
WISCONSIN NATIONAL AND COMMUNITY SERVICE BOARD 
MONITORING VISIT TOOL 

Program Assessment and Preparation for Member File Review 2015-2016			

Background Information
1. Agency/Program Name:  
2. Name and title of person(s) completing this form:  
3. Date(s) of monitoring visit:  
4. Program Year(s) Addressed:  
5. What was the first year that the program received funding from WNCSB?  	
	



Instructions: This checklist should be completed by the program officer before a monitoring visit.  Prior to the monitoring visit, the program officer should e-mail to the program director a copy of the Supplement to Program Assessment form related to prohibited activities.  Collect the completed Supplement form during the monitoring visit.

Follow Up on Pending Issues

[bookmark: Check1][bookmark: Check2]Are there any outstanding or recurring monitoring/compliance issues that need to be addressed?  	|_| Yes	|_| No	
If yes, what are these issues?
 

[bookmark: Check225][bookmark: Check226]Was the program required to create and implement a corrective action plan for any of these pending issues? |_|Yes  |_|No
If yes, for which issues?


[bookmark: Check3][bookmark: Check4][bookmark: Check5]Did the program submit the corrective action plan to the WNCSB when it was due?	|_| Yes	|_| No 	|_| NA

[bookmark: Check6][bookmark: Check7][bookmark: Check8]Did the program sufficiently or successfully implement the corrective action plan?		|_| Yes	|_| No	|_| NA 	
If no, why not?
 

Member Compliance
 
[bookmark: Check70][bookmark: Check71]Were all members enrolled in the AC Portal within 30 days of their start dates (CNCS considers approval on day 31 in the AC Portal to be within 30 days)?						|_|  Yes	  |_|  No	 
If no, list the member name for each late enrollment and indicate how many days it took the program director to enroll the member.

	Member Name
	Total Days
	Special Reason(s) Why

	Add a row if there is more than one.
	
	



[bookmark: Check72][bookmark: Check73]Were service locations entered in the AC Portal for all members?  	|_|  Yes   |_|  No

If no, list the name of each member who has no service location entered.

	Member Name
	Special Reason(s) Why

	Add a row if there is more than one.
	



Are SSN Validation Status and Citizenship Validation Status “Verified” for all members?	|_| Yes  |_|  No

If no, list the name of each member who has a SSN Validation and/or Citizenship Validation Status other than “Verified.”

	Member Name
	SSN &/or Citizenship Status
	Reason(s) Why

	Add a row if there is more than one.
	
	




[bookmark: Check259][bookmark: Check260]Were all term of service changes completed within the first 90 days of a member enrollment?  |_| Yes   |_| No   |_|  NA
If no, list the name of each member and after how many days the term of service change was approved.

	Member Name
	Total Days
	Special Reason(s) Why

	Add a row if there is more than one.
	
	



[bookmark: Check74][bookmark: Check75][bookmark: Check76]Were all members exited from the AC Portal within 30 days of their exit dates (CNCS considers approval on day 31 in the AC Portal to be within 30 days)? (Review exits from 14-15 and any from 15-16)  		|_|  Yes	  |_|  No  |_|  NA
If no, please list the member name for each late exit and indicate how many days it took the program director to exit the member.

	Member Name
	Total Days
	Special Reason(s) Why

	Add a row if there is more than one.
	
	



[bookmark: Check86][bookmark: Check87]Are Member Timesheets up to date in OnCorps?  |_|  Yes    |_|  No
Timesheets should be completed by members and approved by supervisors within 30 days following month end.  For example, if a program is monitored in February, the program should have all December timesheets completed and approved.  Supervisor approval timeliness may be an issue if a member’s number of pending hours is 100 or greater.  Professional Corps programs with an approved alternate timekeeping system are expected to enter batch member timesheets quarterly at minimum.  This review is for ensuring that the program is using OnCorps Member Timesheets as required by Serve Wisconsin; this review is not a fiscal compliance check connected to whether or not OnCorps timesheets are being submitted in a timely manner related to a program’s payroll policies.

If no, list the member name and time periods missing or for which pending supervisor approvals are beyond 30 days.

	Member Name
	Which Time Periods Missing or Pending Supervisor Approval

	Add a row if there is more than one.
	



[bookmark: Check88][bookmark: Check89]Do any members need to serve more than 40 hours per week in to complete their hours on time?    |_| Yes   |_| No
If yes, please list the name of each member who is behind and how many hours per week he/she needs to serve on average to complete on time. 

	Member Name
	Average Hours Needed Per Week

	Add a row if there is more than one.
	



Has any member spent more than 10% of his/her time on fundraising? |_| Yes   |_| No
If yes, please list the name of each member and percentage of time spent on fundraising.

	Member Name
	Percentage of time spent on fundraising

	Add a row if there is more than one.
	



[bookmark: Check96][bookmark: Check97]Does the program’s Member Hours Graph by Program in OnCorps reflect that 20% or less of total/cumulative member time is being spent on training?   |_| Yes |_|No	

Commission Relations

Does the program respond in a timely manner to inquiries from the WNCSB and CNCS, including RSVPs?	   
[bookmark: Check99][bookmark: Check100][bookmark: Check101]|_| Always  |_| Often   |_|Sometimes  |_| Never

Does the program respond to e-mail messages in a timely manner?	
|_| Always  |_| Often   |_|Sometimes  |_| Never

[bookmark: Check102][bookmark: Check103]Does the program obtain permission from the WNCSB (and CNCS if necessary) prior to significant budgetary or programmatic changes?		|_| Yes	|_| No   

Does the program notify the WNCSB in a timely manner of any development or delays that have a significant impact on funded activities and any significant problems relating to the administrative or financial aspects of the grant? 
[bookmark: Check105]|_| Yes |_| No   

[bookmark: Check106][bookmark: Check107]Has the program reported any serious member injuries to its assigned WNCSB program officer?	|_| Yes	|_| No   
 
Attendance/Participation in Meetings, Trainings and Events	

Does the program send the program director/representative to program director meetings and required training events?	|_| Always  |_| Often   |_|Sometimes  |_| Never

Does the program send the program director/representative to required Commission-sponsored training events for program staff?	|_| Always  |_| Often   |_|Sometimes  |_| Never

Does the program send members and program staff to statewide AmeriCorps events (e.g., ceremonies)? 
	|_| Always  |_| Often   |_|Sometimes  |_| Never  |_|  NA

Does the program send its staff members to CNCS-sponsored or other non-Commission sponsored training events? 
|_| Always  |_| Often   |_|Sometimes  |_| Never

Member Enrollment and Retention 

	Current Enrollment Rate
	

	Current Retention Rate
	



[bookmark: Check68][bookmark: Check69]Is the program meeting its final enrollment dates as committed to as part of its contract?  |_|  Yes	   |_|  No

	Slot Type
	Final Enrollment Date per Contract
	Last Enrollment Date of Members in AC Portal

	1700 hr  Full-time
	
	

	900 hr Half –time
	
	

	675 hr Reduced HT
	
	

	450 hr Quarter Time
	
	

	300 hr Minimum Time
	
	



[bookmark: Check114][bookmark: Check115]Does the program have any enrollment issues that may prevent it from enrolling 100% of its slots?  |_|  Yes  |_| No
If yes, what?
	



Does the program have an adequate retention rate? |_|  Yes  |_| No
If no, is there evidence that the program is working on improving this rate?
	



Have any members been suspended for long periods of time or several times during the program year?  |_|  Yes  |_| No

	Member Name
	Length of Suspension
	Number of times suspended

	Add a row if there is more than one.
	
	



How many members have been released for cause (did not receive an education award)?

	In 14-15
	

	In 15-16
	



[bookmark: _GoBack]Have any members been released for compelling personal circumstances in 14-15 and 15-16?  |_|  Yes  |_| No

	Member Name
	Reason for release

	Add a row if there is more than one.
	



If any members have been released for compelling personal circumstance for employment, (Guidance 9-18-01) indicate if the member exit has been approved by a commission program officer.
 
	Member Name
	Exit Reviewed by WNCSB
	Slot Type

	Add a row if there is more than one.
	[bookmark: Check263][bookmark: Check264]|_|  Yes  |_| No
	[bookmark: Check265][bookmark: Check266]|_| 1700 hr FT  |_| 900 hr HT



If the program has released members for compelling personal circumstance for employment, does the program have CNCS-approved application narrative text or an approved performance measure that includes that members be provided with skills, support and training that will enable them to advance into a career, post-secondary education program or an additional term of AmeriCorps service? 
[bookmark: Check261][bookmark: Check262]|_|  Yes     |_| No

[bookmark: Check267][bookmark: Check268]Were members released for employment enrolled in a FT or HT slot?  |_|  Yes	|_| No

[bookmark: Check269][bookmark: Check270]Youth Corps Only – Did any individual serve two terms within one program year?  |_|  Yes  |_|  No  (Guidance 12-15-10)
List member’s names if yes:
	



[bookmark: Check271][bookmark: Check272]Youth Corps Only – Did WNCSB review and approve the individual being enrolled twice in the same program year?     |_|  Yes  |_|  No
If no, why?
	



AmeriCorps Identification – Prominent Display of AmeriCorps Logo on Website

2015 Terms and Conditions for AmeriCorps State and National Grants state:  “All recipient and subrecipient websites shall clearly state that they are an AmeriCorps recipient and shall prominently display the AmeriCorps logo.”  Did review of the agency/program website find that they are in compliance?	|_|  Yes  |_|  No

If no, describe the current placement of AmeriCorps logo(s) on the website and describe any corrective action to be taken.
	



Child Care and Health Care – Status Change Notifications to Providers

To comply with CNCS requirements, ask program staff about their process for ensuring that child care and health care benefit providers are notified when a benefit-eligible member has been reduced to less than full-time status, been exited, or been suspended for a lengthy time period.

|_|  Not applicable for this program; program does not have full-time members

Summarize the program’s process:
	



Program Records Retention

To comply with CNCS requirements, ask program staff how and where they store program/grant related records to ensure compliance with regulatory/contractual requirements and Serve Wisconsin’s records retention schedule.

Summarize the program’s records retention/storage practices:
	




Member File Review

List names of 2014-2015 members who had a file review in 2014-2015.  Do not review these 2014-2015 member files again unless particular issues have been identified for any of the files for these members.
	



Using the information gathered above, which member files will receive a review?  
(Select 2-3 files from 2014-2015.  Select at least 15% of the current year’s members, with minimum of 6 files to be reviewed; if program has more than 100 members, review 15 files minimum.)
	Member Name
	Program Year
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