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AmeriCorps Program Desk Review


Desk Review
Purpose: The desk review assists with program implementation and member management; as well as, a means to identify TTA needs and monitor program progress.  CaliforniaVolunteers conducts a full desk review in the first year of a 3-year grant cycle, with reviews in years 2 and 3 of selected items.  CaliforniaVolunteers will complete follow up reviews as needed to ensure that all desk review items identified as needing improvement have been adequately addressed.  
Instructions: 
· Submit one copy of each item listed in the order of the checklist below.  
· Clearly label each item with the corresponding number.

· Enter the date that the document was submitted in the “Date Submitted” column.  
· Check that each document includes the components listed (a, b, c, etc.) and place a check mark in the appropriate column.  Sign and date the bottom before submitting to your Program Associate.
	Program Name: 

	Completed By: [Program to fill in]
Date Completed:

	 FORMCHECKBOX 
Initial Review: Submit copies of all Required Program Documents (1-9)

	 FORMCHECKBOX 
Follow Up Review: 

	


	To be filled in by program
	Required Program Documents

	Date Submitted
	(
	

	 
	 
	1. Member Application, including the following required elements: 

	 
	 
	a) Previous Term of Service Addressed

	
	 
	b) Eligibility Addressed

	
	
	2. Member Contract (per Standard 3.4), including:

	 

 
	 
	a) Minimum number of service hours and other requirements necessary to successfully complete the term of service and to be eligible for the education award

	
	 
	b) Program start and end dates, specifically focused on member term of service

	
	 
	c) Distribution of living allowance (if applicable)

	
	 
	d) Acceptable conduct

	
	 
	e) Prohibited activities, including those specified in the regulations

	
	 
	f) Requirements under the Drug-Free Workplace Act

	
	 
	g) Suspension and termination rules

	
	 
	h) The specific circumstances under which a member may be released for “cause”

	
	 
	i) The position description, including the following required components: explanation of AmeriCorps duties; term of service requirements; essential functions; qualifications/characteristics

	
	 
	j) Program grievance procedure

	
	 
	k) Member signature and date

	
	 
	3.  Member Position Description (for each member position), including:

	 

 
	
	a) Explanation of AmeriCorps duties

	
	 
	b) Service commitment (term of service)

	
	 
	c) Areas of responsibility

	
	 
	d) Essential functions

	
	 
	e) Qualifications/characteristics

	
	
	4.  Staff Position Descriptions (for all staff on budget – include the staff name on each description):

	
	 
	5.  Member Orientation and Training Plan (per Standard 3.3), including:

	 

 
	 
	a) History of national service with specific focus on AmeriCorps

	
	 
	b) Geographic/demographics of community, compelling need, targeted community, program mission/goals, partnership, performance measures and expectations of members

	
	 
	c) Program calendar covering project timeline including required national days of service, community events, holidays, training and direct service hours to ensure successful completion of term of service

	
	 
	d) Member rights and responsibilities including code of conduct, prohibited activities, requirements under the Drug-Free Workplace Act, suspension and termination from service, grievance procedures, sexual harassment, other non-discrimination issues and member performance reviews

	
	 
	e) Member benefits including timesheet and stipend distribution, health care, child care, education award

	
	
	f) Training required to equip members with any basic knowledge and skills needed before and throughout service

	
	
	g) Site/partner mandated trainings

	
	
	h) Review of member contract 

	
	
	i) Review of safety plans and emergency procedures, including COOP

	
	
	j) Formally acknowledges AmeriCorps commitment through swearing-in ceremony (with AmeriCorps oath)

	
	
	k) Training that will assist members in their transition from their AmeriCorps positions (Life after AmeriCorps)

	
	
	6.  Prohibited Activities Training

	
	
	a) Number of members who received training on Prohibited AmeriCorps Activities (_______)

	
	
	b) Number of slots awarded (_______)

	
	
	c) Plans to train members who have not yet received training on Prohibited AmeriCorps Activities

	
	
	7.  Member Performance Evaluation (blank form)

	
	
	8.  Member Timesheet (blank form), including:

	 

 

 
	 
	a) Service hours

	
	 
	b) Training hours

	
	 
	c) Fundraising hours (if applicable)

	
	 
	d) Signatures of member and supervisor

	
	 
	9.  Placement Site Orientation Plan, including:

	 

 
	 
	a) Basic AmeriCorps principles, program design, policies, PMWs, reporting process and    deadlines, member training plan and scheduled times away from site, etc.

	
	 
	b) Site supervisor training includes member supervision expectations, time sheet monitoring, behavior policies and procedures, member performance evaluations, etc.

	
	 
	c) Communication procedures and expectations (examples include a calendar of meetings, anticipated site visits, informal phone communication, and communication expectations surrounding member activities)

	
	 
	d) Subgrant monitoring process to ensure that partners/subcontractors fulfill and meet agreements or obligations 


· By my signature below, I certify that I have reviewed this checklist and verify that all desk review documents being submitted are current and accurate.  I have also verified that any of the Checklist items that have been changed since the last CV review, have also been included in this submittal, whether CV requested or not.
Legal Applicant Representative: 
_____________________________________________________________                   ________________          

Print Name & Title
Sign
Date

Member File Review

Purpose: A member file review is conducted at least once every year to verify/monitor member eligibility, assist with general program implementation, review member management, and identify TTA needs.  Files will be reviewed against federal AmeriCorps Regulations and Provisions and CaliforniaVolunteers’ policies using the CaliforniaVolunteers Member File Checklist.  CV will provide you with documentation of the file review, including any non-compliance items or necessary follow-up.  
CaliforniaVolunteers Member File Review Procedure: CaliforniaVolunteers randomly selects member files for review based on a minimum of 15% of the active members in your program (minimum 5 and maximum 50).  CV may request additional files for review at any time during the grant cycle, as needed. 

Instructions for Program: Submit one copy of the file for each member name listed below to your Program Associate.  For each item on the list, write the date that the document was submitted in the “Date Submitted” column.  Please ensure that each file contains the necessary documentation as required by federal AmeriCorps Regulations and Provisions and CaliforniaVolunteers policies.  Sign and date the bottom, and return this form to your Program Associate along with the files.

Member File Review/Desk Review Protocol and Expectations

· Items need to be submitted in order of the checklists and labeled to match the checklist. If not, programs will be asked to resubmit within 5 days.

· PA will stop reviewing if they find 2 missing items. Programs will then be asked to resubmit within 5 days.

· If items are excessively incomplete (i.e. missing signatures or dates) the PA will stop reviewing. Programs will then be asked to resubmit within 5 days.

· If the items are still wrong after being submitted the second time:
-The program will be placed on Corrective Action resulting in:

· Invoices held until off of corrective action;

· Program development of an action plan & timeline to address organizational capacity and other compliance issues identified.
	Program Name: 

	Completed By: [Program to fill in]
Date Completed:


	To be filled in by program
	Required Member Files

	Date Submitted
	

	
	1. Member name [PA to list all names]

	
	2.

	
	3.

	
	4.

	
	5.


· I certify that all member files on this checklist are current and have been submitted to CaliforniaVolunteers.

Legal Applicant Representative review completed by: 
_____________________________________________________________                   ________________          

Print Name & Title
Sign
Date
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