Site Agreement and Member Development Plan

Member Name: Campus: Program Hours (circle): 300 450 900

Service Site: Site Address:
Direct Service: Describe your service to your community and the training that will be provided by your site

(begin description with an action word (ex. Mentoring . . , Planting . . , etc). or attach a position description) :

M em be r Deve I Opmen'[ P I AN Please provide 2 service-related and/or professional goals you will pursue during your term of service and describe
how your member development goal can help your community now or in the future:
1-

2

Member Signature: Date:

(Shaded area is for Site Supervisors to fill out)

As the site supervisor for the above member during his/her AmeriCorps term of service, by signing below I agree to the following:

. that I have accessed the Students in Service web page at http://www.studentsinservice.org/supervisors.shtml and understand its contents.

. to provide adequate training for member to perform direct service as detailed in their site agreement above.

e to provide or have appropriate liability insurance covering member while they serve at your site.

. to monitor the member’s timely completion of required program paperwork including this site agreement and membership development/training plan, a criminal
record check verification form (if needed), time logs, and evaluations.

. to sign the member’s monthly time logs and to monitor member’s compliance with AmeriCorps provisions regarding prohibited activities.

Please check (required of site supervisor):

[IYes or LINo Will member have significant “recurring access” with children 17 years or younger, persons 60 years or older, or

individuals with disabilities? (If yes, please include a fully completed Criminal Record Check Verification Form [NOTE: AmeriCorps members
cannot be charged for a Criminal Record Check per CNCS policy])

[IYes My organization provides general liability coverage or similar insurance for volunteers (including AmeriCorps member) serving at

our site? (Most education, government and registered non-profit organizations have some form of general liability coverage covering volunteers, please
contact your business office if you have questions. General liability or similar coverage is “required” to have an SIS member serve at your site.)

For Student Teachers Only:

[Yes As the member’s Site Supervisor, I certify that the SIS member is doing their student teaching at a Title 1 funded institution OF teaching in Special Education,
ESL/Bilingual Education, or Math & Science Education.

1) Site Supervisor: Title:
( p

Phone #: Email:

Site Supervisor signature: Date:

(2) Back-up Supervisor (optional): Title:

Phone #: Email:

Back-up Supervisor signature: Date:

NOTE: If member needs more room for member development goals or description of service, please use back of sheet or attach a separate sheet.




