SITE VISIT REPORT

SITE: (Name)
DATE OF VISIT()
PERSON COMPLETING REPORT : 
MEMBER ENROLLMENT INFORMATION



FULL-TIME


PART-TIME

1. Number of Members granted to the operating
      



     

site for the 2004 – 2005 program year:









2. Number of Members at the time of this report:
        
       
                 
3. If not at full member capacity, please provide a rationale :  .  

4. Are there plans to fill the remaining slots?



5. What methods will be used to fill the remaining slots? 
6.Is there a desire to convert slots?
 


        

If yes, to how many hours?  

MEMBER DOCUMENTATION COMPLIANCE

	Do member files contain
	Yes – appears ok
	Needs improvement
	Not reviewed
	Comments

	Application 
	
	
	
	

	Enrollment form
	
	
	
	

	Evidence of eligibility 
	
	
	
	

	Enrollment/waiver health  
	
	
	
	

	Enrollment/waiver childcare  
	
	
	
	

	GED Certificate
	
	
	
	

	GED Agreement
	
	
	
	

	W-4
	
	
	
	

	Drug Free Policy
	
	
	
	

	Member agreement
	
	
	
	

	Grant agreement
	
	
	
	

	Job description
	
	
	
	

	Time sheets
	
	
	
	

	Performance appraisals
	
	
	
	

	Monthly reports
	
	
	
	

	Objectives
	
	
	
	

	Photo release
	
	
	
	

	Background Check
	
	
	
	

	Evidence of site visits
	
	
	
	


REPORTING AND COMMUNICATION

	Does  the operating site:
	Yes – appears ok
	Needs improvement
	Not reviewed
	Comments

	Enter information in WBRS in a timely fashion
	
	
	
	

	Provide timely notice regarding changes
	
	
	
	

	Submit progress reports when due
	
	
	
	

	Produce progress reports with all required information
	
	
	
	

	Discuss changes prior to implementation
	
	
	
	

	Submit staff timesheets in a timely manner
	
	
	
	


1. Is there anything about Member documentation requirements that needs clarifying? 

2. Have you experienced any difficulties in receiving these documents from members/sites?  

3. If yes, what steps have been taken to address them?

4. How often do you meet with the Member (please be specific e.g., every Monday, second Tuesday of each month, etc.)

.

5. How often do you meet with the site supervisor?  How often do you make in-person visits to the site, or check in by phone?

6. How often do you attend State Commission Program Director meetings?  

7. What training opportunities have you made available to members?  Please provide the name(s) topic(s) of the workshops.  What other trainings are planned? 

8. How are you encouraging members to develop and utilize leadership skills?

9. Please describe any service projects that members have worked on.

10. Have members collaborated with other streams of service, or participated in State Commission events?   

11. Please  describe any plans you have to helping Members transition from National Service 

	Member
	MemberA
	Member B 
	Member C
	Member D
	Member E

	Application
	
	
	
	
	

	Enrollment Form
	
	
	
	
	

	I-9 w/ ID
	
	
	
	
	

	GED Certificate 
	
	
	
	
	

	Forebearance
	
	
	
	
	

	W-4
	
	
	
	
	

	Direct Deposit
	
	
	
	
	

	Drug Free Policy
	
	
	
	
	

	Health Care
	
	
	
	
	

	Child Care
	
	
	
	
	

	Photo Release
	
	
	
	
	

	Member Agreement
	
	
	
	
	

	Grant Agreement
	
	
	
	
	

	Job Description
	
	
	
	
	

	Performance Appraisal
	
	
	
	
	

	Time  Sheets
	
	
	
	
	

	Monthly Reports
	
	
	
	
	

	Objectives
	
	
	
	
	

	Site Visit Report
	
	
	
	
	


PLACEMENT SITE VISIT REPORT FORM
 SITE: 
Member :
DATE: 

1). How did you recruit the member?

Did LISC staff assist with recruitment?

2). Has the member been called to serve on a jury or vote in an election?         If yes has there been any difficulty in allowing the member time off to serve or vote?

3). Please describe how the member’s duties do not duplicate services already provided by your organization.   

4.) Please describe your understanding of prohibited activities.   Please describe how you ensure that member does not engage in these activities

5). Please describe the orientation given to the member after they were selected to serve. How did they learn about your organization, its mission, the community to be served and their role? 

.

6). How often do you meet with the member and track their progress towards achievement of objectives?

7). Have there been any changes in supervision or member responsibilities?  Were these changes discussed with the LISC Program Officer prior to their implementation?

8). What training opportunities have been made available to the member?

9). What opportunities has the member been given to develop and utilize leadership skills?

10). What plans have been made or measures put into place so that member accomplishments are sustainable

after the term of service is completed?

11).How does the organization  identify itself as a partner  in  the AmeriCorps program?  How is member identified as AmeriCorps at events, the office and in publications?

