<<Your Program Name>> AmeriCorps*VISTA Monthly Report


	AmeriCorps*VISTA Member
	      

	Report for Month of
	     

	Name of Site
	      

	
	
	

	Total Number of Community Volunteers Recruited
	     
	

	Total Number of Volunteers Born Between 1946 and 1964
	     
	

	Total Number of Hours Worked by Volunteers
	     
	

	
	
	

	Please List the Names of Resources 
	
	Amount

	      
	     

	      
	     

	      
	     

	      
	     

	      
	     

	      
	     

	      
	     

	$ Value of Any Cash Received (i.e. grants/money fundraised)
	Please right click on field to add
	$ 0.00

	
	
	

	Please List the Names of Resources 
	
	Amount

	 
	
	     

	 
	
	     

	 
	
	     

	 
	
	     

	 
	
	     

	 
	
	     

	 
	
	     

	$ Value of Any Cash Received (i.e. grants/money fundraised)
	Please right click on field to add
	$ 0.00

	
	
	

	I Received Training This Month On
	Number of Hours
	 

	 FORMDROPDOWN 

	     
	

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	 FORMDROPDOWN 

	     
	 

	
	     

	 

	Name of Training 
	Funded By


	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	 
	
	 

	Number of Informational Sessions Held
	     
	 

	Number of Attendees at Informational Sessions
	     
	 

	Number of Community Trainings Held
	     
	 

	Number of Agencies Trained 
	     
	 

	Number of Counselors Trained 
	     
	 

	
	
	

	Describe any challenges encountered during this reporting period.
	
	 

	      
 

	
	
	

	What type of assistance can we provide to you and your organization?
	 

	      
	
	 

	
	
	

	Names of Organizations You Partnered With this Month
	
	 

	      
	
	 

	      
	
	 

	      
	
	 

	      
	
	 

	      
	
	 

	      
	
	 

	      
	
	 

	      
	
	 

	      
	
	 

	
	
	

	Please provide a brief Narrative of what you accomplished this month.
	 

	      
 


Adapted from Ohio Association of Second Harvest Foodbanks-The Ohio Benefit Bank. An EnCorps resource. Please retain the original program attribution when using or adapting this resource. Rev. 8/2008

