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EXIT PAPERWORK

#

STEPS TO A
SUCCESSFUL EXIT
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= \.( AmeriCorps exit paperwork
~DQ‘\ must be received by CNVS no
? Q\(ﬁﬁ ¢ later than 15 calendar days
Q from the member’'s AmeriCorps
exit date.




Exit Checklist

v" Exit Cover w/end of service date

v Final time and service time logs

v" AmeriCorps Exit Form

v Service Site 1) Mid and 2) End of Term

Performance Evaluations for all members
(Midterm if not turned in already)

v' End-Term Member Assessment or
Completion Page

v' Parochial School Certification Form
(if applicable)

v’ Member Story



Exit Packet Cover Sheet

EXIT PACKET COVER SHEET

W ember Mame:

N P e —

LAST DAY OF SERYICEIEAIT Date: )'

Final Time and Service Logs

AmeriCorps Exit Form

Service Site End-of-Term Performance Evaluation
frequired far all members)

End-of-Term Member Assessment or Campletion
Fage (required for all members)

Farochial School Cedification (if applicable)

M ember Story (Attached, emailed, or BWBRS)

Recewed by CHWE AEAP on;

We will not exit you without this information.

The last date of service is your AmeriCorps exit date.




AmeriCorps Exit Form
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Last (paper) Time Logs

(thru last day of service)

Mermber Mame

Position Title:

Site Supervisor Kame
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Program Director Sigrature:
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Last Service Activity
Logs/Reports

Through last month of service

© Monthly Service Logs 08-09

Member Mame:

P osttionTithe:
EQUCATION
MNew Heaw Hew Ham
children | wouth adults SEniors
ibithto | (10-23 (24-65 5+
Speciic Serice Adtities 9 years) | wears) years) years )
Education
Literacy
Tutoring
Mentoring
Educational Enrichment
programs
S0CIAL SERWICES/OTHER HUMAN NEEDS
New MHew Hew Haw
children | wouth adults seniors
Speciic Service Adtivties: ibithto | (10-23 (2455 56+
9 years) | wears) years) WEars)

C ommunity Dutreach

Economic D evelopment

Environment

Dizaster
preparednessire cove g elief

Housing or shetter

Fublic Safety

Socialwarkfcase
mandge merit

Trarsportation

Waoluntear
C oordinatorhanager

Other Human Needs

“olunteer Program: __ Month and Year: __
HEALTH
Hew Hew Fem Hew
children | youth adults seniors
Specific Service Activties: {birth to | (10-23 (2445 66+

O years) | wears) ears) years)

[relivery of Health Services

HUTRITION
Mew New Mew Hew
children | wyouth adults Senjors
Spedific Service Adtities: (birth to | (10-23 (2455 56+

O years) | yeas) yEars) years)

Mutritional Senices

Briefly des cribe wour activities for this month. What vou did and the results.
This area MUST be filled in for you to get credit for your hours.,

Brief descr of activities here.

Camrunity “Walunteer Generation: Mon-Ameri Corps Community Yolurnteers

supenised by wou

# of More AmeriCorps Community Wolurteers recroited, trained, or

C ommunity Yoluntears

# of hours contributed to wour service site by the non-AmeriC orps




Mid-term Performance
Evaluation Form

e This form should be included in exit paperwork if it
has not already been turned in to CNVS.

« Completed by Member and Site Supervisor.
e This form is required for all terms of service.

P
D Service SiQd-@Perfonn ance Evaluation 0B-09
hember Mame: Woluntear Frogram:

Senrice Site: Site Supervizor Mame:

. ArredCos e siber oevaloprrest isan v podast goal of GRS ARIP. Pedfom ance ewalualons are inkended i
Th e M I d —t er m be a mutal eschange of it akor, enabling medbe fo progre sF dovam' tedroplie 8! peromr amee podendal.
Theedoe, poviding candi emonsE s iF very dwpordant. The Bl wing cos pede e s Mave beer ientifed as
- . SEAFET WNOR freni DT can condinually s fo bedher thesr seher, USmp Bhe soake s poicbd Dedow, plea e
ev al u at I O n I S an evalvak fe memberbasea on beshis o8 pdo-oby pesdomrance and wwrobsenalons as He St Supendson

Place amd' X" the afing area dvat be st desoiibe 5 e sreaiber’s pedfom amce.
insert in the Member
— ) ) Fleaze rate wour fmerComs membsr inthe areas listed below:
Handbook Or flnd It [Mark wour arswers with an % inthe approprizte bow)
online at

Exiczllert

[Fair.
[P

. Demanstraesknomledge and preparation to provide serice efectivwely

. Fillz outand =ubmit=all relevant papermork in 3 timely manner

1
2
3. Sets redistic goals and ®ollow sthrough with commitments
.

. Honorstime commitments and demorstrates imedprionty management
Shill=

http://www.cnvs.org/
americorps/

. Lkilz e= feedback and constructive criticism

5
G. Represznts the progam professionally
7

. Show sinitgtive and self motivation

8. Demonztrates decision-making and organi ationd =hkills

9. higimains a consructive and mature atitode throoghout chalenges

10. Demonstates resouncefilness in generating solution=s to problems

1. Accepts persond responsbility for leaming and contributing

12. Interacts appropriately with oresite personnd , diertele, or public

12, Cregtive andfor esourcefd in problem sohing

14. Demonstrates concem forthe quality, accu@cy, and completeness of @Eshs
perbmmed

FOLRT 1 OF 2
*#*HCOM PLETE FORMS WiLL HOT BEE PROCES 5 ECP*




End-of-term Performance
Evaluation Form

P

O Service Site End-of-Term Performance Evaluation 0809
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Serice Site: Site Supersor Mame:
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‘© Service Site End-of Term Performance Evaluation 08-09
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End term Member
Assessment / Completion Pg

This is an assessment of your
overall experience as a CNVS
AmeriCorps member. In this
form we also collect
information on your thoughts
on service and future plans.

1) Complete paper form in handbook or

2) Members can complete assessment online and print out a
completion page (include in exit paperwork)

Online link:

https://www.surveymonkey.com/s.aspx?sm=HSyiz9UCsJS98h
wPivHwig 3d 3d

AEAP Current Members’ Site:
http://www.cnvs.org/americorps/members.php



https://www.surveymonkey.com/s.aspx?sm=HSyiz9UCsJS98hwPivHwig_3d_3d
https://www.surveymonkey.com/s.aspx?sm=HSyiz9UCsJS98hwPivHwig_3d_3d
http://www.cnvs.org/americorps/members.php

Parochial School
Certification Form

O Parochial School Certification Form 08-09

For Merbers sering in Parochid Schools OHLY. The member and the site
supersor must complete this cerification before the member may be approved to
recenre an AmenCorps education award. A copy of this certification will be placed in the
member file at CHWYES.

oeddify thatthe AweriCorps senive howrs reporid on e Monthly Time Loge for
the e per listed pelow did mot include any mligious instreckion, worshio, or

oz o,
ermber i) Always
ember Name:
make sure
L signatures
tember Signature: and dates
are
Date: included.
[ —
Site Supenvisor Mame: (peirted )
— e Supenvisor Signature:
O ate:




Member Story

Provide one or two stories that would best
communicate to the public how AmeriCorps service
gets things done. Especially include stories that
describe the IMPACT your service has had on the
recipients of that service.

Submit your story electronically to
aeapmemberstory@cnvs.org

Or include it with your exit paperwork.


mailto:aeapmemberstory@cnvs.org

Congratulations!

CNVS should receive your paperwork no more
than 15 calendar days after your last day of
service.

If we do not receive your paperwork on time

CNVS will contact you at least once before
exiting you without an award.

CNVS will take approximately 15-30 days to
process exits.

Members can request their award and interest
forbearance via the My AmeriCorps Portal at

https://my.americorps.qov/

Questions about the education award should be
directed to the National Service Trust.

1-800-942-2677


https://my.americorps.gov/
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