AMERICORPS ELIGIBILITY VERIFICATION FORM




Member name:






Program Year:



Program staff verification of member’s eligibility to enroll in AmeriCorps:


1. Primary Documentation of status as U.S. Citizen, U.S. National, or lawful permanent resident (indicate which document was presented and attach a copy):

· A birth certificate showing that the individual was born in the one of the 50 states, the District of Columbia, Puerto Rico, Guam, the US Virgin Islands, American Samoa, or the Northern Mariana Islands
· United States passport
· Report of birth abroad of US Citizen (FS-240) issued by the State Department
· Certificate of birth-foreign service (FS-545) issued by the State Department
· Certificate of report of birth (DS-1350) issued by the State Department
· Certificate of naturalization (Form N-550 or N-570) issued by the INS
· Certificate of citizenship (Form N-560 or N-561) issued by the INS
· Permanent resident card, INS form I-551
· Alien Registration Receipt Card, INS form I-551
· Passport indicating that the INS has approved it as temporary evidence of lawful admission for permanent residence
· Departure record (INS Form I-94) indicating that the INS has approved it as temporary evidence of lawful admission for permanent residence
2.
Proof of Age:



Birth date:




· Member is 18 years of age or older
· Member is 17 years of age and has written parental/legal guardian consent
Indicate which form of identification was presented for proof of age

· Birth Certificate

· Passport

· Report of birth abroad of a U.S. Citizen

· Certificate of birth (foreign service)

3.
Education (indicate which document was presented):

· A signed declaration under penalty of law stating that the member has obtained a high school diploma/GED, or

· Member has presented documentation from an independent evaluator attesting that the member is not capable of earning a high school diploma/GED

I certify that I reviewed the documents indicated above, and they appeared to be genuine.  Copies of those documents are attached.
Staff Name:









Signature:








Date:




