

2. Being present in the room during an abortion in support of the woman or the procedure. 
3. Obtaining or providing medications to induce a medical abortion. 

Referrals for abortion services is limited to: 
1. Scheduling or arranging for an abortion‐related appointment, including any pre-procedure 

appointment required by law to obtain an abortion. 
2. Providing or organizing transportation for patients to obtain an abortion when the AmeriCorps 

member or assigning staff member has actual prior knowledge that the purpose of the visit is to 
obtain an abortion. 

3. Accompanying or providing translation services for patients obtaining an abortion. 

4. Providing counseling or support before or during the procedure, including explaining what the 
procedure will be like, explaining what’s required to obtain an abortion in a given state, explaining 
or obtaining signed abortion consent forms from clients interested in abortions, negotiating fees 
or insurance coverage for a particular abortion, or other activity that promotes or encourages an 

abortion. 
5. Providing information such as the name, address, website, telephone number, or other relevant 

factual information (such as whether the provider accepts Medicaid, etc.) about an abortion 

provider. 
6. Promoting or encouraging use of abortion as a method of family planning; and 

k. Such other activities as CNCS may prohibit. 
 



 

 

AmeriCorps members may not engage in the above activities directly or indirectly by recruiting, training, or 
managing others for the primary purpose of engaging in one of the activities listed above. Individuals may exercise 
their rights as private citizens and may participate in the activities listed above on their initiative, on non-
AmeriCorps time, and using non-CNCS funds. Individuals should not wear the AmeriCorps logo while doing so. 

 
 

Ineligibility : No assistance provided under this subtitle may be provided to any organization that has violated a 
Federal criminal statute.    

 

Nonduplication. Corporation assistance may not be used to duplicate an activity that is already available in the 
locality of a program. And, unless the requirements of Nondisplacement (below) are met, Corporation assistance 
will not be provided to a private nonprofit entity to conduct activities that are the same or substantially equivalent 
to activities provided by a State or local government agency in which such entity resides.     

 

Nondisplacement.  
(1) An employer may not displace an employee or position, including partial displacement such as reduction in 

hours, wages, or employment benefits, as a result of the use by such employer of a participant in a 

program receiving Corporation assistance. 
(2) An organization may not displace a volunteer by using a participant in a program receiving Corporation 

assistance. 
(3) A service opportunity will not be created under this chapter that will infringe in any manner on the 

promotional opportunity of an employed individual. 
(4) A participant in a program receiving Corporation assistance may not perform any services or duties or 

engage in activities that would otherwise be performed by an employee as part of the assigned duties of 

such employee. 
(5) A participant in any program receiving assistance under this chapter may not perform any services or 

duties, or engage in activities, that— 

(i) Will supplant the hiring of employed workers; or 
(ii) Are services, duties, or activities with respect to which an individual has recall rights pursuant to 

a collective bargaining agreement or applicable personnel procedures. 
(6) A participant in any program receiving assistance under this chapter may not perform services or duties that 

have been performed by or were assigned to any— 

(i) Presently employed worker; 
(ii) Employee who recently resigned or was discharged; 
(iii) Employee who is subject to a reduction in force or who has recall rights pursuant to a collective 

bargaining agreement or applicable personnel procedures; 

(iv) Employee who is on leave (terminal, temporary, vacation, emergency, or sick); or 

(v) Employee who is on strike or who is being locked out. 
 

Initial here that you read and understand Nondisplacement  __________ 
 

Fundraising 

a. AmeriCorps members may raise resources directly in support of the program's service activities. 
b. Examples of fundraising activities AmeriCorps members may perform include, but are not limited to, the 

following: 
1. Seeking donations of books from companies and individuals for a program in which volunteers teach 

children to read; 

2. Writing a grant proposal to a foundation to secure resources to support the training of volunteers; 
3. Securing supplies and equipment from the community to enable volunteers to help build houses for low-

income individuals; 



 

4. Securing financial resources from the community to assist in launching or expanding a program that 
provides social services to the members of the community and is delivered, in whole or in part, through the 

members of a community-based organization; 
5. Seeking donations from alumni of the program for specific service projects being performed by current 

members. 

c. AmeriCorps members may not: 
1. Raise funds for living allowances or for an organization's general (as opposed to project) operating 

expenses or endowment; 

2. Write a grant application to the Corporation or to any other Federal agency. 
 
An AmeriCorps member may spend no more than ten percent of his or her originally agreed-upon term of service, 
as reflected in the member enrollment in the National Service Trust, performing fundraising activities, as described 

in § 2520.40. 
 
The Site Supervisors agree to ensure that the prohibited activities listed in Section III. of this agreement are not performed 
by the AmeriCorps Member serving at the host organization. 

 

Site Supervisor Initials   ____ Alternate Site Supervisor Initials   ____ 
 

IV. AGENCY NAME will: 

1. Support the full-time (PROGRAM) AmeriCorps Member to fulfill duties as described in the Plan of Service 
developed by the Host Organization, Supervisor(s), Member, and AGENCY NAME. 

 
2. Provide travel funds for the AmeriCorps Member to attend Orientation and In-Service training events organized 

by AGENCY NAME, as funding allows. 

 

3. Provide Site Supervisors with the online orientation and teleconference for discussion and review. 

 
4. Provide semi-annual Progress Reports to the Hawaii Commission, the Corporation for National and Community 

Service, and all other funders. 

 
5. Act as a liaison between the Host Organization, Supervisor(s) and AmeriCorps Member and the Hawaii 

Commission for National and Community Service, and the Corporation for National and Community Service. 

 
6. Provide technical training for the AmeriCorps Member, including training related to engaging 12-18 year old 

youths in positive skill-building activities. 
 

7. Provide support to the AmeriCorps Member, Supervisor(s) and Host Organization through resources, 
referrals, weekly teleconferences and site visits provided by the AGENCY NAME AmeriCorps Program Staff. 

 
8. Review all reports submitted by the Member and Site Supervisor to assure that the Member follows all 

AmeriCorps policies, including prohibited activities. 

 

9. Review all timesheets submitted by the Member and approved by the Site Supervisor and approve for 

twice monthly living allowance payments to the Member. 

 

10. Provide weekly communication with the AmeriCorps Member and twice monthly with the Site Supervisor. 



 

11. Invoice the host organization for the placement fee at a time that is fiscally convenient for the host organization. 
 

V. The terms and conditions of this Memorandum of Agreement shall take effect upon execution by the Host Agency 
and AGENCY NAME, and will continue in effect until amended or terminated in writing by mutual agreement or 

upon termination  of the RAY AmeriCorps program, whichever is sooner. 
 

In Witness Thereof, the parties have executed this Agreement on the 

 
________ day of _______________________, 2017. 

 
(Please ensure that both Site Supervisor and Alternate Site Supervisor have completed the 16 required 
initials above.) 

 

 

_______________________________ _______________________________ 

Site Supervisor     Signature 

 

 

_______________________________ _______________________________ 

Alternate Site Supervisor   Signature 

 

 

_______________________________ _______________________________ 

Host Organization Representative  Signature 

 

 

_______________________________ _______________________________ 

Host Organization Representative  Signature 

 

 

_______________________________ _______________________________ 

Executive Director, AGENCY NAME  Signature 

 

 

 



National Service Criminal History Check Procedures Assessment 
. 

N/A Yes No Assessment Questions - Procedures 
☐ ☐ ☐ 1. Does your NSCHC procedure include verification of the

identity of the candidate for a covered position through
government-issued photo identification? (maintain
documentation)

This doesn’t necessarily have to be a copy of the ID, but can be a
notation of the ID #, type of ID and sign off by the individual who
examined the ID.

☐ ☐ ☐ 2. Does your NSCHC procedure include getting written consent
from candidates to perform checks? (maintain documentation)

This can be incorporated in the application for work/service, or it can
part of the service/work contract/agreement.  You can also have a
separate form that asks for this authorization.

☐ ☐ ☐ 3. Does your NSCHC procedure include clarifying for a covered
position candidate the understanding that his or her position is
contingent on eligibility determined by the results of the
NSCHC? (maintain documentation)

This can be incorporated in the application for work/service, or it can
part of the service/work contract/agreement.  You can also have a
separate form that affirms understanding.

☐ ☐ ☐ 4. Does your NSCHC procedure specify the check components
you need for the covered position according to episodic or
recurring access to vulnerable populations?

You may indicate the type of covered position in the position
description.  For example, staff with no access or episodic access to
vulnerable populations would only conduct the NSOPW and either
state checks or the FBI check.  Not all three.

☐ ☐ ☐ 5. Does your NSCHC procedure specify the data sources
designated or approved by CNCS?



You must go through CNCS designated state sources in order to 
obtain the state and FBI check.   The NSOPW must be obtained from 
NSOPW.gov. To use any other data source would be noncompliant.   
When going through a vendor; make sure you are getting results from 
CNCS-approved sources, see Vendor assessment section below. 

☐ ☐ ☐ 6. Does your NSCHC procedure include requirements to conduct
a nationwide NSOPW search before candidate begins work or
service including orientation and training hours (maintain
documentation)?

You must retain results by either taking a screenshot or printing the
screen, including a ‘no hits found’ result.

☐ ☐ ☐ 7. Does your NSCHC procedure include requirements to conduct
a subsequent NSOPW check if state(s) are not reporting when
you run the initial check?

☐ ☐ ☐ 8. Does your NSCHC procedure include a process for resolving
any hits on a candidate’s name? (maintain documentation)

You must save the hits result on a name, along with documentation
that each hit was resolved before clearing the individual to begin work
or service.

☐ ☐ ☐ 9. Does your NSCHC procedure include requirements to initiate
the State check (state of residence and state of service),
depending on access to vulnerable populations (maintain
documentation)?

You must document initiation which is one tangible, documentable
step after getting permission to conduct the checks.

☐ ☐ ☐ 10. Does your NSCHC procedure include requirements to initiate
the FBI check, depending on access to vulnerable populations
(maintain documentation)?

☐ ☐ ☐ 11. Does your NSCHC procedure include requirements to provide
accompaniment while checks are pending when service or work
involves recurring access to a vulnerable population?



☐ ☐ ☐ 12. Does your NSCHC procedure include steps to cease
accompaniment once a candidate has cleared the State(s) or FBI
check component?

☐ ☐ ☐ 13. Does your NSCHC procedure include steps to document
accompaniment?

This can be done on a timesheet that identifies who did the
accompaniment, on whom, on what days and for what period of time
with regular sign off from the individual performing the
accompaniment attesting to their physical presence.

☐ ☐ ☐ 14. Does your NSCHC procedure document receipt date when
check results arrive (maintain documentation)?

You can document this with a sign off from the individual who 
reviewed the results.

☐ ☐ ☐ 15. Does your NSCHC procedure include a step to consider check
results in selecting the individual (maintain documentation)?

You can document this with a sign off from the individual who 
reviewed and considered the results of each component and made the
final selection.

☐ ☐ ☐ 16. Does your NSCHC procedure provide opportunity for
candidates to review their own results and to correct as needed?

☐ ☐ ☐ 17. Does your NSCHC procedure include an ASP approval, if so, is
your program adhering to the requirements of the approval?

Often ASPs have conditions within the decision letter that must be
met, including following the process you described in your request.  If
the circumstances described in your ASP request have changed, or
CNCS policies on NSCHC have changed since your ASP was
approved, you may have to submit an updated request.

☐ ☐ ☐ 18. Does your NSCHC procedure include an Exemption approval,
if so, is your program adhering to the requirements of the
approval?

Exemptions expire after a year.  If you need to reapply for an
Exemption, be sure to do so ahead of the expiration.



☐ ☐ ☐ 19. Does your NSCHC procedure include steps to maintain results
of the NSOPW, the FBI and State(s) check, while providing
confidentiality.

Results can be maintained electronically or as a paper printout.  



National Service Criminal History Check Component 
Assessment 

This form must be saved as grant record in each individual’s file , or returned to Serve Alaska as 
directed, for which the assessment is conducted. 

Ye
s 

N
o 

Assessment Questions - General 

1. What is the name of the individual in this covered position? Click here
to enter text.

☐ ☐ 2. Does this covered position have recurring access to vulnerable
populations? (Starting in PY 2017, ALL Members and staff in covered
positions are required to have FBI check)

3. When did the covered position start work/service in the program? Click
here to enter a date.

☐ ☐ 4. Is the state of service different than the state of residence at the point of
application?

COMPONENT 1 - National Sex Offender Public Website (NSOPW) 
Check 

N/A Yes No Assessment Questions - NSOPW 
☐ ☐ 1. Was the NSOPW check conducted?

2. What is the documented date on the screenshot or printout of the
NSOPW result?

☐ ☐ ☐ 3. Was this check result dated prior to the first day the individual
accrued hours?

4. If this check was not required until 1/1/13 for this covered
position, when was it conducted? Click here to enter a date.

☐ ☐ ☐ 5. Was a second NSOPW conducted or was the first one
supplemented with state sex offender searches for any state
registries not reporting on the initial check? Enter N/A if all states 
were reporting on the result.



☐ ☐ ☐ 6. For a result with hits on a candidate’s name, were all hits
resolved before clearing the individual? Enter N/A if the result was
‘no record found’.

If you answered No to any of the above, you must perform corrective action and ensure the 
NSOPW check in performed on time and the results are nationwide.   

COMPONENT 2 - State of Service and State of Residence Checks 
☐  Required
☐  N/A because of Exemption approval
☐  Individual self-certified for no murder conviction if employed prior to 10/1/09. Click
here to enter a date.
On what date was the state of service check initiated?  Click here to enter a date. 
On what date was the state of service results received?  Click here to enter a date. 
On what date was the state of residence check initiated? Click here to enter a date. 
On what date was the state of residence results received? Click here to enter a date. 



N/A Yes No 
Assessment Question - State of Service 
☐ ☐ ☐ 1. Was the state of service check conducted?

☐ ☐ ☐ 2. Was this check initiated no later than the first day the individual
accrued hours?

☐ ☐ ☐ 3. If accompaniment was required, was accompaniment
documented?

☐ ☐ ☐ 4. Was accompaniment documented with dates, times,
accompanier?

Assessment Question - State of Residence 
☐ ☐ ☐ 1. If a state of residence check was not the same as the state of

service, was the state of residence check conducted?

☐ ☐ ☐ 2. Was this check initiated no later than the first day the individual
accrued hours?

☐ ☐ ☐ 3. If accompaniment required, was accompaniment documented?

☐ ☐ ☐ 4. Was accompaniment documented with dates, times,
accompanier?

If you answered No to any of the above, you must perform corrective action and ensure the 
State check is performed for the state of service and the state of residence at the point of 
application through the designated CNCS state sources.   

COMPONENT 3 - Federal Bureau of Investigation (FBI) Check  
☐ Required
☐ Individual self-certified for no murder conviction as required by 1/1/13. Click here to
enter a date.

N/A Yes No Assessment Questions - FBI 
1. On what date was the FBI check initiated? Click here to enter a

date.

☐ ☐ ☐ 2. Was this check initiated no later than the first day the individual
accrued hours? (Y/N)



3. On what date were results received? Click here to enter a date.

☐ ☐ ☐ 4. If accompaniment required, was accompaniment documented?
(Y/N)

☐ ☐ ☐ 5. Was accompaniment documented with dates, times,
accompanier?

If you answered No to any of the above, you must perform corrective action and ensure the FBI 
check is initiated on time and conducted for all those that have recurring access to vulnerable 
populations.   



HAWAI‘I AMERICORPS PROGRAM ONCORPS REPORTS FOR 2017-2018 

FINANCIALS TAB 

Name of Report 
Who 
Completes It? 

When is it due? What goes in the report? How is information in this report used by HCNCS? 

Budget (REQUIRED) Fiscal Director 
At the beginning of 
Program Year 

• Approved Program Year Budget

Periodic Expense 
Report  
REQUIRED 

Fiscal Director Monthly 

• Amounts requested for reimbursement by line
item

• Match amounts expended or realized for the
month

• If there are obvious anomalies for that month,
include comments

• Determine if CNCS and match amounts are being
expended proportionally

• Determine if expenditure is warranted for
amounts listed

• Determine if program is meeting spending targets
each month

Aggregate Financial 
 Report 
REQUIRED 

Fiscal Director 

Quarterly 
(start– Dec 2017; 
Jan-Mar 2018;  
Apr-Jun 2018; 
Jul-Sep 2018;  
Oct-end) 

• Aggregate PER data • Used to complete FFR to CNCS

Program Income 
Report  
ONLY IF PROGRAM 
INCOME IS 
RECEIVED  

Fiscal Director 

8th workday of each 
month (for programs 
that have Program 
Income)  

• Name of income source

• Amount of program income received for the
month

• Source type

• Income type (cash/in-kind)

• Track source and amount of program income to
determine monitoring needs

• Compare program income reporting to approved
program income statement (at beginning of
program year)



TIME TRACKING TAB 

Name of Report Who Completes It? When is it due? What goes in the report? How is information in this report used by HCNCS? 

Member Service 
Hours 
REQUIRED (unless 
HCNCS approved 
alternative method) 

Member 
Supervisor/Program 
Director  

As often as daily, 
but at least bi-
monthly. 
Monthly if 
batching 

• Actual member service/training/fundraising
hours

• Ensure that training and fundraising hours do not
exceed maximum requirements

• Track member progress towards completion



The following language is required to be included in all program documents where applicable.

1 Living 
Allowance 
Distribution 

A living allowance is not a wage and is not paid on an hourly basis. The l iving allowance is 
paid in regular increments {fi ll in schedule} Payments will not fluctuate based on the 
number of hours served in a particular time period and will cease when a member 
concludes a term of service. If a member serves all required hours and the program and 
site have permitted them to conclude their term of service before the originally agreed 
upon end of term, the program cannot provide a lump sum payment to the member. 
Similarly if a member is selected after the program's start date the program will provide 
regular l iving allowance payments from the member's start date and may not increase the 
member's l iving allowance incremental payment or provide a lump sum to make up any 
missed payments 

2 Prohibited 
Activities 

An approved national service position may not be used for the following activities:  (1) 
attempting to influence legislation; (2) Organizing or engaging in protests, petitions, 
boycotts, or strikes; (3) Assisting, promoting, or deterring union organizing; (4) Impairing 
existing contracts for services or collective bargaining agreements; (5) Engaging in partisan 
political activities or other activities designed to influence the outcome of an election to 
Federal office or the outcome of an election to a State or local public office; (6) 
Participating in, or endorsing, events or activities that are l ikely to include advocacy for or 
against political parties. political platforms, political candidates, proposed legislation or 
elected officials; (7) Engaging in religious instruction, conducting worship services, 
providing instruction as part of a program that includes mandatory religious instruction or 
worship. constructing or operating facilities primarily or inherently devoted to religious 
instruction or worship or engaging in any form of proselytization; (8) Providing a direct 
benefit to any (A) business organized for profit; (B) labor union; (C) partisan political 
organization; (D) non-profit organization that fails to comply with the restrictions 
contained in section 501(c) of the Internal Revenue Code of 1986 except activities 
undertaken at their own initiative; and (E) organization engaged in the religious activities 
described in paragraph 7 unless the position is not used to support those religious 
activities; (9) Providing abortion services or referrals for receipt of such services; (10) 
Conducting a voter registration drive or using Corporation funds to conduct a voter 
registration drive; or (11) Carrying out such other activities as the Corporation may prohibit 

3 Grievance 
Procedures 

Programs that receive assistance under the National and Community Service Act must 
maintain a procedure for the fi ling and adjudication of grievance from participants, labor 
organizations, and other interested individuals concerning projects that receive assistance 
including grievances regarding proposed placements of participant. 
DEADLINE FOR GRIEVANCES. Except for a grievance that alleges fraud or criminal activity, a 
grievance shall be made not later than 1 year after the date of the alleged occurrence of 
the event that is the subject of the grievance.  
DEADLINE FOR HEARING AND DECISION. A hearing on any grievance shall be conducted 
not later than 30 days after the fi ling of such grievance. Hearings shall be held by person (s) 
not involved in previous decisions on this issue.  
DECISION:   A decision on any such grievance shall be made not later than 60 days after the 
fi l ing of such grievance.  
ARBITRATION:  In general:   
JOINTLY SELECTED ARBITRATOR:  In the event of a decision on a grievance that is adverse 
to the party who fi led such grievance, or 60 days after the fi lling of such grievance if no 
decision has been reached, such party shall be permitted to submit such grievance to 
binding arbitration before a qualified arbitrator who is jointly selected and independent of 
the interested parties.  



APPOINTED ARBITRATOR:  If the parties cannot agree on an arbitrator, the Chief Executive 
Officer shall appoint an arbitrator from a list of qualified arbitrators within 15 days after 
receiving a request for such appointment from one of the parties to the grievance. 
DEADLINE FOR PROCEEDING:  An arbitration proceeding shall be held no later than 45 days 
after the request for such arbitration proceeding, or if the arbitrator is appointed by the 
Chief Executive Officer not later than 30 days after the appointment of such arbitrator. 
DEADLINE FOR DECISION:  A decision concerning a grievance shall be made not later than 
30 days after the date such arbitration proceeding begins. 

4 Unemployment AmeriCorps members serving in Hawaii are not eligible to receive unemployment benefits. 
Members are not employees of their site, sponsor or AmeriCorps. 42 USC 12511 (30)(B) 
states that "employment" does not include service performed by participants in an 
AmeriCorps program. Therefore, the State of Hawaii has deemed that AmeriCorps 
Members do not pay into, nor receive, unemployment compensation.  

5 Non-
discrimination  

It is against the law for organizations that receive federal financial assistance from the 
Corporation for National and Community Service to discriminate based on race, color, 
national origin, disability, sex, age, political affiliation, or in most cases, religion. It is also 
unlawful to retaliate against any person who or organization that fi les a complaint about 
such discrimination. In addition to fi ling a complaint with local and state agencies that are 
responsible for resolving discrimination complaints, you may bring a complaint to the 
attention of the Corporation for National and Community Service. If you believe that you 
or others have been discriminated against, or if you want more information contact:  Office 
of Civil Rights and Inclusiveness/CNCS/ 1201 New York Ave. NW  Washington, DC 20525  or  
eo@cns.gov 

6 Waive the 
Living 
Allowance 

A member may waive all or part of the payment of a l iving allowance if they believe their 
public assistance may be lost or decreased because of the l iving allowance. Even if the 
l iving allowance is waived, the amount may be deemed available. A member who has 
waived the l iving allowance may revoke the waiver at any time and begin receiving the 
l iving allowance but may not receive any portion that accrued during the waiver period. 

7 Terms of 
Service 

A member may serve up to four terms of service in AmeriCorps State and National 
regardless of type of term. However, a member may only receive the value of two full-time 
education awards, regardless of the type/ stream of service. 
https://www.nationalservice.gov/node/12400  

A program may use funds from the Corporation for member support costs for a member 
who has already received the value of two full-time education awards if the member has 
not yet served four terms total. A program may not use funds from the Corporation for 
member support costs for a member who has already served the maximum number of 
terms for that stream of service. 

AmeriCorps State and National – 4 terms 
VISTA –5 terms  
NCCC – 2 terms 

8 Use of the 
Education 
Award 

The education award can be used in the following ways, or in a combination of the 
following ways:  

• To repay qualified student loans.
• To pay all or part of the current education expenses to attend a qualified 

institution of higher education (including certain vocational programs).

https://www.nationalservice.gov/node/12400


Beginning with terms of service that start on or after Oct. 1, 2009, the education award 
may be used to pay expenses incurred in enrolling in an educational institution or training 
establishment that is approved under the GI Bill.  

A member may use the education award up to seven years after his or her last day of 
service. A member may apply for an extension if:  

o he or she is unable to use the award for some reason during that time 
that is outside of his or her control such as a serious i llness; or 

o he or she enrolls in another term of service in an approved program. 
To be considered for an extension, a member must apply for an extension before the end 
of the seven year period. 

9 Taxability of 
Education 
Award 

The education award is taxed in the year it is used. For example, if a member uses all or 
part of the education award for college in the fall of 2016, that member must pay taxes on 
the portion of the award used when he or she fi les 2016 taxes.  

The Corporation for National and Community Service (CNCS) does not withhold taxes from 
the award.  

By the end of January each year, the Corporation sends a 1099 Form to all AmeriCorps 
members who have received payments from their education awards and for whom 
interest payments have been made during the previous year totaling more than $600.00. 
The 1099 Form does not need to be submitted to the IRS with a member’s tax return, but it 
reflects the amount that CNCS reports to the IRS as taxable miscellaneous income.  

10 Transfer 
Education 
Award 

To transfer an education award you must:  (1) have earned the award in an AmeriCorps 
State or National program; (2) have been aged 55 or older on the date you began the 
approved term of service; and (3) have begun the term of service on or after October 1, 
2009. You may transfer all or a portion of your unused education award. Once transferred 
you may revoke any unused amount prior to the expiration of the award. You can only 
transfer each award once. You may transfer the award to your child, step-child, grandchild, 
step-grandchild or foster child.  The transferee must be a US citizen, national, or lawful 
permanent resident alien. The recipient to whom you transfer the award can use the 
award to pay the cost of attendance at qualified institutions of higher learning or to pay 
qualified student loans. The recipient can receive transfers from multiple education awards 
but only up to the current value of two full-time education awards.  

11 Family Medical 
Leave 

At the program’s discretion, temporary leave may also be authorized for the reasons 
allowed under FMLA to AmeriCorps members who do not otherwise meet the eligibility 
requirements for FMLA leave as described in the regulations. If temporary leave is 
appropriate, grantees have the flexibility to determine the duration of the absence for up 
to 12 weeks, and may choose to continue providing health benefits to the member during 
the period of absence. The member must be suspended during the period of temporary 
leave. 

The length of the leave must be based on two considerations: (1) the circumstances of the 
situation; and (2) the impact of the absence on the member’s service experience and on 
the overall program. If the disruption would seriously compromise the member’s service 
experience or the quality of the program as a whole, then the grantee may offer the 
member the option of rejoining the program in the next class or completely withdrawing 
from the program. 



12 Armed Forces 
Reserves 

Generally, the Reserves of the U.S. Army, U.S. Navy, U.S. Air Force, U.S. Marine Corps, U.S. 
Coast Guard, the Army National Guard, and the Air National Guard require reservists to 
serve one weekend a month plus 12 to 15 days a year (hereafter referred to as the two-
week active duty service). To the extent possible, we seek to minimize the disruption in 
AmeriCorps service as a result of discharging responsibilities related to reservist duties. If 
members have a choice of when to fulfill their annual two-week active duty requirement, 
they should do so when it will not disrupt their AmeriCorps service. In instances where the 
dates of active duty are inflexible and conflict with AmeriCorps service, members will be 
granted a leave of absence for the two-week period of active duty service in the Reserves.  

Members may not receive time-off for additional Reserves-related service beyond the two-
week active duty service. No AmeriCorps service credit is earned for the once-a-month 
weekend service in the Reserves. Credit is allowed for members for AmeriCorps service 
hours during their two weeks of active duty service in the Reserves if it occurs during their 
AmeriCorps service. The member would receive credit for the number of hours he or she 
would have served during that period had there been no interruption. For example, if a 
full-time member is signed up to serve 30 hours of AmeriCorps service one week and 40 
hours of AmeriCorps service on the following week, she or he would receive 70 hours of 
AmeriCorps service credit for the two weeks of active duty service regardless of the actual 
number of hours served in the Reserves.  

Reservists in the U.S. Armed Forces receive compensation for their mandatory two weeks 
of active duty service. The compensation regulations governing the Army and Air National 
Guard may vary by state. The program is allowed to continue to pay the l iving allowance 
and provide health care and child care coverage for the two-week period of active duty. 

13 Voting Programs should encourage all eligible members to register and vote. However, the 
grantee is prohibited from requiring members to register or to vote, and from attempting 
to influence how members vote. Members who are unable to vote before or after service 
hours should be allowed to do so during their service time without incurring any penalties. 
The site supervisor should determine the length of absence.  

16 AmeriCorps 
Identification 

All AmeriCorps programs, staff and members must affiliate themselves as part of the 
AmeriCorps National Service Network and document this appropriately. Specific 
requirements in the 2016 AmeriCorps Terms and Conditions include: 

1. Identification as an AmeriCorps Program or Member. The grantee, sub-grantee 
and host/placement site must identify the program as an AmeriCorps program 
and eligible members as AmeriCorps members. All partnership agreements/MOUs 
related to the AmeriCorps program must explicitly state that the program is an 
AmeriCorps program and AmeriCorps members are the resource being provided. 

2. The AmeriCorps Name and Logo. AmeriCorps is a registered service mark of the 
Corporation for National and Community Service. CNCS provides a camera-ready
logo. All  grantee, sub-grantee and host/placement site websites must clearly state 
that they are an AmeriCorps program or service site and must prominently display 
the AmeriCorps logo. Grantees and sub-grantees, except for Education Award 
Programs (EAPs), must use the AmeriCorps name and logo on service gear
(www.americorps.nationalservicegear.org/store/catalog/ac) and public materials 
such as stationery, application forms, recruitment brochures, on-line position 
postings or other recruitment materials, orientation materials, member 
curriculum materials, signs, banners, press releases and publications related to 
their AmeriCorps program in accordance with CNCS requirements. EAPs are 
strongly encouraged to use the AmeriCorps name and logo on such materials. 



To publicize the relationship between the program and AmeriCorps, the grantee should 
use one of the following phrases when describing their program: “The AmeriCorps National 
Service Network,” “an AmeriCorps program,” or “a proud member of the AmeriCorps 
national service network.” Grantees must provide information or training to their 
AmeriCorps members and host/placement sites about how their program is part of the 
national AmeriCorps program and about the other national service programs of CNCS. 
Grantees, sub-grantees and host/placement sites must place signs that include the 
AmeriCorps name and logo at their service sites and may use the slogan “AmeriCorps 
Serving Here.” AmeriCorps members should state they are AmeriCorps members during 
public speaking opportunities.  

The grantee may not alter the AmeriCorps logo, and must obtain written permission from 
CNCS before using the AmeriCorps name or logo on materials that will be sold, or 
permitting donors to use the AmeriCorps name or logo in promotional materials. The 
grantee may not use or display the AmeriCorps name or logo in connection with any 
activity prohibited in these grant Terms & Conditions. 

17 AmeriCorps 
Disclaimer  

Host/placement site and member agreements should include the following statement:  
All  public reports and documents generated by AmeriCorps members and staff must 
include the following statement: 

This material is based upon work supported by the Corporation for National and 
Community Service (CNCS) under AmeriCorps Grant No. ____. Opinions or points of 
view expressed in this document are those of the authors and do not necessarily 
reflect the official position of, or a position that is endorsed by, CNCS or the 
AmeriCorps program. 
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HAWAI‘I COMMISSION MONITORING 

POLICIES AND PROCEDURES 

 

OVERVIEW: 
 
This document is a policy guideline governing the philosophy and implementation of monitoring activities for sub-grantees 

of the Hawai‘i Commission For National and Community Service (HCNCS).  It outlines the scope and strategies for sub-
grantee site visits and other monitoring activities.  Tools utilized by Commission staff for monitoring purposes are referenced. 
 

PURPOSE AND SCOPE: 
 
Monitoring the financial and programmatic compliance issues is a mandated function of the Commission for all State 
Formula, Competitive, Education Award and other programs administered by the Commission.  Monitoring sub-grantees 

assists in assuring compliance with applicable regulations, laws, and guidelines governing programs of the Corporation for 
National and Community Service.  Monitoring can also provide programs with feedback to incorporate into strategies for 
continuous improvement. 
 

I. POLICY 
 
The Hawai‘i Commission uses a risk-based monitoring strategy to tailor the type and extent of monitoring for its subgrantees 

and their programs.  See Attachment A, Risk Assessment Review Form. Subgrantees with factors that may increase risk in 
certain areas are subjected to a greater level of scrutiny in those particular areas to minimize the risk.  For example, a new 
AmeriCorps program with prior federal grants may be targeted for a site visit review early in the operating cycle to examine 
the areas of fiscal and program compliance specific to AmeriCorps.  Alternatively, a new subgrantee organization without 

prior federal award experience would be a candidate for a pre-award review, usually on-site, to assure that the accounting 
system and internal controls are adequate to manage a federal program award.  Experienced programs without recent 
performance and compliance issues may not have any formal on-site review during the year. 

 
The Hawai‘i Commission is committed to working with each program individually to identify and remedy risk factors in its 
monitoring strategy.   Programs with higher risk generally may receive one site visit per budget period and may receive 
additional site visits, desk reviews or other actions as needed to ensure programs remain in compliance with all applicable 

laws and guidelines. 
 

As part of its regular monitoring, the Hawai‘i Commission also reviews all PERs, FSRs and Progress Reports submitted by 

its subgrantees for accuracy, compliance and adequate performance. 
 
The Hawai‘i Program Review Instrument (HPRI) is a comprehensive documents and checklists addressing all aspects of a 
program grant including: reporting and communication; member documentation and compliance; financial compliance; and 

policies and procedures.  Based on the risk assessment of a subgrantee, the Commission may use all or parts of the HPRI 
in monitoring and site visit reviews 

 

A.  SITE VISITS 
 
The Hawai‘i Commission conducts site visits to sub-grantee offices and individual member service sites to sample and 
inventory financial management and programmatic systems and procedures as appropriate for that particular grantee.  

A Commission staff person will, in most cases, schedule at least one site visit to each sub-grantee during a program 
year for the purpose of meeting with program management, members, or sites to assess progress, address issues or 
technical assistance needs or to monitor compliance by the program.  Sub-grantees not in compliance with grant 
guidelines may be scheduled for additional follow-up site visits to verify status of compliance issues or assure 

adequacy of operations depending on the severity of the findings.  Sub-grantees in a high-risk category during any 
time of the program year in any compliance area may also be scheduled for additional site visits. 
 

Site visits may focus on either or both programmatic and financial management systems or they could be modified 
to address a specific issue or situation.  
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B.  DESK REVIEWS 
 

While not a regular monitoring practice, the Hawai‘i Commission may when deemed necessary or appropriate 
request supporting documentation for expenditures and other programmatic activities attributed to the 
AmeriCorps grants.  This strategy may be implemented to reduce the inconvenience of a full site visit on 
programs while allowing the Commission to verify program activities and standards.  The Hawai‘i Commission 

may conduct desk reviews on any or all of its subgrantees as follows: 
 

• Program Officers would identify specific program and financial management areas to be sampled and 

reviewed. 
• The Program Officers would modify or develop testing grids for sampled material. 
• Programs would receive a detailed request from The Hawai‘i Commission for specific invoices, ledger 

entries, member documents, or program documents as prescribed in the review parameters. 
• Programs would be given a due date for submission of all documentation. 

 
C. FOLLOW-UP 
 

For deficiencies or noncompliance with requirements, The Hawai‘i Commission will: 
• If there are findings needing corrective actions, send a report on any formal on-site or desk reviews to 

the program in a timely fashion.  

•  Follow up with programs regarding any questions or issues identified in the reviews  
• Work individually with programs on any areas in question, non-compliance or weaknesses to establish 

remedies or corrective action plans and timelines for completion. (Programs will submit documentation 
and/or certification of remedies within the prescribed time frames)  

• Review such documents or remedy certification and send response letter to program acknowledging 

resolution of findings, if so or request additional clarification.   
• Follow-up on site if necessary for final resolution 

 

D. SAMPLING GUIDELINES 
 
The Hawai‘i Commission will generally sample a greater number of transactions in the higher risk areas for any 
subgrantee during site visits. 

 
The Hawai‘i Commission staff will identify sample size and time period for each site visit or desk review.  Sampling 
may be random or specifically targeted to a special situation. 

 
 
 
II.  COMPLIANCE REMEDIES 

 
The Hawai‘i Commission monitors programs primarily through site visits, OnCorps, phone calls, and other correspondence.  
If the Commission finds an issue that needs to be corrected by the program, it will implement the following procedures.  

The Commission will not necessarily follow all steps and reserves the right to proceed immediately to any step depending 
on the severity of the issue or past incidents with a program. 
 
Examples of Non-compliance: 

• Late reporting (progress reports, member forms, financial status reports, etc.) 
• Incomplete member files, particularly for eligibility 

• Incomplete or Untimely Criminal History Checks 
• Members or staff participating in prohibited activities 

• Failure to pursue approved objectives 
• Failure to meet mandatory match 

 
1. INITIAL NON-COMPLIANCE LETTER 

A letter, memo or email following identification of non-compliance will be sent from the Program Officer to the 
Executive Director, Authorized Official, Principal Investigator, Program Director or Coordinator describing the 
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instance and requesting follow-up on the issue(s) identified.  The program will be given a timeline to respond with 
necessary documentation or correction of the issue identified, if applicable. 

 
2. LETTER FROM COMMISSION EXECUTIVE DIRECTOR 

A letter describing the issue and timeline will be sent to the Legal Applicant, Executive Director, Authorized Official, 
Principal Investigator, the Program Director, and/or the Board Chair (if applicable).  This letter may include, as a 

consequence, that the Commission will not process Cash Requests for Reimbursement until the issue is corrected. 
 

3. STOP PAYMENT ON REQUESTS FOR REIMBURSEMENT 

Depending on the severity of the compliance issues or lack of adequate corrective action, the Commission may hold 
Cash Requests for Reimbursement until an issue has been finally corrected.  If the letter in Step 2 did not indicate 
this as a consequence, another letter will be sent from the Commission Executive Director to the Program.  Programs 
may be allowed to accrue costs, but will not be reimbursed until the issue has been corrected.   

 
Commission staff may delay any Cash Request for Reimbursement in the event questions arise from review of 
supporting documentation until such time as questions regarding financial statements or supporting documentation 

are answered and program is in compliance. 
 

4. AUDIT 
In some unusual instances, the Commission may request an audit of files or financial information. 

 
5. INELIGIBILITY TO APPLY FOR FUTURE FUNDING 

The Commission may designate a program ineligible to apply for future funding if compliance issues are not 
corrected in a timely and reasonable manner, or if compliance issues continually recur.   

 
6. SUSPENSION OR TERMINATION OF GRANT CONTRACT 

In very rare instances, such as unlawful activity or activities that endanger members or severe lack of performance 

or compliance, the Commission may terminate the grant contract (2 CFR §§ 200.338 and 200.339). 
 
Grants may also be suspended for a period up to 30 calendar days under special circumstances. 
 

III. GRIEVANCE PROCEDURE 
 

A Subgrantee may request a hearing on a suspension, proposed or actual termination in accordance with the grant 

provisions.  
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ATTACHMENT A 

HAWAI‘I COMMISSION  

RISK-BASED MONITORING PHILOSOPHY 

THE COMMISSION TAKES A RISK-BASED APPROACH TO MONITORING ITS AMERICORPS PROGRAMS.  IN GENERAL, PROGRAMS ARE CATEGORIZED EACH YEAR IN ONE OF 

THREE CATEGORIES: HIGH RISK, MEDIUM RISK, AND LOW RISK.   

 
HIGH RISK (RISK ASSESSMENT SCORE OF 81-100) 

HIGH RISK PROGRAMS INCLUDE: 

· ALL PROGRAMS IN THEIR FIRST YEAR OF OPERATION 

· CONTINUING PROGRAMS WITH A TURNOVER IN THE PRIMARY PROGRAM STAFF ROLE 

· PROGRAMS WITH SIGNIFICANT COMPLIANCE FINDINGS FROM THE PREVIOUS YEAR THAT HAVE BEEN RESOLVED 

· PROGRAMS WITH ONE OR TWO ISSUES FROM THE PREVIOUS YEAR THAT HAVE NOT BEEN RESOLVED 

· PROGRAMS WITH MULTIPLE MEMBER ISSUES SUCH AS COMPLAINTS AND GRIEVANCES 
 

COMMISSION APPROACH TO MONITORING HIGH RISK PROGRAMS: 

· ALL PROGRAMS IN THE HIGH RISK CATEGORY WILL RECEIVE ON-SITE FORMAL MONITORING AT LEAST ONE TIME DURING THE PROGRAM YEAR 

· PROGRAMS THAT ARE NEW WILL RECEIVE VISITS WITHIN THE FIRST QUARTER OF FULL OPERATION 

· PROGRAMS WITH NEW STAFF WILL HAVE A MEETING WITH COMMISSION STAFF WITHIN THE FIRST TWO MONTHS OF THE START DATE OF THE NEW STAFF AND A 

FORMAL MONITORING VISIT WITHIN FIVE MONTHS FROM THE START DATE OF THE NEW STAFF 

· ALL PROGRAMS IN THE HIGH RISK CATEGORY WILL BE REQUIRED TO ATTEND SPECIFIC COMMISSION TRAINING EVENTS 

· PROGRAMS WILL ALSO BE MONITORED VIA COMMISSION ANALYSIS OF PROGRAM PERFORMANCE AS DEMONSTRATED THROUGH REPORTS, MEETINGS, TRACKING 

OF PROGRAM INFORMATION AS CONTAINED ON ONCORPS, AND OTHER FEEDBACK MECHANISMS 

· PROGRAMS WILL BE MONITORED INFORMALLY THROUGH SPECIAL EVENTS, MEETINGS, PHONE CALLS, ETC. 
 

MEDIUM RISK (RISK ASSESSMENT SCORE OF 51-80) 
MEDIUM RISK PROGRAMS INCLUDE: 

· PROGRAMS THAT HAVE HAD FORMAL MONITORING WITH MINIMAL FINDINGS THAT WERE RESOLVED 

· PROGRAMS THAT ARE NOT FULLY ON TRACK TO MEET OBJECTIVES 

· PROGRAMS THAT ARE UNDER ENROLLED (LESS THAN 85% OF SLOTS FILLED) 

· PROGRAMS THAT HAVE AVERAGE RETENTION (80-90%) 

· PROGRAMS THAT HAVE EXPANDED TO ADDITIONAL SITES OR BROUGHT ON ADDITIONAL MEMBERS 
 
COMMISSION APPROACH TO MONITORING MEDIUM RISK PROGRAMS: 

· PROGRAMS IN THE MEDIUM RISK CATEGORY WILL RECEIVE LIMITED SCOPE MONITORING AS APPROPRIATE TO THE ISSUES OF THE MEDIUM RISK CLASSIFICATION 

· PROGRAMS WILL ALSO BE MONITORED VIA COMMISSION ANALYSIS OF PROGRAM PERFORMANCE AS DEMONSTRATED THROUGH REPORTS, MEETINGS, TRACKING 

OF PROGRAM INFORMATION AS CONTAINED ON ONCORPS, AND OTHER FEEDBACK MECHANISMS 

· PROGRAMS WILL BE MONITORED INFORMALLY THROUGH SPECIAL EVENTS, MEETINGS, PHONE CALLS, ETC. 
 
LOW RISK (RISK ASSESSMENT SCORE OF 20-50) 

LOW RISK PROGRAMS INCLUDE: 

· PROGRAMS THAT HAVE HAD FORMAL MONITORING WITH NO FINDINGS 

· PROGRAMS ON TRACK TO MEET OBJECTIVES 

· PROGRAMS THAT HAVE STRONG RECRUITMENT AND RETENTION 

· HIGH QUALITY PROGRAMS THAT HAVE REMAINED UNCHANGED SINCE THE PREVIOUS FORMAL MONITORING VISIT 
 

COMMISSION APPROACH TO MONITORING LOW RISK PROGRAMS: 

· THE COMMISSION DOES NOT INTEND TO DO EITHER FORMAL OR LIMITED SCOPE MONITORING OF LOW RISK PROGRAMS 

· PROGRAMS WILL ALSO BE MONITORED VIA COMMISSION ANALYSIS OF PROGRAM PERFORMANCE THROUGH REPORTS, MEETINGS, TRACKING OF PROGRAM 

INFORMATION ON ONCORPS, AND OTHER FEEDBACK MECHANISMS PROGRAMS WILL BE MONITORED INFORMALLY THROUGH SPECIAL EVENTS, MEETINGS, PHONE 

CALLS, ETC. 
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HAWAI‘I AMERICORPS MONITORING

RISK ASSESSMENT FORM 

NAME(S) OF STAFF COMPLETING FORM: ____________________________________________________ 

PROGRAM:  PROGRAM YEAR: DATE: 

CONTACT: # OF YEARS RECEIVING FUNDING (INCLUDING CURRENT): 
(1ST YEAR PROGRAMS WILL AUTOMATICALLY BE CONSIDERED HIGH RISK) 

PRIOR YEAR RISK ASSESSMENT LEVEL: 

    ⃞ HIGH      ⃞ MEDIUM      ⃞  LOW      ⃞  N/A 
CURRENT YEAR RISK ASSESSMENT LEVEL: 
    ⃞ HIGH      ⃞ MEDIUM      ⃞  LOW        SCORE: 

AREA RISK ASSESSMENT SCORE COMMENTS 

STAFFING AND ORGANIZATIONAL CAPACITY 

STAFF 
EXPERIENCE 

HIGH RISK 

(5) 

Key staff less than 2 years of national service 

experience 

MEDIUM RISK 

(3) 

Key staff more than 2 years but less than 5 years 

of national service experience 

LOW RISK 
(1) 

Key staff more than 5 years of national service 

experience 

COMMUNICATION 

AND 

RESPONSIVENESS 

HIGH RISK (5) Excessive delays in responding to HCNCS; 

frequent absence on calls/meetings 

MEDIUM RISK 
(3) 

At most meetings/on most calls; responds within 

2-3 business days

LOW RISK 
(1) 

All meetings/calls; responds to requests within 
24 hours (or deadline) 

MONITORING 

AND DESK 

AUDITS 

HIGH RISK 

(5) 

Multiple findings in all categories. Minimal 

responsiveness from subgrant 

MEDIUM RISK 

(3) 

Multiple findings in one or more categories. 

Moderate responsiveness from subgrant 

LOW RISK 
(1) 

Very few findings in report.  Program responsive. 

SUBTOTAL TOTAL POSSIBLE (15) 

PERFORMANCE MANAGEMENT 

ABLE TO MEET 

PRIMARY 

PERFORMANCE 

MEASURE(S)  
NOTE: BASED ON 

MOST RECENT ANNUAL 

PROGRESS REPORT

HIGH RISK 

(5) 

Achieved less than 75% rate of success 

MEDIUM RISK 
(3) 

Achieved 75%-89% rate of success 

LOW RISK 
(1) 

Achieved 90% or more rate of success 

DATA 

COLLECTION 

PROCEDURES AND 

TOOLS 

HIGH RISK 

(5) 

Does not have written Data Collection Procedure 
and adequate Tools to collect accurate data 

MEDIUM RISK 
(3) 

Has written Data Collection Procedure and Tools 

to collect data, but needs additional help 

LOW RISK 
(1) 

Has written Data Collection Procedure and 
adequate Tools to collect accurate data 

MEMBER FILE 

REVIEW 

FINDINGS 

HIGH RISK 

(5) 

Significant and/or uncorrectable member file 

concerns  

(key documents missing including contacts, 
citizenship, background checks, timesheets, etc., 

or patterns of missing or incomplete 
documentation.) 
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MEDIUM RISK 
(3) 

Some limited and correctable member file 
concerns (incomplete forms or timesheet 

calculation errors or patterns related to areas that 

would otherwise raise minimal concern) 

  

LOW RISK 
(1) 

Minimal member file concerns, files are good 

(few missing signatures or date inconsistencies 
outside of the member contract) 

  

TIMELY 

SUBMISSION OF 

PROGRESS 

REPORTS  

(YEAR TO DATE) 

HIGH RISK  

(5) 

Submitted more than 5 days past due; and/or 

grossly inaccurate 
  

MEDIUM RISK 
(3) 

Submitted more than 5 days past due; and/or 
limited issues (i.e., inaccurate, incomplete) 

  

LOW RISK 
(1) 

Submitted on or before deadline and accurate   

NATIONAL 

SERVICE 
HIGH RISK  

(5) 

Program has participated in 0 "Days of Service"   

MEDIUM RISK 
(3) 

Program has participated in 1 or 2 "Days of 

Service" 
  

LOW RISK 
(1) 

Program has participated in 3 or more "Days of 
Service" 

  

SUBTOTAL  TOTAL POSSIBLE (25)   

FINANCIAL MANAGEMENT 

A-

133/INTERNAL  
AUDIT FINDINGS 

HIGH RISK  

(5) 

Significant findings on most recent A-133 Audit 

or has not submitted Subrecipient Questionnaire 
to HCNCS if A-133 not required 

  

MEDIUM RISK 
(3) 

Minimal findings on most recent A-133 Audit   

LOW RISK 
(1) 

No findings on most recent A-133 Audit or has 

submitted Subrecipient Questionnaire to HCNCS 

if A-133 not required 

  

FISCAL REPORTS 

(PERS) 
HIGH RISK  

(5) 

Consistently missing deadline, not submitted 

complete 
  

MEDIUM RISK 
(3) 

Few re-opened documents, not timely and 
accurate 

  

LOW RISK 
(1) 

Timely and accurate   

BUDGET PLAN TO 

ACTUALS 

HIGH RISK  

(5) 

Not used as planned. Match significant 

over/under. Constant PER line item re-allocations 
  

MEDIUM RISK 
(3) 

Generally followed as planned, between 7-15% 
budget shift. Moderate PER line item re-

allocations.   

  

LOW RISK 
(1) 

Minor budget adjustments. Less than 7% budget 

shift. Few PER line item re-allocations 
  

OVERALL BUDGET HIGH RISK  

(5) 

High impact of AmeriCorps funding on budget; 

matching ability greatly inconsistent 
  

MEDIUM RISK 
(3) 

Moderate impact of AmeriCorps 
funding on budget; fair matching ability 

  

LOW RISK 

(1) 

Low impact of AmeriCorps funding on 

budget; all match commitments 
secured before issuance of grant award 

  

SUBTOTAL  TOTAL POSSIBLE (20)   

MEMBER MANAGEMENT 

RECRUITMENT HIGH RISK  
(5) 

84% or less or higher with extension of 
enrollment period 

  

 MEDIUM RISK 

(3) 

85%-94%   

 LOW RISK 
(1) 

95% or better   

RETENTION HIGH RISK  
(5) 

79% or less   
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 MEDIUM RISK 
(3) 

 
80%-90% 

  

 LOW RISK 
(1) 

91% or higher   

EVIDENCE OF 

PROHIBITED 

ACTIVITIES 

(BASED 
ON MEMBER/STAFF 

INTERVIEWS, PHONE 

CALLS, ONSITE 

MONITORING) 

HIGH RISK  
(5) 

Significant indications and/or patterns of 
duplication/displacement or member participation 

in prohibited activities 

  

MEDIUM RISK 
(3) 

Limited indications of  
duplication/displacement or member 

participation in prohibited activities 

  

LOW RISK 
(1) 

No signs of duplication/displacement or member 
participation in prohibited activities 

  

SUB-GRANTEE 

AND MOUS 

HIGH RISK  

(5) 

MOU or contract is not in place; no host site 
supervisor manual/training 

  

MEDIUM RISK 
(3) 

MOU or contract is in place; host site 

manual/training 
  

LOW RISK 

(1) 

All members serving directly in subgrant 

organization 
  

SUBTOTAL  TOTAL POSSIBLE (20)   

OTHER RISK FACTORS 

CHANGE IN 

PROGRAM 

DESIGN/SCOPE 

HIGH RISK  

(5) 

Significant change in design/scope, including 

member activities and geographic reach 
  

MEDIUM RISK 
(3) 

Minor changes design/scope, easily rectified   

LOW RISK 
(1) 

No change in program design/scope   

COMPLAINTS/CO

NCERNS FROM 

STAKEHOLDERS 

(INCLUDING 

AMERICORPS 

MEMBERS) 

HIGH RISK  
(5) 

Several serious issues; serious 
complaints/concerns from stakeholders 

  

MEDIUM RISK 
(3) 

Few manageable complaints from stakeholders   

LOW RISK 

(1) 

No concerns/compliant from stakeholders   

STAFF TO 

MEMBER RATIO  
(1FTE TO15 

AMERICORPS 

MEMBERS) 

HIGH RISK  
(5) 

Ratio inadequate   

MEDIUM RISK 

(3) 

Number of staff does not meet ratio, but staff 

appears adequately prepared 
  

LOW RISK 
(1) 

Ratio adequate   

POLICY AND 

PROCEDURE  
(FISCAL/PROGRAMM

ATIC) 

HIGH RISK  
(5) 

Major holes, non-compliant with Fed/state 

regulations. Rarely or inconsistently followed. 
  

MEDIUM RISK 
(3) 

Few holes, follows most Federal /State 
regulations. Follows on a fairly consistent basis. 

  

LOW RISK 
(1) 

Solid plans. Incorporates State/Federal 

regulations. Minimal issues with non-compliance. 
  

SUBTOTAL TOTAL POSSIBLE (20)   

RISK ASSESSMENT TOTAL   
 

KEY: 

ASSESSMENT TOTAL OF 20-50 IS CONSIDERED LOW RISK 
ASSESSMENT TOTAL OF 51-80 IS CONSIDERED MEDIUM RISK 
ASSESSMENT TOTAL OF 81-100 IS CONSIDERED HIGH RISK 
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HAWAI‘I AMERICORPS PROGRAM MANAGEMENT  

SITE VISIT CHECKLIST 

 

HAWAI‘I COMMISSION REVIEWER(S): ____________________________________________________________________________________ 

 

GENERAL INFORMATION 

 

1. PROGRAM NAME           2. PROGRAM STAFF INVOLVED IN THE REVIEW: 

   

 

3. DATE OF VISIT               

   

 

I. PRE SITE VISIT PREPARATION 

MEMBER ENROLLMENT AND ATTRITION (BASED ON DATA FROM EGRANTS) 

NUMBER OF MSY 

GRANTED:_____ 
NUMBER OF MEMBERS AGREED UPON IN THE APPLICATION:  
FT_____ HT_____ RHT_____ QT_____ MT_____ 

NUMBER OF MEMBERS CURRENTLY ENROLLED:   
FT_____ HT_____ RHT_____ QT_____ MT_____ 

ENROLLMENT RATE: NUMBER ENROLLED SINCE START OF PROGRAM _____ / TOTAL SLOTS AWARDED _____ = _____%  

EXPLANATION IF ENROLLMENT IS UNDER 100%: 

RETENTION RATE: NUMBER OF MEMBERS EXITED WITH AWARD _____ / NUMBER OF MEMBERS ENROLLED _____ = _____%  

EXPLANATION IF RETENTION IS UNDER 90%: 

PROGRESS REPORTS NOTES 

DOES PROGRAM SUBMIT PROGRESS REPORTS BY HCNCS 

DEADLINE? 
 YES   NO  

DOES PROGRAM PRODUCE ACCURATE REPORTS?  YES   NO  

DOES PROGRAM RESPOND TO FEEDBACK WITHIN 

SPECIFIED DEADLINE?  
 YES   NO   N/A  

PERIODIC EXPENSE REPORTS 

DOES PROGRAM SUBMIT PERS ON A MONTHLY BASIS?  YES   NO  

DOES PROGRAM PRODUCE ACCURATE AND ACCEPTABLE 

PERS? 
 YES   NO  

DOES PROGRAM RESPOND TO FEEDBACK WITHIN 

SPECIFIED DEADLINE?  
 YES   NO   N/A  

MEMBER FORMS  

ENROLLMENT COMPLETED WITHIN 30 DAYS?   YES   NO  

END OF TERM COMPLETED WITHIN 30 DAYS?   YES   NO   N/A  

CHANGE OF STATUS COMPLETED WITHIN 30 DAYS? 

(TRANSFER, SUSPENSION, REINSTATEMENT) 
 YES   NO   N/A  

OTHER 

DOES PROGRAM OBTAIN APPROVAL OF CHANGES IN 

PROGRAM DESIGN FROM HCNCS? 
 YES   NO   N/A  

DOES PROGRAM RESPOND IN A TIMELY MANNER TO 

EMAILS, PHONE CALLS, ETC FROM HCNCS? 
 YES   NO  

DOES STAFF PARTICIPATE REGULARLY IN HCNCS 

MEETINGS/TRAININGS? 
 YES   NO  

HAVE THERE BEEN ANY COMPLAINTS OR CALLS OF 

CONCERN FROM MEMBERS, PUBLIC, ETC. TO HCNCS? 
 YES   NO  
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ORGANIZATION & MEMBER MANAGEMENT 

 

A. DOES THE PROGRAM: 

Y
E
S
 

N
O
 

N
E
E
D

S
 

IM
P
R
O

V
E
M

E
N

T
 

N
/A

 

IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

1. 
HAVE WRITTEN POLICIES AND PROCEDURES WHICH ARE 

APPLICABLE TO THE AMERICORPS PROGRAM? 
    

STATE SAMPLE 

       

2. 
HAVE JOB DESCRIPTIONS FOR STAFF THAT ARE REFLECTIVE OF 

ACTUAL DUTIES?  
    

 

 

       

3. 

ASSUME THE ROLE IN THE COMMUNITY OF VISIBLE MODEL FOR 

NATIONAL SERVICE AND CHAMPION OF THE ETHIC OF SERVICE? 

(E.G. PROGRAM USES AMERICORPS LOGO, MEMBERS WEAR 

UNIFORMS, PROGRAM PARTICIPATES IN NATIONAL SERVICE DAYS 

AND EVENTS) 
 

    

 

       

4. VERIFY MEMBER ELIGIBILITY [45 CFR § 2522.200]     
(SEE MEMBER FILE TESTING GRID) 
 
 

       

5. 
ENSURE THAT MEMBER ELIGIBILITY DOCUMENTATION IS 

REVIEWED AND FOUND SATISFACTORY PRIOR TO ENROLLMENT.  

[AC IX] 
    

(SEE MEMBER FILE TESTING GRID) 

       

6. 

ENSURE THAT CRIMINAL HISTORY CHECKS CONDUCTED ON 

MEMBERS AND STAFF LISTED IN THE BUDGET (CNCS OR MATCH 

SHARE).  [45 CFR § 2522.205-207 AND 45 CFR 

§2540.200-207] 

    

(SEE MEMBER FILE TESTING GRID) 

       

7. 
IF THE PROGRAM USES AN ALTERNATE SEARCH PROTOCOL TO 

CONDUCT CRIMINAL HISTORY CHECKS, HAS IT BEEN APPROVED BY 

CNCS AND IS IT ON FILE. [45 CFR §  2540.206] 
    

 

       

8. 

ENSURE THAT AMERICORPS MEMBERS ARE SELECTED IN A FAIR 

AND NON-DISCRIMINATORY MANNER [45 CFR §2522.210 (A), 
2522.100(G) & 2540.210, AC.V] 

    
 

       

9. 

ENSURE MEMBER POSITION DESCRIPTIONS PROVIDE FOR 

MEANINGFUL SERVICE ACTIVITIES AND PERFORMANCE CRITERIA 

THAT ARE APPROPRIATE TO THE SKILL LEVEL OF MEMBERS. [AC V] 
    

(SEE MEMBER FILE TESTING GRID) 

       

10. 
ENSURE THAT MEMBERS ARE AWARE OF PROHIBITED ACTIVITIES 

AND THAT PROHIBITED ACTIVITIES ARE NOT INCLUDED IN 

SERVICE ACTIVITIES [45 CFR § 2520.65] 
    

 

       

11. 
ENSURE THAT MEMBER EVALUATIONS MEET AND CONTAIN ALL 

REQUIRED ELEMENTS [45 CFR §2522.220(C) &45 CFR § 

2526.15, AC V] 
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IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

12. 

ENSURE THE AVAILABILITY OF SUPPORT SERVICES TO MEMBERS 

EARNING A GED DURING THEIR SERVICE [45 CFR § 2522.100 

(K) (2)] 
    

 

       

13. 

ENSURE THAT ORIENTATION DESIGNED TO ENHANCE MEMBER 

SECURITY AND SENSITIVITY TO THE COMMUNITY IS PROVIDED: 
SHOULD COVER MEMBER RIGHTS AND RESPONSIBILITIES, 

INCLUDING THE PROGRAM’S, CODE OF CONDUCT, PROHIBITED 

ACTIVITIES, REQUIREMENTS UNDER THE DRUG-FREE WORKPLACE 

ACT, SUSPENSION AND TERMINATION RULES, GRIEVANCE 

PROCEDURES, SEXUAL HARASSMENT, OTHER NON-

DISCRIMINATION ISSUES, AND OTHER TOPICS AS NECESSARY.  
[45 CFR § 2522.100(G)(2) & AC V] 

    

 

       

14. 
ENSURE PROVISION OF TRAINING RELEVANT TO MEMBER SERVICE 

ACTIVITIES.  [45 CFR § 2522.100 (J)] 
     

       

15. 
ENSURE PROVISION OF ADEQUATE SUPERVISION BY QUALIFIED 

SUPERVISORS.  [AC V] 
    

 

       

16. 

ENSURE SERVICE EXPERIENCES TO HELP MEMBERS ACHIEVE THE 

SKILLS AND EDUCATION NEEDED FOR PRODUCTIVE, ACTIVE 

CITIZENSHIP.  THE GRANTEE ENCOURAGES ELIGIBLE 

PARTICIPANTS TO REGISTER TO VOTE PRIOR TO COMPLETING 

TERM.  [45 CFR § 2522.100(I)] 

    

 

       

17. 

ENSURE THAT SUPPORT IS PROVIDED MEMBERS WHO ARE 

COMPLETING TERMS OF SERVICE AND TRANSITIONING TO OTHER 

EDUCATIONAL AND CAREER OPPORTUNITIES.  [45 CFR § 

2522.100(K)(1)] 

    

 

       

18. 

ENSURE THAT MEMBER LIVING ALLOWANCES ARE NOT TREATED 

AS A WAGE AND ARE PAID IN REGULAR INCREMENTS, PAYING AN 

INCREASED INCREMENT ONLY ON THE BASIS OF INCREASED 

LIVING EXPENSES SUCH AS FOOD, HOUSING OR 

TRANSPORTATION. [AC VIII] 

    

 

       

19. 

ENSURE THAT TAX AND INSURANCE REQUIREMENTS ARE 

FOLLOWED INCLUDING GENERAL LIABILITY , FICA, INCOME TAX, 
UNEMPLOYMENT INSURANCE, WORKER'S COMPENSATIONS (AC 

VIII) 

    

 

       

20. 

ENSURE THAT SIGNED MEMBER SERVICE AGREEMENTS 

CONTAINING AT A MINIMUM REQUIRED PROVISIONS AND THE 

SPECIFIC AMOUNT OF THE EDUCATION AWARD TO BE PROVIDED 

TO EACH MEMBER UPON SUCCESSFUL COMPLETION ARE [AC V]. 

    

 

       

21. 
ENSURE ELIGIBLE MEMBERS HAVE HEALTHCARE INSURANCE IF 

NOT OTHERWISE WAIVED [AC VIII AND 45 CFR § 2522.250(B)] 
    

 

       

22. 
ENSURE NOTIFICATION OF HEALTHCARE INSURANCE PROVIDERS 

WHEN A MEMBER’S STATUS CHANGES.  [AC VIII] 
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IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

23. 
ENSURE PROVISION OF CHILDCARE TO ELIGIBLE MEMBERS. [AC 

VIII  AND 45 CFR § 2522.250(A)] 
    

 

       

24. 
ENSURE NOTIFICATION OF CHILDCARE PROVIDERS WHEN A 

MEMBER’S STATUS CHANGES. [AC VIII] 
     

       

25. 

ENSURE MEMBER FUNDRAISING DOES NOT EXCEED 10% OF 

AGREED UPON SERVICE HOURS PER MEMBER [45 CFR 

§2520.45] 
    

 

       

26. 
ENSURE MEMBER FUNDRAISING IS DIRECTLY IN SUPPORT OF THE 

PROGRAM’S SERVICE ACTIVITIES. [45 CFR § 2520.40] 
    

 

       

27. 
ENSURE MEMBER TRAINING IS 20% OR LESS OF THE TOTAL 

AGGREGATE AGREED UPON MEMBER SERVICE HOURS IN THE 

PROGRAM, [45 CFR §2520.50] 
    

 

       

28. 

ENSURE THAT SERVICE-HOUR RECORDS ARE SIGNED AND DATED 

BY MEMBERS AND BY THE INDIVIDUAL WHO SUPERVISES THE 

AMERICORPS MEMBER, WITH THE EXCEPTION OF THOSE 

PROFESSIONAL CORPS PROGRAMS WHICH HAVE RECEIVED 

WRITTEN CORPORATION-APPROVED TO USE THE TIMEKEEPING 

PRACTICES OF THEIR PROFESSION [AC V]. 

    

 

       

29. 
ENSURE THAT MEMBERS ARE ENROLLED IN THE NATIONAL 

SERVICE TRUST (VIA THE AMERICORPS PORTAL) WITHIN 30 

CALENDAR DAYS OF THE MEMBER STARTING SERVICE (AC.IV) 
    

 

       

30. 

ENSURE THAT MEMBERS ARE EXITED IN THE NATIONAL SERVICE 

TRUST (VIA THE AMERICORPS PORTAL) WITHIN 30 CALENDAR 

DAYS OF A MEMBER EXIT FROM THE PROGRAM OR COMPLETION OF 

HIS/HER TERM OF SERVICE AND THAT FINAL TOTAL HOURS ARE 

CERTIFIED IN MY AMERICORPS PORTAL (OR IN THE PRIOR WEB-
BASED DATA SYSTEM) ARE SUPPORTED BY PAPER OR APPROPRIATE 

ELECTRONIC DOCUMENTATION [AC.IV] 

    

 

       

31. 
IF MEMBERS ARE ENGAGED IN TUTORING,  ENSURES THAT THEY 

MEET TUTORING REQUIREMENTS ESTABLISHED IN [SEC. 

2522.900-950] 
    

 

       

32. 
PROMOTE AN ETHIC OF ACTIVE AND PRODUCTIVE CITIZENSHIP, 

PUBLIC AND COMMUNITY SERVICE AND EDUCATIONAL 

ACHIEVEMENT IN MEMBERS? 
    

 

       

33. 
MAINTAIN DOCUMENTATION FOR RELEASE OF MEMBERS FOR 

CAUSE AND FOR PERSONAL COMPELLING CIRCUMSTANCES? 
    

 

       

34. 
HAVE A GRIEVANCE PROCEDURE IN ACCORDANCE WITH GRANT 

GUIDELINES? 
    

WHERE IS GRIEVANCE PROCEDURE? 
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IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

35. 

THE PROGRAM ENSURES THAT MEMBERS AND GRANT-FUNDED 

STAFF ARE COMPLIANT WITH PROHIBITED ACTIVITIES 

RESTRICTIONS. [SEC. 2520.65, SEC. 2520.40, 2520.45, AND 

AC V] 

     

       

36. 

STAFF TIMESHEETS MEET THE FOLLOWING REQUIREMENTS FOR 

INDIVIDUALS WHOSE SALARY IS PAID IN FULL OR IN PART BY 

GRANT FUNDS OR GRANTEE MATCH FUNDS.  [2 CFR PART 215,  
2 CFR PARTS 230, 220 OR 225, AS APPROPRIATE FOR THE 

TYPE OF ORGANIZATION]: 

• TRACK ACTUAL TIME (NOT PERCENTAGE) FOR THE 

ENTIRE PROGRAM YEAR 

• ACCURATELY DIVIDE TIME BETWEEN AMERICORPS 

GRANTS AND OTHER RESPONSIBILITIES 

• ARE SIGNED BY THE STAFF PERSON AND HIS/HER 

SUPERVISOR. 

 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

 

       

37. ENSURE ADEQUATE GENERAL LIABILITY COVERAGE. [AC VIII]      

       

38. 
ENSURE GRANT-FUNDED ACTIVITIES ARE COMPLIANT WITH NON-
SUPPLANTATION, NON-DUPLICATION AND NON-DISPLACEMENT 

RESTRICTIONS.[SEC. 2540.100] 
     

       

39. 
ENSURE MEMBER SAFETY SAFEGUARDS ARE IN PLACE FOR THE 

SAFETY OF MEMBERS [AC V] 
     

       

40. 

OBTAINS LABOR UNION CONCURRENCE WHEN THERE ARE UNION 

EMPLOYEES IN THE AREA ENGAGED IN THE SAME OR SIMILAR 

WORK TO THAT BEING PROPOSED BY THE AMERICORPS 

PROGRAM. [APPLICATION ASSURANCES] 

     

       

41. 

ENSURE SERVICE PARTNERS AND SITES (IF ANY) ARE MAKING 

PROGRESS TOWARDS THEIR PERFORMANCE MEASUREMENTS AND 

ACTING WITHIN GRANT GUIDELINES (PROHIBITED ACTIVITIES, 
MEMBER SERVICE DUTIES, ETC.) 

     

       

42. 
COLLECT DATA AS DESCRIBED WITHIN THE APPROVED 

PERFORMANCE MEASUREMENTS.  
     

       

43. 
LIMIT ACCESS TO GENERAL MEMBER FILES TO APPROPRIATE 

PROGRAM STAFF AND/OR HCNCS? 
     

       

44. 

MAINTAIN THE FOLLOWING FILES IN A SEPARATE, LOCKED 

SECURE FILE & LIMITED TO APPROPRIATE PROGRAM STAFF? 

• CRIMINAL RECORD CHECK THAT IS NOT “CLEAN” 

• ANY DOCUMENT (MEDICAL RECORDS, CORRESPONDENCE, 
ETC.) THAT GIVE INFORMATION ABOUT MEDICAL HISTORY 

OR CONDITIONS 

• ANY CORRESPONDENCE TO THE PROGRAM FROM THE 

MEMBER OR OTHER OFFICIAL THAT REFERS TO AN ITEM 

CONFIDENTIAL IN NATURE SUCH AS MEDICAL INFORMATION 

OR CRIMINAL RECORD CHECKS 
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EVALUATION 
EFFECTIVE MECHANISMS ARE IN PLACE TO COLLECT INFORMATION RELATED TO THE APPROVED PERFORMANCE MEASUREMENTS.   

INFORMATION IS SYSTEMATICALLY COLLECTED FROM RELEVANT PARTIES (E.G. PARTNERS, MEMBERS, STAFF, AND COMMUNITY) TO 
 CONTINUALLY IMPROVE OPERATIONS.  RESULTS ARE EFFECTIVELY COMMUNICATED TO ALL RELEVANT PARTIES. 

 

B. DOES THE PROGRAM: 
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IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

1. SUBMIT PROGRESS REPORTS ON TIME THAT ACCURATELY AND 

COMPLETELY CAPTURE PROGRAM ACCOMPLISHMENTS AND 

CHALLENGES? 
    

 

 

       

2. CONSISTENTLY AND SYSTEMATICALLY GET FEEDBACKS FROM 

RELEVANT PARTIES REGARDING THE PROGRAM’S STRENGTHS AND 

CHALLENGES?  
    

 

 

 

       

3. ASSESS ITS OPERATION CONTINUALLY, EXAMINE FEEDBACK, AND 

USE THE INFORMATION TO MAKE PROGRAMMATIC CHANGES AND 

IMPROVEMENTS? 

    

  

 
COMMUNITY PARTNERSHIPS AND COLLABORATION 

VISION OF PROGRAM IS SHARED BY AND WITH PARTNERS.  SERVICE MEETS CRITICAL NEEDS AND BENEFITS ALL PARTNERS.   
STRONG MUTUAL COMMITMENT TO SUPPORT BETWEEN PARTNERS. 

 

C. DOES THE PROGRAM: 
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IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

1. HAVE AN ESTABLISHED COMMUNICATION SYSTEM TO EXCHANGE 

INFORMATION ON A TIMELY BASIS WITH PARTNERING 

ORGANIZATIONS? 
    

 

 

       

2. HAVE A SYSTEMATIC MEANS OF SELECTING, TRAINING, AND 

SUPPORTING ORGANIZATIONS AND STAFF PARTNERING AS 

SERVICE SITES AND SUPERVISORS? 
    

 

 

 

 
DIVERSITY 

STRENGTHEN AND ENCOURAGE MUTUAL RESPECT AND COOPERATION AMONG CITIZENS OF DIFFERENT RACES, ETHNICITY,  
SOCIOECONOMIC BACKGROUNDS, AND EDUCATIONAL LEVELS, AMONG BOTH MEN AND WOMEN AND INDIVIDUALS WITH DISABILITIES. 

 

D. DOES THE PROGRAM: 
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IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

1. HAVE A DOCUMENTED COMMITMENT TO BUILDING DIVERSITY IN ITS 

STAFF, MEMBERS, AND COMMUNITY PARTNERS?     
 

 

       

2. HAVE A LOCAL RECRUITMENT PLAN THAT IS EFFECTIVE AND 

ENCOURAGES DIVERSITY?     
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HAWAI‘I AMERICORPS FISCAL CHECKLIST 

FOR NEW SUBGRANTEES, SUBGRANTEES WITHOUT AN A-133 AUDIT.  

HIGH RISK SUBGRANTEES, OR FOR SITE VISIT MONITORING PURPOSES 

 

 

HAWAI‘I COMMISSION REVIEWER(S): ____________________________________________________________________________________ 

 

GENERAL INFORMATION 
 

1. PROGRAM NAME           2. PROGRAM DIRECTOR: 

   

 

3. FISCAL DIRECTOR:           4. DATE OF VISIT     

   

 

5. ATTACH TESTING GRIDS OR OTHER FORMS USED TO REVIEW PROGRAM’S FISCAL COMPLIANCE. 

 

FINANCIAL POLICIES AND PROCEDURES 

 

A. DOES THE PROGRAM: 
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IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

1. 
HAVE A WRITTEN FINANCIAL MANAGEMENT POLICIES AND 

PROCEDURES MANUAL?     
 

DESCRIBE: 

       

2. 
USE STANDARD ACCOUNTING PRINCIPLES? 

     

       

3. KNOW AND IMPLEMENT SUFFICIENT INTERNAL CONTROLS?       

       

4. 
HAVE CHECKS SIGNED BY SOMEONE WHO IS NOT INVOLVED IN 

THEIR PREPARATION? 
    

 

       

5. RECONCILE MONTHLY BANK STATEMENTS?      

       

6. 
MAINTAIN SUPPORTING DOCUMENTATION FOR ALL 

EXPENDITURES, PROVIDING A CLEAR AUDIT TRAIL? 
    

 

       

7. 
ACCURATELY TRACK AND MONITOR EXPENDITURES BY BUDGET 

LINE ITEM AND SEPARATE COSTS BY THE YEAR? 
    

 

       

8. 
ACCURATELY DISTINGUISH RECEIPTS AND DISBURSEMENTS 

ATTRIBUTABLE TO THE GRANT FROM THOSE NON-ATTRIBUTABLE 
    

 

       

9. 
ACCOUNT FOR FEDERAL/NON-FEDERAL FUNDS SEPARATELY? 

(THIS DOES NOT MEAN SEPARATE ACCOUNTS) 
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IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

10. 
HAVE WRITTEN COST ALLOCATION PROCEDURES AND ADHERE TO 

THEM? 
    

 

       

11. 
KEEP ADMINISTRATIVE COSTS CHARGED TO CNCS WITHIN THE 

5% CAP? 
    

 

       

12. 
WHEN REQUIRED, OBTAIN WRITTEN APPROVAL FROM CNCS 

GRANTS OFFICER FOR BUDGET CHANGES? 
    

 

       

13. 
OBTAIN CNCS PRIOR APPROVAL FOR EQUIPMENT PURCHASES 

WHEN REQUIRED. 
    

 

       

14. MAINTAIN AN EQUIPMENT INVENTORY AND UPDATE IT ANNUALLY?      

       

15. 
HAS THE PROGRAM EARNED INCOME AS A DIRECT RESULT OF THE 

PROGRAM’S ACTIVITIES?     

IF YES, HAS INCOME BEEN USED TO FINANCE THE 

REQUIRED MATCH? 

 

       

16. 
HAVE TRAVEL POLICIES CONSISTENT WITH STATE AND FEDERAL 

GUIDELINES? (OMB A-87; A-122;OR A-21 FOR NONPROFITS) 
    

 

       

17. SUBMIT FINANCIAL REPORTS ON TIME AND ACCURATELY?      

       

18. 
HAVE ACCOUNTING RECORDS CONSISTENT WITH INFORMATION 

ON THE FFRS? 
    

 

 

MATCH REQUIREMENTS 

 

E. DOES THE PROGRAM: 
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IF “NO”  OR “NEEDS IMPROVEMENT” PLEASE EXPLAIN OR 

REVIEWER DESCRIBE HOW PROGRAM MEETS REQUIREMENT. 

1. 
MEET NEW MATCHING REQUIREMENTS DESCRIBED IN THE 

CORPORATION RULES? 
    

DESCRIBE THE MATCH REQUIREMENTS THE PROGRAM 

IS REQUIRED TO MEET THIS YEAR: 

       

2. 
ACCURATELY DOCUMENT AND TRACK CASH MATCHING 

CONTRIBUTIONS? 
    

DESCRIBE SYSTEM PROGRAM USES TO TRACK CASH 

MATCH: 

       

3. 
ACCURATELY DOCUMENT AND TRACK IN-KIND MATCHING 

CONTRIBUTIONS. 
    

DESCRIBE SYSTEM PROGRAM USES TO TRACK IN-

KIND MATCH: 

       

4. 
HAVE CONTRIBUTORS FILL OUT AN IN-KIND CONTRIBUTION FORM 

OR DOCUMENT BASIS FOR CONTRIBUTION? 
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