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MEMBER WEEKLY

SUPERVISION RECORD
AmeriCorps Member:
[Member Name]
Site Supervisor:

[Site Supervisor]



Date:
[mm/dd/yy]


AGENDA ITEMS
AmeriCorps Member:  

[Enter Text]
Site Supervisor/Coordinator:

Individual Highlights/Challenges
[Enter Text]
Programmatic Items

[Enter Text]
Member Development Items
[Enter Text]
Service/Training Hours Review
[Enter Text]
Successes:  

How did member contribute or provide leadership to the team, group activity, or environment?

[Enter Text]
Challenges:

Programmatic challenges member may be experiencing. If challenge is member behavior or action, be specific about behavior or actions in this area. Be clear regarding expected steps for improvement in behavior or action.

[Enter Text]
Items for Follow Up (assign date to be reviewed):
[Enter Text]
Plan of Actions:

[Enter Text]
________________________________           ________________________________

AmeriCorps Member Signature             Date                     Supervisor Signature                             Date

