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AMERICORPS APPALACHIAN SELF-SUFFICIENCY PROGRAM 

PARTICIPANT INTAKE FORM 

DATE:___________ 
NAME:_______________________________________________________________________ 

ADDRESS:___________________________________________________________________ 
Street City/State/Zip code

 __________________________________________________________________________________________

 Social Security Number Date of Birth 

HOME TELEPHONE:_______________OTHER:(relationship)_______________________ 

Would a home visit be possible?_________YES? __________NO? _________MAYBE? 

DIRECTIONS TO HOME:______________________________________________________ 

HOUSEHOLD MEMBERS:
 
Name: Age Employed/School
 

SHORT-TERM GOALS:________________________________________________________ 

LONG-TERM GOALS:________________________________________________________ 
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AASSP Participant Intake 
Page 2 

PROBLEMS THAT ARE KEEPING YOU FROM BEING EMPLOYED:
 

EDUCATIONAL EXPERIENCE (list degrees, certifications, etc.)______________________ 

EMPLOYMENT OR TRAINING EXPERIENCE:__________________________________ 

KY WORKS COMPONENT (Working; WEP; College; Short-term training; JRA): 

DCBS CASE MGR/WORKER:_____________________________________ 

Have you ever had an AmeriCorps mentor before? Yes / No 

If yes, which year(s) did you have an AASSP mentor? 1995/96 ____; 96/97____; 97/98____
 98/99____; 99/00____ 

Thank You. 

Revised 9/19/00 



AASSP PARTICIPANT CONTACT JOURNAL 

PARTICIPANT NAME:_____________________________________County:____________ 
SSN:____________________________________________________Journal Page:_________ 

WITH EACH ENTRY YOU MUST INCLUDE THE DATE, THE SERVICE TIME AND THE 
BOTTOM OF EACH ENTRY MUST BE INITIALED BY THE MEMBER DOING
 THE CONTACT ENTRY. 



AASSP STATUS LEGEND 

(Use the following numbers on the participant status forms.) 

CODE STATUS 

1 FULL-TIME EMPLOYED 

2 PART-TIME EMPLOYED 

3 SELF-EMPLOYED (list type of business on Long Form) 

4 ATTENDING HIGHER ED. 

5 GED/ABE CLASSES 

6 SHORT-TERM TRAINING COMPLETED 

7 ATTENDING SHORT-TERM TRAINING 

8 JRA CLASS COMPLETED (Job Readiness Activities) 

9 ATTENDING JRA 

12 WEP (Work Experience Program) 

13 UNEMPLOYED 

14 JUST CAUSE/EXEMPT 

15 SANCTIONED KY WORKS 

16 DECLINED SERVICES 

17 NO CONTACT POSSIBLE (numerous attempts made to reach person by 
phone, by mail, through case manager/worker, with no response) 

18 NO COMMITMENT TO WORK 

19 DISCONTINUED FOR NONCOMPLIANCE BY DCBS 
(Case discontinued due to noncompliance with DCBS requirements. A 
participant whose case is closed due to becoming self-sufficient would not fall 
in this category but would retain his/her employed code.) 



AASSP PARTICIPANT STATUS 
HIGHLIGHTED FORM 

MEMBER NAME:_____________________________ COUNTY:_____________________ 

Partic. ID 
Code 

Left 
FA 

Left 
WS 

Oct. Nov. Dec. Jan. Feb. Mar Apr. May Jun. July Aug. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 



Partic. ID 
Code 

Left 
FA 

Left 
WS 

Oct. Nov. Dec. Jan. Feb. Mar Apr. May Jun. July Aug 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

AASSP STATUS OF PARTICIPANTS 
INDIVIDUAL MEMBER TALLY 

MEMBER:_________________COUNTY:_______________ MONTH/YR:________________ 

STATUS 
PARTICIPANTS 
(number of) 

OTHER FAMILY 
MEMBERS(number) 

1 Full-Time Employed 

2 Part-Time Employed 

3 Self-Employed 

4 Attending Higher Ed. 

5 GED/ABE classes 

6 Completed S.T.T. 

7 Attending S.T.T. 

8 JRA completed 

9 Attending JRA 

10 Subsidized Training 

11 Community Service 

12 WEP 

13 Unemployed 

14. Just Cause/Exempt 

15 Sanctioned KWP 

16 Declined Services 

17 No contact possible 
18 No commitment to 
work 
19 Discontinued by 
DCBS 

Month-end TOTALS 

The following represents an on-going total from beginning of program year to date for 
participants only. (**Anyone counted here should have a date in their Left FA or Left WS box 
on the Highlighted Form and vice versa.): 

Left Financial Assist. 

Left Welfare System 
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AASSP STATUS OF PARTICIPANTS 
ALL-COUNTY MONTHLY TOTALS 

For Month/Year:_____________________ 

STATUS ELLIOTT FLOYD JOHNSON LAWRENCE MAGOFFIN MARTIN PIKE 

1. Full-Time Employed 

2. Part-Time Employed 

3. Self-Employed 

4. Attending Higher Ed. 

5. GED/ABE classes 

6. Completed S.T.T. 

7. Attending S.T.T. 

8. JRA class completed 

9. Attending JRA 

10. Subsidized Training 

11. Community Service 

12. WEP 

13. Unemployed 

14. Just Cause/Exempt 

15. Sanctioned 

16. Declined Services 

17. No contact possible 

18. No commitmnt to work 

19. Discontinued by DCBS 

Month-end TOTALS 

On-going totals to date: 
Left Financial Assistance 

Left Welfare System 

NOTE: When there are two numbers in one column separated by a slash, the number on the right represents 
family members of the participant who are also being served by the AASSP. 

Revised 9/20/00 
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AMERICORPS APPALACHIAN SELF-SUFFICIENCY PROGRAM
 

Monthly Reports Checklist
 

Month/Year:_______________ County: _________________
 

Please check if report is included.
 
Write “NONE” if there were no entries this month.
 

Report Types Member 1 
___________ 

Member 2 
___________ 

Member 3 
___________ 

Member 4 
___________ County 

Highlighted Form 

Long Form 

Adult Education Log 

Individual Member Tally 

All County 

Computer Search Log 

Copy of Resource Page 

Telephone Log 

Volunteer Information Form 

SHARP Log(s) 

Participant Home Visit Form 

(Please cut along dotted line) 

AMERICORPS APPALACHIAN SELF-SUFFICIENCY PROGRAM
 

Monthly Reports Checklist
 

Month/Year:_______________ County: _________________
 

Please check if report is included.
 
Write “NONE” if there were no entries this month.
 

Report Types Member 1 
___________ 

Member 2 
___________ 

Member 3 
___________ 

Member 4 
___________ County 

Highlighted Form 

Long Form 

Adult Education Log 

Individual Member Tally 

All County 

Computer Search Log 

Copy of Resource Page 

Telephone Log 

Volunteer Information Form 

SHARP Log(s) 

Participant Home Visit Form 

Revised 02/02/01 


