AmeriCorps
Member Action Report

[Your organization name]

[Your organization address]

ACTION


· First written warning from Program Staff to the Member as described below.

· Second written warning from Program Staff to the Member as described below.

· I recommend that the Program Director consider the release of the Member for the reason(s) described below.

Member Name:_________________________________________________________

Description of Member action(s) and date(s); (attach separate sheet if needed)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Member has been notified that the following actions will be taken if the behavior continues:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEMBER to 
READ and SIGN:

I have read and understood the report issued above.  I understand that this report could affect my status as an active Member of the AmeriCorps program and could also negatively impact the decision to recommend me for an Education Award at the end of my term of service.

Member Signature: ________________________________

Date: ________________ 

Program Staff: ____________________________________  
Date: ________________ 

Program Director: _________________________________
Date: ________________ 

1.14.05

