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A. PARTICIPANT SERVICESPARTICIPANT DEVELOPMENT
1. ORIENTATION

a Have all members participated in an orientation to the overall Michigan's
AmeriCorps Program?

YES

if yes please describe the orientation.

NO , if no why not?

b. If you answered Y ES to question a., please describe the orientation
materials that you were given (i.e., handbook, uniforms, etc.)
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C. Have all of the members participated in an orientation to the
: Michigan's AmeriCorps program?

YES if yes please describe the orientation.
NO _, if nowhy not?
d. If you answered Y ES to question c., please describe the orientation

materials that you were given.

2. TRAINING

a. What initia training did the AmeriCorps members receive regarding the
Michigan's AmeriCorps program?
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b. What initial training did the members receive regarding their individual

¢ What on-going training is occurring regard Sgnt’geAmeriCOrpS program?

d. What on-going training is occurring regarding the individua Sites'teams?

e. Who is providing/coordinating the training regarding the
: Michigan's AmeriCorps program?

(Name) (Title) (Agency/Or ganization)
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Is this the same individua who acts as the program’s “Traine” a the
MCSC Trainthe-Trainer series?

(1)  If yes, whoisthisindividua?

(Name)

() If no, whoisthisindividual? : and,
(Name)

Why aren’t they the "Trainer?'

Has the program’s Trainer participated in dl of the state-wide Train-the-
Trainer meetings?

YES

NO if no why not?

Has the Trainer presented the Train-the-Trainer materias to their program?

YES , iIf yes how have they presented the materials?

NO , iIf no why not?
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I How does this program provide Esprit de Corps/team building activities for
the members?

j. Please describe a program-wide Esprit de Corps activity.

K. Do the members participate in daily, weekly, bi-weekly, and/or monthly all-
member meetings?

YES , if yes please describe the agendaincluding attendance
requirements.

NO  , if nowhy not?
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L Have the members received training in Communication?
YES (If yes please describe this training.
NO , if no when will it occur?

m. Have the members received training in Conflict Resolution?

YES ,if yes please describe this training.

NO , 1If no when will it occur?
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n. Have the members received training in CPR?
YES
NO . if no when will it occur?

0. Was the training performed by a certified ingtructor?
YES

NO

p. Did the members receive CPR certification?
YES

NO

3. ENROLLMENT

a. Does the program have a full enrollment?

YES

NO , If nowhy not?



If| the answer to question a. is no, is the program considering starting a new
class?

YES  if yes please describe plans to start a new class.

NO . if no why not?

Please list the number of:
full-time members

part-time members

Does the program have an up-to-date list of current AmeriCorps members?

YES

NO

If YES, doesthislist agree with the MCSC generated list?
YES

NO
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4.

MEMBER HOURS

a

Does the program maintain a written record of the members time and
atendance?

YES___, if yes what type of record is maintained?

NO , if no how does the program keep track of the members' time
and attendance?

Does the time and attendance record provide the program with a daily
account of the hours the member spent in-the-field doing service?

YES ,if yes how are these maintained?

NO ___,if nowhy not?
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Does the time and attendance record provide the program with a daily
account of the hours the members spent in training?

YES , iIf yes how are these maintained?

NO  ,if nowhy not?

Does each member sSign and date the time and attendance record at the end of
each pay period?

YES

NO

Are the members remaining within the 80/20 ratio of
in-thefield vs. training hours?

YES

NO . if no why not?
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5. MEMBER FORMS

a Are the following documents maintained in each members file: (check files
before the interview)

YES  NO_ Member's Michigan's AmeriCorps Referral Form

YES  NO___ Participant Enrollment Form

YES____ NO__ Nationa Service Trust Enrollment Form

YES  NO___ Participant Contract

YES NO Child Care Enrollment Forms

YES NO Health Care Enrollment Forms

YES  NO___ Grievance Procedure Receipt

YES NO 6 Month Evaluation n I

YES NO 1 Year Evauation "' 11

YES NO Exit Form

YES NO End of Service Form

YES  NO___ Voter Registration

YES NO____High School Diploma
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Are there any full-time members enrolled for Child Care?

YES

NO

Number of members who are enrolled

If there are members enrolled, for Child Care have they experienced any
problems with the system?

YES if yes please explain.

1S %F

NO

Are there any full-time members enrolled for Health Care?

YES

NO

Number of member who are enrolled

If there are any members enrolled for Hedth Care have they experienced
any problems with the Hedth Care system?

YES  if yes please explain.

NO
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Have any grievances been filed?

YES _if yes please provide a brief description of why the grievance

NO

IJ the answer to question f. is YES, what has the follow-up to that filing
een?

Has the program conducted any 6 Month Member Evauations?
YES

NO

Has the program conducted any 1Y ear Member Evaluations?

YES

NO
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Does each member have a breakdown of the number of hours they need to
complete per quarter in order to complete their term of service?

YES ,If yes how is this maintained?

NO  , if nowhy not?

Have the members completed the appropriate number of hoursfor this
quarter, that will enable them to complete their total number of hours by the

end of ther term-of-service?

YES

D

NO



