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Instructions:  To request a member exit for compelling personal circumstances, please complete the following form and submit it to your ServeOhio Program Officer.  No member may be exited with a prorated education award without the approval of ServeOhio staff.  

Program Name:			____					_____________________

Director/Manager Name:							______________

AmeriCorps member Name: _________________________________________________________

Member Start Date: __________________ Proposed Exit Date: _________________

Hours Served: ________________

Program Year:					Date of Request:			____

Step 1:

Please select one of the following options for exiting with compelling personal circumstances:
☐ A member’s disability or serious illness
☐ Disability, serious illness, or death of a member’s family member if it makes completing a term unreasonably difficult or impossible 
☐ A military service obligation
☐ Acceptance by a participant of an opportunity to make the transition from welfare to work
☐ Unforeseeable conditions beyond the participant’s control, such as a natural disaster, strike, relocation of a spouse, or the nonrenewal or premature closing of a program 
☐ Acceptance of employment opportunity IF your program includes member employment in its approved performance measures

Step 2:

Please confirm that you have the following in the member’s file (please check): 
☐ A request letter by the member expressing the need to be suspended from the program due to Compelling Personal Circumstances OR
☐ A resignation letter by the member communicating his or her departure from the program due to Compelling Personal Circumstances; AND
☐ External documentation from a source other than the member or grantee that validates the Compelling Personal Circumstance, such as a medical note or court order

Step 3:

If approved, please print out all supporting documents (emails, letters, doctor’s notes, etc.) and put in the member file.





For ServeOhio Use Only:		Date Received:		
	  Request Approved			  Request Denied
Reason for Denial:																																					
Notes:																																							
Signature: 																					
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