Missouri Community Service Commission

AmeriCorps Program Site Visit Monitoring Tool
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	Program Year:
	

	Legal Applicant:
	

	Program Name:
	

	Date of Visit:
	

	Point of Contact for Site Visit:
	

	Name of Staff Performing Visit:   
	


	Site Visit Overview

	I. 
	Pre-Site Visit Preparation

	II. 
	Program Director and Staff Interview

	III. 
	Self-Site Visit Evaluation Review

	IV. 
	General Administration of Files  

	V. 
	Member File Review

	VI. 
	Service Site Visit

	VII. 
	Member Interview

	VIII. 
	Site Visit Summary


	I. Pre Site Visit Preparation

	Member Enrollment And Attrition (Based On Data From OnCorps)

	Number of MSY granted:_____
	Number of members agreed upon in the application: 

FT_____ HT_____ RHT_____ QT_____ MT_____
	Number of members currently enrolled:  

FT_____ HT_____ RHT_____ QT_____ MT_____

	Enrollment Rate: Number enrolled since start of program _____ / Total slots awarded _____ = _____% 
(Note: Enrollment rate should be at least 90%)

	Progress Reports
	Notes

	Does program submit progress reports by MCSC deadline?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Does program produce accurate reports?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Does program respond to feedback within specified deadline? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 n/a
	

	Aggregate Status Reports 

	Does program submit ASR’s on a quarterly basis? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Does program produce accurate reports?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Does program respond to feedback within specified deadline?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 n/a
	

	Periodic Expense Reports

	Does program submit PERs on a monthly basis?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Does program produce accurate and acceptable PERs?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Does program respond to feedback within specified deadline? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 n/a
	

	Timesheets

	Does the program submit time sheets regularly in OnCorps? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Does it appear that all Members will be complete their term of service? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Member Forms
	

	Enrollment completed within 30 days? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	End of Term completed within 30 days? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 n/a
	

	Change of Status completed within 30 days? (Transfer, Suspension, Reinstatement)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 n/a
	

	Change of Term completed within 30 days? (FT to HT)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 n/a
	

	Other

	Does program obtain approval of changes in program design from MCSC?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Does program respond in a timely manner to emails, phone calls, etc from MCSC?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Does staff participate regularly in MCSC meetings/trainings?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Have there been any complaints or calls of concern from Members, public, etc. to MCSC?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	


	Previous Findings

	Date of previous programmatic site visit: 
	

	What findings or issues were identified during the last site visit? 
	Findings resolved?

	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	MCSC Identified Challenges Faced by Program
	Challenges resolved?

	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	Other Issues or Concerns

	


	II. Program Director And Staff Interview

	Questions/Comments 

	

	III. Self-Site Visit Evaluation Review

	Questions/Comments 

	

	 IV. General Administration Of Files

	Member Files

	
	Yes
	No
	Notes

	Is Access to general Member files limited to appropriate program staff and/or MCSC?
	
	
	

	Are the following files maintained in a separate, locked secure file & limited to appropriate program staff?
	
	
	

	· Criminal record check that is not “clean”
	
	
	

	· Any document (medical records, correspondence, etc.) that give information about medical history or conditions
	
	
	

	· Any correspondence to the program from the Member or other official that refers to an item confidential in nature such as medical information or criminal record checks
	
	
	

	Questions/Comments 

	


	V. Current Year Member File Review (a MINIMUM of 15% or 5 should be reviewed—whichever is greater)

	Member Name (list)
	
	
	
	
	
	
	
	
	
	
	

	Application/Enrollment Form

	AmeriCorps Application
	
	
	
	
	
	
	
	
	
	
	

	Enrollment form signed & dated by Member & Program Official prior to start of service 
	
	
	
	
	
	
	
	
	
	
	

	Proof of Age/Education/Parental Consent

	Proof of age** (Driver’s license, birth certificate, etc.)
	
	
	
	
	
	
	
	
	
	
	

	HS diploma or written declaration/GED certificate or agreement to obtain/supporting independent evaluation if unable to obtain HS diploma or GED
	
	
	
	
	
	
	
	
	
	
	

	Written Parental Consent (if under 18) dated prior to enrollment date
	
	
	
	
	
	
	
	
	
	
	

	Documentation of Citizenship, Naturalization, Resident Alien Status

	I-9 form 
	
	
	
	
	
	
	
	
	
	
	

	Documentation** (see attached I-9 for list)
	
	
	
	
	
	
	
	
	
	
	

	Evaluations

	Mid-term performance evaluation
	
	
	
	
	
	
	
	
	
	
	

	Criminal Background Checks (17 years or older)

	State Criminal History Check in which program operates upon application into the program
	
	
	
	
	
	
	
	
	
	
	

	State Criminal History Check in which Member resides upon application into the program (if applicable)
	
	
	
	
	
	
	
	
	
	
	

	National Sex Offender Public Registry (NSOPR) upon acceptance into the program
	
	
	
	
	
	
	
	
	
	
	

	W-4 Forms

	State
	
	
	
	
	
	
	
	
	
	
	

	Federal
	
	
	
	
	
	
	
	
	
	
	

	Health Care/Childcare (ft members only)

	Health Insurance Documentation or Waiver
	
	
	
	
	
	
	
	
	
	
	

	Childcare Registration Form & supporting documentation 
	
	
	
	
	
	
	
	
	
	
	

	Member Contract

	Member Contract signed & dated by Member & Program Official prior to start of service
	
	
	
	
	
	
	
	
	
	
	

	Position Description
	
	
	
	
	
	
	
	
	
	
	

	Other 

	Change of Status/Change of Term form (if applicable)
	
	
	
	
	
	
	
	
	
	
	

	Member Exit form (if applicable)
	
	
	
	
	
	
	
	
	
	
	

	Loan Forbearance Request form (if applicable) 
	
	
	
	
	
	
	
	
	
	
	

	Record of any disciplinary actions, suspensions or fines (if applicable)
	
	
	
	
	
	
	
	
	
	
	

	Are there any member file issues not mentioned above? 

	


	 Previous Year Member File Review (a MINIMUM of 15% or 5 should be reviewed—whichever is greater)

	
	
	
	
	
	
	
	
	
	
	
	

	Member Exit Form

	Do enrollment & exit forms reflect the same term of service?
	
	
	
	
	
	
	
	
	
	
	

	If not, is there an approved change of status form in the file that reflects the appropriate conversion?
	
	
	
	
	
	
	
	
	
	
	

	Was the conversion made within the first 3 months of the member’s term?
	
	
	
	
	
	
	
	
	
	
	

	If not, is there evidence of grantee and Corporation approval?
	
	
	
	
	
	
	
	
	
	
	

	Education Award

	If member received a pro-rated education award, is there documentation of compelling personal circumstances?
	
	
	
	
	
	
	
	
	
	
	

	Evaluations

	Was an end-of-term Performance Evaluation completed? 
	
	
	
	
	
	
	
	
	
	
	

	Are there Any Member File Issues not Listed Above? 

	


**CNCS does not require grantees to make and retain copies of the actual documents used to confirm age or citizenship eligibility as long as the grantee has a consistent practice of identifying the documents that were reviewed and maintaining a record of the review.  

	VI. Service Site Visit

	Questions/Comments 

	


	VII. Member Interview

	How many members are being interviewed? 

	Questions/Comments 

	


	VIII. Site Visit Summary 

	Questions/Comments  
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