Serve Wisconsin - Member Eligibility Forms Review

Background Information										

1. Agency/Program Name:  
[bookmark: _GoBack]
2. Name and Title of Individual Completing this Form:  , AmeriCorps Program Officer

3. Date(s) of Sample:  

4. Program Year(s) Included in Review:  


Member Eligibility:											

[bookmark: Check2]Were all member eligibility forms reviewed? 		|_| Yes		|_| No

If no, why not?  (If a percentage of forms were reviewed, include percentage)
	



[bookmark: Check1]Were all eligibility forms completed correctly?  	 |_|Yes		|_| No
If no, what forms and what sections were not complete?

	Name of Member
	Section 1  
	Section 2  
	Section 3 
	Section 4

	
	
	
	
	

	
	
	
	
	






