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ServeOhio
Program Self-Assessment
2020 – 2021 

In an effort for the ServeOhio Program Team to best serve your program, please complete the following self-assessment concerning your capacity to develop and support a high-quality AmeriCorps program.  The assessment will highlight strengths of your program as well as areas requiring targeted support and resources.  Please complete and return to your AmeriCorps Program Officer at least 30 days before your first member begins service.

	Legal Applicant
	insert

	Program Name
	insert

	Total Years Program Funded
(including current service year)
	insert

	Current Funding Cycle
	Year 1 ☐      Year 2 ☐     Year 3 ☐

	Period of Performance* (Grant start and end date)
	insert

	Member Service Term**
	insert



*Period of Performance Start Date can be prior to the Member Start Date.  The Period of Performance Start Date and End Date represent the start and end date of the program year (Program Year) for administrative purposes and corresponds to the date on your Notice of Grant Award (typically 12 months).  
**Member Service Term represents the exact date the first member starts serving in AmeriCorps, determines the end date of the enrollment period for each program according to the Ohio Supplementary Terms & Conditions Section 4.4 and the Member End Date determines the length of the member service period, (e.g. 10 to 12 months of service)

MEMBER RECRUITMENT
Describe your Member Recruitment Plan and Provide a Timeline (please address how you plan to strengthen diversity, equity & inclusion):






TRAINING
Please attach your training plan/calendar for the 2020 – 2021 program year. How do you identify and select training topics and facilitators?  How are Justice Talking sessions identified?






MEMBER MANAGEMENT
Please send in the following documents/templates for ServeOhio to review and compare against the 20-21 NSCHC/Member checklist for required items.  If your program does not have an item listed below, or one or more items are combined, please indicate after each item.

☐ Please attach any application materials outside of the eGrants application that you use for recruitment (Please indicate here if you use eGrants exclusively for recruitment __________).

☐ Please attach the member service agreement (MSA) for the 2020-21 program year.  Please ensure that all agreement requirements are in this document (Refer to 20-21 CNCS & Ohio AmeriCorps Terms and Conditions).

☐ Please attach the member position description(s) for the 2020-21 program year. Be sure to include at what site(s) the position will serve (if applicable). (Please note if they are located in your Member Service Agreement here_________).

☐ Please attach the Host Site Memorandum of Understanding(s) for the 2020-21 program year (if applicable).

☐ Please attach your AmeriCorps Handbook/policies and procedures, complaint procedures and/or disciplinary procedures. (Please note if they are located in your Member Service Agreement here_________).

☐ Please attach your NSCHC Consent form/email template and State of Residency at time of application declaration (this may be in an application, member onboarding paperwork, member service agreement etc.).

☐ Please attach your Publicity Release Form (Please note if they are located in your Member Service Agreement here__________).

☐ Please attach your timesheet calendar and timesheet monitoring schedule.

☐ Please attach your Childcare Consent Form (if applicable).

☐ Please attach your Health Care Consent Form (if applicable).

☐ Please attach your 2020-21 Teleservice Policy (Please note if they are located in your Member Service Agreement here__________).


Additional Policies:
Please review the list below and indicate if your program uses any of these policies.  If you indicate yes, please attach the policy for review. 
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Member Travel Policy:
☐ yes  ☐ no
Stipend Proration Policy:
☐ yes  ☐ no





Host Site Information:
Number of Host Sites  Click here to enter text.

Number of Site Supervisors  Click here to enter text.

Number of Site Supervisors included in the grant  Click here to enter text.



Please provide your member monitoring schedule in the space below.  Items should include how often members are visited by program staff, who visits members, how is program compliance monitored, etc.







How often do you engage/train Site supervisors throughout the year?  Subsequent years?  Please state N/A if not applicable and explain. 







Which National Days of Service do you plan to participate in for the 2020 – 2021 Service year?  Describe other ways your program will engage Volunteers. Please attach the Volunteer Log.







PROGRAM STAFF MANAGEMENT
Please attach an organizational chart outlining AmeriCorps responsibilities and staff ownership.

Briefly describe how you will implement the National Service Criminal History Check process (OSTC Section 3) in your organization.  Please include Vendors used for FBI, BCI, NSOPW (i.e. Truescreen, Fieldprint, or others); if you plan to take part in the NFF sharing (No BCI for state of service, but only state of residence if different); how you will monitor the results.  Also, please explain or attach your organization’s PII Policy (Personal Identifiable Information).









Staff Background Check Results Received:

Staff Name	 		BCI Date	State of Residence Date		FBI Date	NSOPW Date	
						        (if applicable)	 _____		____________________

													_______

													_______

PERFORMANCE MEASUREMENT
Please attach and send (or link to) all data collection tools (surveys, pre/post-tests, sign-in sheets, member development plans, etc.).   In the box below, list all tools sent along with the corresponding performance measure(s) the tool will track and report.





ADMINISTRATIVE
Leadership Involvement of organization with AmeriCorps, please explain. (Executive Director, Advisory Board, etc.)






Program/Agency Website: Click here to enter text.
Program/Agency Facebook Page: Click here to enter text.
Program/Agency Instagram Page: Click here to enter text.
Program/Agency Twitter Page: Click here to enter text.

Program Director’s Name: Click here to enter text.
Program Director’s years of experience with National Service (VISTA, NCCC, AC State, National): Click here to enter text.
Program Director’s years of experience with AmeriCorps (State Programs): Click here to enter text.
Program Director’s years of experience with this program: Click here to enter text.

(if different from above and please list all staff)
Program Coordinator/Manager’s Name: Click here to enter text.
Program Coordinator/Manager’s years of experience with National Service: Click here to enter text.
Program Coordinator/Manager’s years of experience with AmeriCorps: Click here to enter text.
Program Coordinator/Manager’s years of experience with this program: Click here to enter text.


Legal applicant (organization) years of experience with National Service: Click here to enter text.
Legal applicant (organization) years of experience with AmeriCorps: Click here to enter text.
Legal applicant (organization) years of experience with this program: Click here to enter text.

Please indicate the primary program contact: Click here to enter text.
Number of program staff supporting (working on) this grant program: Click here to enter text.

Please list any program staff changes over the past 12 months.






Have you received any Notice of Non-Compliance from the ServeOhio over the past 12 months? 
☐Yes 	  	☐No

If so, what changes/corrections have you implemented?



Please list staff names/titles, and email address that you want on our distribution list.






HEALTH INSURANCE
☐ Corps Network
☐ Other __________________________________________________________________________________________

Is this Health Insurance ACA compliant?  ☐Yes ☐ No



Prepared By: Click here to enter text.

Role within the Organization/Relationship to AmeriCorps: Click here to enter text.

Date: Click here to enter a date.



Please complete form and include attachments to your AmeriCorps Program Officer. 
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