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Agreement
 to Change Member Contracted Exit Date

The program site wishes to permit a member to conclude a term of service before his/her contracted exit date. 
Procedure: Program Coordinator (PC) completes the information below and checks off the boxes. PC discusses the form with the Member and Program Site Accounting/Financial Representative (if stipended member). Each of the parties signs and dates the form (See bottom of page for post-signature procedure).
	Program Site


	     

	Member Name

	     

	Program Coordinator


	     

	Member Start Date
	     
	Original
Exit Date
	     
	Modified

Exit Date
	     


Condition(s) [Please Check]: 

      FORMCHECKBOX 

Member has/ is expected to have achieved the Corporation’s minimum service hour requirement (1700 hours) on or prior to the modified exit date.

      FORMCHECKBOX 

Member has/ is expected to have served a minimum term of service of 10 months on or prior to the modified exit date.
      FORMCHECKBOX 

Member’s modified exit date will not adversely affect achievement of Performance Measures. 
      FORMCHECKBOX 

Member agrees to forfeit all remaining stipend and benefits (excluding education award), if applicable, effective as of the modified exit date. 

      FORMCHECKBOX 

Member understands there will be no “pay-out or lump-sum payments” of any remaining stipend dollars. 
      FORMCHECKBOX 

Member has/is expected to have satisfactorily met all other criteria for successful completion of term, as substantiated by Program Coordinator (see Section 3.D. of Member Contract) on or prior to the modified exit date. 

      FORMCHECKBOX 

Total estimated number of hours to be completed by modified exit date ________.

I hereby certify that the above conditions have been met and that I agree to the corresponding change in the member contract:
AmeriCorps Member Signature: _______________________


Date: _____________

Program Coordinator Signature: _______________________


Date: _____________

Program Site Accounting/Financial Signature: _______________________     
Date: _____________

 (if stipended member)
After all parties have signed and dated form, Program Coordinator makes change(s) to the member contract.  This form must be attached to member contract and maintained in the member file. 
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